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ABSTRACT:

With a rapid increase in morbid obesity, obesity has become a major global health concern with an
increased risk of cardiovascular disease and an earlier onset of cardiovascular morbidity. Intermittent
fasting (IF) and mind-body interventions are rapidly gaining popularity among the general public and
individuals with cardio-metabolic diseases like obesity, diabetes, and hypertension. In this case report,
we have assessed the impact of mind-body medicine and intermittent fasting on body weight and
dyslipidemia in a morbidly obese patient. A 37-year-old male with morbid obesity (weight: 183 kg)
presented with dyslipidemia, breathing difficulty, and sleep disturbance. He underwent mind-body
intervention along with intermittent fasting for 20 days. Measurements were taken that included
weight, lipid profile, quality of life, Pittsburgh sleep quality index (PSQI), and perceived stress scale
(PSS). The patient lost 17 kg of body weight, and his BMI was reduced from 59.1 kg/m2 to 53.7 kg/m?2
after 20 days of mind-body medicine intervention with intermittent fasting. Improvement was also
observed in the lipid profile, quality of life, sleep quality, and stress level. This case demonstrates that
mind-body medicine intervention with intermittent fasting can induce weight loss in a patient with
morbid obesity. These findings suggest the potential benefit of integrating mind-body interventions
with intermittent fasting regimens to reduce the risk of cardiovascular disease in this population.
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INTRODUCTION:
Obesity is a
characterized by an abnormal or excessive
accumulation of fat in the body and the
prevalence of obesity in India is estimated at

multifactorial disease

around 40.3% 1. Obesity is associated with
several non-communicable diseases such as
type Il diabetes, cardiovascular disease, and
metabolic syndrome 2. Although there has been
a considerable advance in the development of
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new medical treatments for obesity, there has
recently been a rise in interest in modifying
dietary habits through different nutritional
regimens. Intermittent fasting is one such
method  that  has been repeatedly
recommended by medical experts as having
benefits for oxidative stress, cardiovascular
health, and weight management 34 Non-
pharmacological lifestyle interventions like
mind-body medicine are recommended for
management of various metabolic disorders
like obesity. We report a successful case of
morbid obesity with short-term weight
reduction after 20 days of mind-body
intervention along with intermittent fasting.

CASE DETAILS:

A 37-year-old male patient with a 17-year
history of obesity presented with complaints of
dyslipidemia, difficulty breathing, disturbed
sleep, and hampered day-to-day life activities.
His weight was 183 kg at the time of admission,
and his BMI was 59.1 kg/m2, indicating morbid
obesity. The patient was treated holistically
throughout the inpatient stay. He had no
history of metabolic disease (such as diabetes,
hypertension, or thyroid dysfunction).
Following a detailed case history, initial
counseling, and obtaining signed informed
consent, the mind-body intervention with
fasting therapy was planned by an expert yoga
and naturopathic physician for weight
reduction. A three-dimensional approach was
given to the patient through yoga, diet, and
naturopathic treatments.

INTERVENTION DETAILS:
The intervention lasted for 20 days. After
admission, the patient received an individual

session on a healthy diet consisting of a rich
variety of green leafy vegetables and fruits for
weight management from a qualified yoga and
naturopathic physician. This session covered
major domains, including health, the benefits
of fasting, and mind-body interventions. We
instructed the patient to consume 600 kcal on a
fasting day with boiled vegetables and fruits
and consume a normal diet on other days
throughout the intervention period. Fasting
days alternated with eating days throughout
the intervention period. The daily calorie
requirement was determined by the yoga and
naturopathy consultant based on the level of
physical activity and gender. Furthermore, the
participant was asked to record and report any
adverse effects experienced during the study
period. In addition, a separate session on mind-
body intervention was scheduled for the
patients twice a day under the supervision of a
qualified yoga doctor. The details of the
interventions are presented in Table 1.

Outcome measurement

Primary outcome:

The primary outcome of this study was the
change in body weight. Using the calibrated
scale, body weight was measured with light
clothing and without shoes.

Secondary outcome:

Secondary outcomes included BMI, lipid
profile, and the quality of life using the quality
of life scale (brief questionnaire), the quality of
sleep using the Pittsburgh sleep quality index,
and stress level as measured by the perceived
stress scale.
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Table: 1 Mind body medicine intervention details :

Asana Rounds .. .
Duration in minute

Starting prayer 01

Loosening asana

Neck exercise 5 10

Shoulder, elbow and wrist joint 5
exercise

Hip flexion, extension, lateral 5
bending, twisting and rotation

Kew joint exercise 5

Relaxation 2

Suryanamaskar 3 10

Relaxation 5

Standing asanas

Ardhakatichakrasana

Ardha Chakrasana

Sitting asanas

Vakrasana

Shalabasana

Supine asana

Sethubandasana 5 3

Prone asanas

Bhujangasana

Salabhasana

Relaxation

Pranayama

Nadishuddhi pranayama 5 3

Bhramari pranayama 5 3

Ending prayer

Table 2: Changes in the measured variables after intervention

Parameters Before After Change %
(26.7.2021) (15.8.2021)

Anthropometric measurements

Weight (kg) 183.0 166.30 9.13

BMI (kg/m?2) 59.1 53.7 9.13

Mid arm circumference (cm) 51 48 5.88

Lipid Profile

Serum total cholesterol (mg/dl) 235 185 21.28
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Serum HDL- cholesterol (mg/dl) 38 38 0.00
Serum triglyceride (mg/dl) 212 178 16.04
Serum LDL cholesterol (mg/dl) 154 111 27.92
WHO Quality of life Scale - Brief

Physical health (Domain 1) 69 81 -17.39
Psychological (Domain 2) 56 69 -23.21
Social relationships (Domain 3) 56 56 0.00
Environment (Domain 4) 63 75 -19.05
Pittsburgh Sleep Quality Index

(PSQI)

Global PSQI: 10 5 50.00
Perceived stress scale 14 13 7.14
RESULT AND DISCUSSION: stimulates the breakdown of triglycerides into

After 20 days of intervention with mind-body
medicine and intermittent fasting, the patient's
weight was reduced by 9.13%. An immediate
drop in weight was noted on three consecutive
days of fasting, with ranges of 180.2 kg to
175.0 kg and a mean of 178.6 kg. Table 2 shows
that patients' BMI and mid-arm circumference
both decreased. Further, the patient had a 21%
total cholesterol, 16% triglyceride, and 17%
LDL reduction. Patients subjectively reported
improved quality of life in the physical,
psychological, and environmental domains
(WHO Quality of Life Scale—Brief). Further, he
reported a 50% improvement in sleep quality
and a 7% reduction in stress levels, as reported
in Table 2.

We found that a mind-body medicine
intervention involving intermittent fasting
helped patients with morbid obesity lose
weight. Previous studies on intermittent
fasting have had durations of 3 months or
more. They reported a significant mean loss of
2.5 % of initial body weight among 16 non-
obese participants after 21 days of alternate
day fasting. Such findings are consistent with
our observations in this case with the loss of
approximately 9 % of initial body weight. In
our case, the percentage of weight loss was
higher, which may have been a result of the
morbidly obese patient's characteristics.
Intermittent fasting has an effective role in
weight loss through regulating leptin and
adiponectin levels 6. Previously clinical trials
also mentioned that intermittent fasting

fatty acids and glycerol and the conversion of
fatty acids to ketone bodies in the liver 6.
During fasting, fatty acids and ketone bodies
provide energy to cells and tissues. This
metabolic switch might be the reason for the
reduction in the lipid profile after intermittent
fasting in obese patient.

Yoga is a mind-body intervention, has impacts
on physical and psychological well-being, and
is an effective treatment for various health
conditions 9 Mind-body medicine practice
helps to increase mindfulness, and distress
tolerance. Increased mindfulness reduces non-
homeostatic eating by increasing awareness of
hunger signals or creating a pause between
having a thought and acting on that thought
(consuming the food) 19. Similarly, increased
distress tolerance aids in coping with
uncomfortable thoughts or feelings that may
arise from intense cravings or urges to eat
among the individuals 1. Findings from this
single-subject research design can be a useful
tool in practice-based primary care research.
However, the effects wane with time; more
randomized controlled studies with an active
control arm are needed to validate the effects
of mind-body medicine with intermittent
fasting in these populations.

CONCLUSION:

This case report demonstrates that 20 days of
mind-body intervention with intermittent
fasting can induce short-term weight reduction
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and an improvement in the lipid profile for a
patient with morbid obesity. This single case
report finding suggests that intermittent
fasting combined with mind-body medicine
intervention could be a promising approach for
weight loss in obese patients.
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