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Table 1  Personalized fasting plans for different traditional Chinese medicine constitutions
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Intermittent Fasting Intervention Strategies Based on the '"Midnight-Noon Ebb-Flow' Theory
DENG Yasheng'’, LIN Jiang’, LAN Taijin*, ZHENG Yafang', ZHOU Qian', CHEN Qiu'
1. Hospital of Chengdu University of Traditional Chinese Medicine, Chengdu, 610075; 2. Fangchenggang Hospital of Traditional
Chinese Medicine; 3. Guangxi University of Chinese Medicine; 4. School of Health Preservation and Rehabilitation, Chengdu
University of Traditional Chinese Medicine
ABSTRACT The theory of "midnight-noon ebb-flow" ( Zi Wu Liu Zhu ) in traditional Chinese medicine (TCM )
posits that the flow of ¢i and blood in the human body follows the natural day-night rhythm, with different time periods
corresponding to the functional prosperity and decline of specific organs. Intermittent fasting (IF), as a widely studied
dietary intervention strategy, is closely related to the body’s metabolic rthythm in terms of the timing of its application.
Based on the TCM theory of "midnight-noon ebb-flow, " this article explored the temporal selection of IF interven-
tions, proposing daily time-restricted eating methods (such as 18:6, 16:8, 14:10, and 12: 12 patterns, which com-
press daily eating within 6, 8, 10, or 12 hours) and periodic fasting methods (such as 5:2 pattern, involving 5 days
of normal eating combined with 2 days of low-calorie intake per week, or alternate-day fasting) as primary strategies.
These approaches aim to align with the periods of heightened ¢i and blood activity in the spleen and stomach meridians,
thereby optimizing digestion and metabolism. Additionally, the article suggested principles for dynamically persona-
lizing fasting regimens according to different TCM constitutions, disease states, and lifestyles, which may offer
insights for precision health management through IF.
intermittent fasting ; midnight-noon ebb-flow (Zi Wu Liu Zhu) ; chronobiology ; metabolic rhythm
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