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Résumé

Baground :Obesity is a major risk factor for numerous chronic (1, 2) and neurologi-
cal diseases(3, 4), leading to the development of various intervention strategies such as di-
etary adjustments, regular physical activity, and behavioral therapies. Time-restricted eating
(TRE) has emerged as a promising approach (5), offering benefits for metabolic regulation
and supporting the body’s natural circadian rhythms. Additionally, TRE may contribute
to better cognitive health (6) by enhancing insulin sensitivity and lowering cardiometabolic
risk (7). However, TRE alone may not be sufficient to manage obesity, highlighting the need
to incorporate complementary strategies such as regular physical activity to optimize health
outcomes.
Objective: The present study aimed to investigate the impact of PA combined with TRE on
eating behavior, cognitive performance, and physiological responses in overweight or obese
women.

Methods: Forty-six participants were randomized into three groups: Late time-restricted
eating with physical activity (LTRE-PA, n = 15, 30.60 ± 7.94 years, 94.45 ± 15.36 kg, 34.37
± 7.09 kg/m2), late time-restricted eating (LTRE, n = 15, 27.93 ± 9.79 years, 88.32 ± 10.36
kg, 32.71 ± 5.15 kg/m2), and a control group (CG, n = 16, 36.25 ± 11.52 years, 89.01 ±
11.68 kg, 33.66 ± 6.18 kg/m2).

Results: Both LTRE-PA and LTRE groups showed significant reduction in eating disorder
global scores and an increase in dietary restriction subscale compared to CG (p< 0.0005).
The LTRE-PA group exhibited a decrease in weight concern subscale compared to LTRE
(p=0.007) and CG (p< 0.0005) groups. Additionally, only LTRE-PA (p< 0.0005) and LTRE
(p< 0.001) groups enhanced their vigilance in post-intervention compared to pre-intervention.
Furthermore, LTRE-PA group showed an improvement in global cognition scores compared
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to both LTRE and CG groups (p< 0.0005). LTRE-PA group also experienced a significant
reduction in resting heart rate relative to LTRE (p=0.04) and CG (p< 0.0005) groups. Fur-
thermore, LTRE-PA was associated with an increase in oxygen saturation compared to the
LTRE group (p=0.04).

Conclusion: The present study demonstrates that the combination of physical activity
and time-restricted eating (TRE) leads to substantial improvements in eating behaviors,
overall cognitive performance, oxygen saturation and resting heart rate, when compared to
fasting alone and the control group. These results align with previous research, suggesting
that physical activity, when paired with caloric restriction, acts synergistically to enhance
both cardiometabolic health and cognitive function. The observed enhancement in cognitive
function, particularly in vigilance, in the LTRE-PA group could be a consequence of syner-
gistic effects of physical exercise on brain function, likely through increased cerebral blood
flow and neurotransmitter modulation.
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