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[Abstract] Obesity seriously affects people's life and
health. Weight loss is the only way for obese people
to improve their quality of life. Because the complex-
ity of obesity, mainly due to but not limited to diet,
exercise, genetics and other factors, adopting a scien-
tific dietary plan is recognized as the best entry point
for weight loss. Dietary regimens constrain nutrient
intake and adjust their proportions to alter the meta-
bolic state of obese individuals, ultimately resulting
in weight loss. Dietary weight loss has a long history,
but its scientific nature requires extensive attention to
avoid affecting normal body functions.
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B A% #4 & & (very low-calorie diet, VLCD)
PR 1 &F H 3% A\ 400-800 kcal/ &, & F T P # )&
B FE—TURF TS, 127 £ AR L BRI A H B 430
keal, 2 MHEPIFEACT 12.7kg fhE, HA3/4%
FM, /43 LBMPL I i —TR I 7E R 45 552
W 3 /MHMER B EARE, REHEREA 1120
keal, M itI% & 17kg, [FFE 14 5 LBMI. 2%
VLCD 75 v B AR I, {5 2 386 BoAH 241 LBM
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AE B (ketogenic diet, KD) &) H T i
T B, IR B EBROKILE BN, R
Ir R NG TR R TB R IE A TR, DRI K B Y B T A ik
B yak B R . %07 R B WS AR BRI AR Ak R Al
RE A AU AR, (R 2 — St A AU 2 40
Bl, Tinsley [A1J8 T 13 T4 5% KD KW 70 B 4575 H
TR SRR 5-13 kg, LBM 9820 1-3.5 kg CK
251/5-1/0 10 BT MR KD ATl ikn
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