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Effect observation and nursing of third— generation fasting therapy on simple obesity
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[Abstract] Objective

To investigate the effect of third —generation fasting therapy on simple obesity, and to summarize its
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nursing points, in order to provide a safe, effective and green natural therapy for obese patients. Methods From January 2015 to
December 2018, 120 patients with simple obesity were enrolled in the outpatient department of our hospital. According to the patient’s
wishes, the patients were divided into the trial group and the control group with 60 cases in each group, using a non —randomized
controlled study method. Lifestyle intervention was used in the outpatient clinic for 10 days, and the third—generation fasting therapy was
used in the trial group for 7~10 days. The body weight index (BMI), TCM symptom scores and adverse reactions were observed before
and after intervention. Results 60 patients in the control group actually participated in the study, and 57 patients in the trial group (3
patients fell off). There was no significant difference in body weight, BMI and TCM symptom scores between the two groups before
intervention (P>0.05). The body weight, BMI and TCM symptom scores of the two groups were statistically significant (P<0.01). The
average weight loss (5.35£1.38) Kg, BMI decreased (2.01 £0.48), TCM syndrome score decreased (8.65 +3.84) points. the clinical

efficacy of the trial group was better than that of the control group. There was no significant difference in the incidence of adverse

reactions between the two groups (P>0.05). Conclusions

The third —generation fasting therapy can reduce the body weight of obese

patients, reduce the BMI index, and improve the score of phlegm symptoms in obese patients. It is worthy of clinical application.
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