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Comparison of the weight loss effects of low-energy balanced diet and nutritional meal replacement
intervention in overweight/obese patients
ZHANG Peipei ™, SUN Qiao
( Department of Clinical Nutrition, Jinhua Maternal and Child Health Hospital, Jinhua 321000, China )
Corresponding author: ZHANG Peipei, E-mail: wanqing616@163.com

[ Abstract] Objective To compare the interventional effectiveness of low-energy balanced diet and nutritional meal
replacement in overweight and obese individuals admitted to the Nutrition Clinic of hospitals. Methods Sixty overweight and obese
patients admitted to Department of Clinical Nutrition of Jinhua Maternal and Child Health Hospital between September 2023 and
September 2024 were selected as the study subjects. They were divided into low-energy balanced diet group (n = 30 ) and nutritional
meal replacement group (7 = 30 ) . The low-energy balanced diet and nutritional meal replacement were conducted for 4 weeks. The
changes in body mass and body composition indicators before and after interventions were collected and compared between two groups.
Results Before treatment, there were no significant differences in the age, baseline body weight, body mass index ( BMI ), body
fat percentage, and waist circumference between two groups (all P > 0.05) . After corresponding interventions, body weight, BMI,
body fat percentage, visceral fat grade, waist circumference and basal metabolic age in two groups were significantly lower compared
with the levels before interventions (all P < 0.05) . Moreover, body weight, BMI and body fat percentage in the nutritional meal
replacement group were all lower than those in the low-energy balanced diet group, and the differences were statistically significant ( all
P <0.05) . Conclusion Compared with low-energy balanced diet intervention, nutritional meal replacement is more conducive to
improving body composition and achieving better weight loss effect in a short period of time, which is suitable for weight management in
hospitals.

[ Key words ]  Overweight; Obesity; Low-energy balanced diet; Nutritional meal replacement; Weight management
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Table 1 Comparison of baseline data between low-energy balanced diet group and nutritional meal replacement group

patients

mooH g P RE 4 (n=30) EBIRVEH (n=30) 2 P
LAk n (%) 28 (93.3) 30 (100.0) 0.492
A 1 % 29.53 +7.00 33.17+9.08 -1.735 0.088
FERMA T /kg 77.80 + 10.47 75.45 +10.29 0.877 0.384
BMI/ (kg/m’) 29.58 +3.53 29.51+3.95 0.070 0.944
R E 4 H 1% 41.03 + 6.46 39.93£5.15 0.729 0.469
JEFEl /em 95.53+8.18 93.37 +10.96 0.867 0.390
FERIAC I /kCal 1411.05+151.96 1377.63 + 138.62 1.732 0.089

22 REERTHEEEHSEFNEHARENBE
RIS L3

5T, THE 2 4 RERE . BMI,
IR E L. RIE . R ARSI g, &t
BEAR AR IS AR (3 P <0.05), A LT Hini,
T 15 AR 8 11 AL L A T REAIR (P <
0.05). W5 2,
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GIELIEPR s N 5

XK AR P B A S B SRR AL E RS
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TRRE T . ARG & 43 He AR 1k 25 S5 25 0 TR e B2 - i
JERZH (¥ P<0.05), W& 3,
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Table 2 Comparison of pre-and post weight loss indicators between low-energy balanced diet group and nutritional meal
replacement group patients

KRB R PATRE 4L (n=30)

FFAEH (n=30)

EER D Ee— S UzZAg  PAA i R Wz {8 P14
FERAT /kg 77.80£10.47 75.89+9.99 9.646 <0.001 75.45+10.29 7236 +10.15 13.023  <0.001
BMI/ (kg/m®) 29.58 +3.53 28.86 +3.41 10218 <0.001 29.51+3.95 28.11+3.72 7.341 <0.001
JEFE /fem 95.53+8.18 92.74 +7.90 4474 <0.001 93.37+10.96 90.58 +10.09 7245 <0.001
BN kg 3226 +8.61 30.74£8.25 10241 <0.001 30.46 +7.55 27.56+7.31 11707 <0.001
WHEE 5L 1% 41.03 £6.46 39.47 +6.03 8443 <0.001 39.93+£5.15 37.47+4.99 9.345 <0.001
WA /kg 4130 (39.83, 44.45) 41.15 (3933, 45.03) -3.082 0.002 41.85 (38.75, 42.90) 41.70 (39.15, 4320) -1.198 0.231
FERA I /cCal 1 444.47 +159.53 1442.30 £165.90 0239 0813 1377.63+138.62 1369.37 £137.76 1160 0.255
NIERR 745K 9.90+3.26 9.10£3.10 5757 <0.001 943+275 8.63 +2.65 6.134  <0.001
FERMRIAFAS 1 & 4373 +6.65 42.00 +6.40 8.097 <0.001 4343892 4143 +8.14 3.513  0.001
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Table 3 Comparison of the differences of related indexes before and after weight loss between patients in the low-energy
balanced diet group and the nutritional meal replacement group

st {RREE s 4l (n=30) EHRAEL (n=30) VA P1A
1R /kg 1.90 (1.20, 2.40) 3.09 (2.20, 4.10) -3.782 <0.001
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IR Ikg 1.52 (0.95, 2.20) 2.89 (2.08, 3.60) -4.469 <0.001
IR E T 1% 1.56 (1.10, 2.00) 2.46 (1.70, 2.90) -3.458 0.001
FERHAC AR 1 % 1.73 (1.00, 3.00) 2.00 ( 1.00, 2.00) -1.253 0.210
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