Association of 8-Hour Time-Restricted Eating with All-Cause and Cause-Specific Mortality
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Funding/Disclosure Summary of conclusions

« Funding: The National Key Research and Development Program » Eight-hour TRE was not associated with all-cause or cancer mortality, compared with eating duration of 12-16 hours.
of China (2022YFC2705203 and 2023YFC2506700); The National « Eight-hour TRE was significantly associated with higher risk of cardiovascular mortality in the general population as well as in people with CVD
Natural Science Foundation of China (82373551). or cancer.

» An eating duration of >16 hours per day was associated with lower risk of cancer mortality in people with cancer.

* These findings require replication but do not support long-term use of 8-hour TRE for prevention of cardiovascular death nor for improving
longevity.

» Disclosure: None.
copyright Victor Wenze Zhong, Ph.D.



