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Abstract – Comparing the effects of Paleolithic Diet (PD) and of a Guidelines Substantiated 
Diet (GSD) on anthropometric indicators of obese individuals. Randomized clinical trial. 
Obese patients were divided into two groups based on dietary prescription: PD and GSD. 
These diets encompassed 82 and 73 patients, respectively, who were followed-up for 60 days. 
Anthropometric measurements were taken before the beginning of the trial, at the 30th day 
of it and at the end of the experimental period. At the 60th experimental day, there was 26.8% 
treatment abandonment by individuals in group PD and 19.2% by the ones in group GSD; there 
was not difference between groups (p = 0.684). Weight and height measurements were taken in 
order to determine body mass index (BMI), waist circumference (WC) and hip circumference 
(HC), which allowed determining the waist/hip ratio (WHR). There was no initial difference 
between groups in demographic, socioeconomic, exercising and anthropometric variables (p 
> 0.05). Group PD recorded the highest weight (p = 0.003), BMI (p = 0.002) and WC (p 
= 0.033) values at the 30th experimental day. Group PD kept the highest weight loss at the 
60th day (p < 0,001), as well as the highest BMI (p < 0.001), WC (p = 0.002) and WHR (p 
= 0.002) reduction. PD is a feasible option to treat obesity, it led to reduced anthropometric 
markers. Other studies are necessary to assure the safety of its use for longer periods of time. 
Key words: Clinical Trial; Weight loss; Obesity; Waist circumference. 

Resumo – Comparação do efeito da Dieta Paleolítica (DP) e da Dieta baseada em Diretrizes (DBD) 
em indicadores antropométricos de indivíduos obesos. Ensaio clínico randomizado. Pacientes obesos 
foram divididos em 2 grupos baseados na prescrição dietética: DP e DBD. Estas dietas abrageram 82 
e 73 pacientes, respectivamente que foram acompanhados durante 60 dias. Medidas antropométricas 
foram aferidas anteriormente ao início da intervenção, no 30º dia e no fim da intervenção. No 60º 
dia de acompanhamento, houve 26,8% de desistência no grupo DP e 19,2% no grupo DBD , não 
havendo diferença entre os grupos (p= 0.684). Peso e estatura foram aferidas para determinar o Índice 
de Massa Corporal (IMC), circunferência da cintura (CC), circunferência do quadril (CQ), com os 
quais foi determinado a relação cintura-quadril (RCQ). Não houve diferença estatística inicial entre 
os grupos nas variáveis demográficas, socioeconômicas, atividade física e antropométricas (p > 0.05). 
O grupo DP registrou maior redução de peso (p = 0.003), IMC (p = 0.002) e CC (p = 0.033) no 30º 
dia de experimento. Grupo DP manteve maior redução de peso no 60º dia (p < 0,001), bem como 
maior redução de IMC (p < 0.001), CC (p = 0.002) e RCQ (p = 0.002). DP é uma possível opção 
de tratamento para a obesidade, a qual resultou na redução de marcadores antropométricos. Outros 
estudos são necessários para verificar seu uso por maiores períodos de tempo. 
Palavras-chave: Ensaio clínico; Perda de peso, Obesidade, Circunferência da cintura. 
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INTRODUCTION

Nowadays, 65% of the world population lives in countries where obesity 
kills more than low weight - these countries are either of high or mid 
income. Mean BMI, overweight and obesity are rising worldwide on a 
yearly basis due to changes in dietary and exercising practices. Overweight 
prevalence among men and women over 18 years old reaches 39%1.

The Brazilian scenario points towards overweight and obesity prevalence. 
These conditions can reach 64% and 24% of adult Brazilians, respectively2.

Accordingly, the disagreement between contemporary and paleolithic 
society’s diet has been addressed as the possible cause of higher body weight. 
The paleolithic period has been shaping metabolism and physiology in 
the last 25 million years. Some authors believe this evolution period was 
not enough for humans to adapt to the contemporary diet, a fact that can 
suggest that the Paleolithic Diet (PD) can be excellent to prevent and treat 
obesity-associated metabolic disorders, type 2 diabetes mellitus (DM), 
heart diseases and resistance to insulin3.

The Paleolithic Diet (PD) counts on low amounts of high-glycemic 
index carbohydrates and only includes non-processed food. Procedures 
taken to food processing often imply salt addition, and it can lead to high 
blood pressure if salt rates in the formulas are too high. Moreover, a whole 
variety of vegetal oils are used in food processing, they have high omega-6 
fatty acids (w-6) content. These acids unbalance the w-6:w-3 ratio and 
it can induce chronic inflammation. The PD features have been causing 
some individuals to support this diet as a healthy dietary pattern, mainly 
to prevent and treat affections that unbalance the metabolism4.

Thus, the aim of the present study was to compare PD effects and the 
effects of a Guidelines Substantiated Diet by (GSD) on anthropometric 
indicators of obese individuals. 

METHOD     

A randomized clinical trial was carried out with obese patents assisted 
in 2017. The study has longitudinal profile and follows a quantitative ap-
proach. Patients were asked to follow one of the two diets (GSD or PD).

Sample size was determined by taking into consideration Manheimer’s 
meta-analysis4, which aims at assessing association among 80 participants 
in the intervention group. The present sample counted on 181 individuals; 
91 in group PD and 90 in group GSD. However, only 155 people showed 
up for the 30-day follow-up; 82 from group PD and 73 from group GSD. 
Of the total of participants in group PD, 5 did not respond to the research 
team’s contact, 3 quitted the research because they could not follow the diet 
and 1 left the group because he/she underwent a bariatric surgery. In total, 
9 participants in group GSD did not answer to the team’s contact, 6 have 
reported to not being able to follow the diet and 1 was referred to assistance 
for food disorder since he/she needed psychological support, and 1 left the 
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group because he/she underwent a bariatric surgery. The final sample counted 
on 155 people - the ones who followed the guidelines for at least 30 days.

The first patient was chosen by raffle. The most conventional restricted 
randomization method was adopted for the randomization process. It was 
done to assure the number of treatments presenting similarity at certain points 
and equally spaced from each other in the patients’ attribution sequence. 
Randomized block randomization was used in groups with 15 participants5.

The diet substantiated by guidelines (GSD) was based on the Brazilian 
guidelines elaborated by the Ministry of Health6, which are in compli-
ance with the American guidelines7 and with the Brazilian Association 
for Studies on Obesity and Metabolic Syndrome – ABESO8. According 
to these institutions, women should follow a diet with 1200 Kcal and 
men should intake 1800Kcal a day. The proportion of macronutrients in 
these diets ranged from 15% to 20% of protein, from 55% to 60% of car-
bohydrates and from 20% to 30% of fat, respectively. Recommendations 
suggest 6 daily meals and provide a quali-quantitative list of replacements 
based on portions of food from each food group8. Breakfast must include 
food from the bread/cereal group and milk (and its derivatives); morning 
snack includes food from the fruits group; lunch includes food from groups 
bread/cereal, meat/eggs; legumes, vegetables; dinner includes food from 
groups bread/cereals, meat/egg, vegetables; and supper includes the milk/
derivatives group. Coffee and teas have no consumption limit; alcoholic 
drinks, sugars and sweets were excluded from the diet. 

There is no single PD type; studies about food focused, or not, on this 
diet are quite diversified. Overall, there is no consensus about the back-
grounds of this diet when it comes to other operational strategies. A menu 
model was elaborated based either on scientific or historical knowledge. 
The dietary intervention was based on a systematic review carried out by 
Menezes9 about the adoption of the Paleolithic Diet in intervention stud-
ies with humans. The publication by Cordain10 was consulted in order to 
complete information missing in articles reviewed by Menezes9. A PD 
model was developed and it included fruits, vegetables, white meat and 
beef, eggs and oilseeds; it excluded salt, sugar, sweets, processed food, 
refined vegetal oils, cereals, legumes, dairy products, sodas, coffee and 
alcoholic drinks. Olive oil, coconut oil and linseed oil were recommended 
for cooking. These food groups could be ingested ad libitum since 75% of 
publications assessed in the aforementioned literature review recommended 
their intake. In total, from 5 to 6 daily meals were recommended to assure 
adhesion to the diet. A menu based on portion sizes was not used to guide 
this diet, but participants were informed that they could combine the 
food they preferred in the list of allowed food. However, all meals should 
encompass food from groups fruits, vegetables, meet/egg and oilseeds.       

Patients were followed-up throughout a 60-day period-of-time. De-
mographic and socioeconomic (sex, age, schooling, self-referred skin color, 
marital status and monthly family income), exercising and pre-existing 
disease data were collected during an interview.   
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A questionnaire validated for the Brazilian population IPAQ - In-
ternational Physical Activity Questionnaire was used to assessed exercising 
practices11. This questionnaire classifies exercising as follows:     

   
• Sedentary: when the individual does not exercise for at least 10 con-

tinuous minutes a week.
• Insufficiently active: it consists in classifying individuals who exercise 

for at least 10 continuous minutes a week, but this exercise is not enough 
to classify them as active. This category is divided into:

• Insufficiently Active A: individuals who exercise for at least 10 continu-
ous minutes a week based on one of the mentioned criteria: frequency 
– 5 days/week or duration – 150 minutes/week;

• Insufficiently Active B: individuals who do not meet the criteria recom-
mended for individuals in the insufficiently active A group;

• Active: individuals who meet the following recommendations: a) vigor-
ous exercising - ≥ 3 days/ week and 20 minutes/session; b) moderate 
exercising or walking – ≥ 5 days/week and ≥ 30 minutes/session; c) any 
additional exercise: ≥ 5 days/week and ≥ 150 min/week; and

• Very Active: individuals who meet the following recommendations: 
vigorous – ≥ 5 days/week and ≥ 30 min/session; b) vigorous – ≥ 3 days/
week and ≥ 20 min/moderate session and/or walking ≥ 5 days/week 
and ≥ 30 min/session.

Weight and height were used as anthropometric indicators in order 
to determine body mass index (BMI), waist circumference (WC) and hip 
circumference (HC) – the waist-hip ratio (WHR) was also calculated. 
Measurements were taken at the very day participants joined the research, 
and at the 30th and 60th experimental days. These data were collected by 
trained anthropometry professionals who were blind to the type of diet 
followed by the patients.  

Both PD and GSD followed the protocol by Stewart12, which uses 
inelastic tape measure (150cm). PD is measured at the point between the 
lower costal border (10th rib) and the top of the iliac crest, perpendicular to 
the upper body. Participants must embody a relaxed posture – crossed arms 
over the chest – for measurement taking; they are told to breath normally. 
The reading is carried out at the end of a normal breath. 

PD measuring takes place at the larger posterior bulge level, per-
pendicular to the upper body. Individuals were told to embody a relaxed 
posture – arms crossed over the chest, feet together and relaxed gluteus 
muscles – for measurement taking. 

The research was designed based on Resolution 466/201215 and sub-
mitted to the Ethics Committee on Human Research. It was approved 
under Opinion 1.906.618, CAAE n. 58415016.0.0000.5534. The clinical 
trial was registered and published in Registro Brasileiro de Ensaios Clínicos 
at the website http://www.ensaiosclinicos. gov.br/, under n. RBR-5h4hht.

Participants received detailed information about the study and their 
participation implied signing the free and informed consent form. 
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Data were analyzed in the SPSS software, version 20.0 through Chi-
square test and Student’s t test at p < 0.05 significance level.

RESULTS

Of the 82 individuals in group PD, 67 were women (81.7%) and 15 were 
men (18.3%). Group GSD had 73 individuals; 59 were women (80.8%) 
and 14 were men (19.2%). Mean age in the PD group was 39.6 ± 11 years 
and it was 40.3 ± 12.1 years (p = 0.701) in GSD.       

Table 1 summarizes demographic, socioeconomic and health condition 
data in both groups.

Table 1. Features of patients assessed based on dietary treatment group (Paleolithic Diet – PD; 
Guidelines Substantiated Diet – GSD).  

PD (n = 82) GSD (n = 73) p value
Age group (years)  

18 - 40 44 53.7% 35 48.0% 0.478
40 - 60 38 46.3% 38 52.0%

Schooling
< 8 27 32.9% 26 35.6% 0.928

9 - 11 11 13.4% 10 13.7% 

> 12 44 53.7% 37 50.7%
Self-referred skin color

White 18 22% 14 19.2% 0.670
Non-white 64 78% 59 80.8%

Marital status 
Married 44 53.7% 38 52.0% 0.842
Non-married 38 46.3% 35 48.0%

Income (minimal wages1)
<1 27 32.9% 23 31.5% 0.931
1 - 3 33 40.3% 33 45.2%

3 - 5 17 20.7% 13 17.8%

> 5 5 6.1% 4 5.5%
Exercising level2  

Very Active 2 2.4% --        -- 0.289
Active 34 41.5% 27 37%
Insufficiently active A 19 23.2% 14 19.2%
Insufficiently active B 10 12.2% 9 12.3%
Sedentary 15 18.3% 23 31.5%

Diseases3

High Blood Pressure 21 25.6% 23 31.5% 0.331
Type 2 Diabetes Mellitus 14 17.1% 11 15%
Digestive 10 12.2% 4 5.4%
Dyslipidemia 4 4.9% 8 11%
Osteoarticular 9 11% 2 2.7%
Neuropsychiatric 6 7.3% 4 5.5%
Gynecological 2 2.4% 3 4.%

Note. 1 Minimum wage value in 2017: R$ 937,00; 2 Investigated through the International Physical 
Activity Questionnaire13. Two people from group PD did not answer the question; 3 Rates do not 
refer to the number of participants, but to the number of mentioned diseases; it is possible having 
participants with more than one disease. Groups were compared based on blood pressure + 
diabetes mellitus x other diseases.   
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There was similar distribution between groups, if one takes into 
account the age group 40 years – older or younger. Most participants 
reported to have non-white skin (78% - DP and 80.8% - GSD) and were 
married (53.7% - PD and 52.1% - GSD). Schooling was higher than 12 
years in both groups (53.7% - PD and 50.7% - GSD). With respect to 
income, most participants lived on at least 3 minimum wages (73.2% - PD 
and 76.7% - GSD). Most of them were insufficiently active or sedentary 
(53.7% - PD and 63% - GSD). There was no difference between groups 
in the investigated variables. 

Of the 155 participants who have finished the 30-day follow-up - 82 
from the PD groups and 73 from the GSD one -, 119 came to the 60-
day follow-up; 60 from the PD group and 59 from the GSD group. This 
outcome expresses 26.8% and 19.2% loss in each group, respectively; there 
was not difference between groups (p = 0.684).

Among participants who have abandoned the research between the 
30-day and 60-day follow-up, 10 from the PD group have returned the 
contact from the research team, 7 quitted the research due to personal 
issues, 3 stopped the diet because they got Chikungunya and 2 stopped 
the diet because they faced transportation issues. Of participants in the 
GSD group, 4 quitted their participation in the research due to personal 
issues, 2 did not keep the diet because they had Chikungunya and 2 faced 
transportation limitations. 

Table 2 points out the initial anthropometric features of groups PD and 
GSD. There was no difference between groups in the assessed indicators. 

Table 2. Initial anthropometric profile of the assessed participants based on dietary treatment group (Paleolithic Diet – PD; Guidelines 
Substantiated Diet – GSD). 

Variable1

PD (n = 82) GSD (n = 73)
p valueMean Standard deviation Mean Standard deviation

Weight (Kg) 91.5 19.97 88.5 16.44 0.311

Height (m) 1.55 0.09 1.57 0.09 0.967

BMI (Kg/m2) 36.8 6.30 35.6 4.30 0.187

WC (cm) 103.08 13.14 100.47 10.71 0.184

HC (cm) 116.85 11.84 116.51 9.90 0.851

WHR 0.89 0.08 0.87 0.08 0.145

Note. BMI = Body Mass Index; WC = Waist Circumference; HC = Hip Circumference RCQ = Waist/hip ratio

Table 3 shows the evolution of anthropometric measurements in both 
groups at the 30-day and 60-day follow-ups. There was significant differ-
ence in weight (p = 0.003), BMI (p = 0.002) and WC (p = 0.033) at the 
30-day follow-up; the highest lost was observed among individuals in the 
PD group. This group also recorded the highest weight lost at the 60-day 
follow-up (p < 0.001), as well as the highest BMI (p < 0.001), WC (p = 
0.002) and WHR (p = 0.002) reduction.  

Table 4 shows lower intake of energetic food in the PD group at the 
30-day follow-up (p = 0.014) and at the 60-day follow-up (p = 0.012). There 
was difference in macronutrients consumption in both groups at the 30-day 
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follow-up. However, based on the 60-day follow-up of the PD group, its 
participants ingested lower amount of carbohydrates (p < 0.001).     

DISCUSSION

Participants in the research did not differ in the assessed initial anthropo-
metric features and markers, and it assured the quality of the randomization 
process. The assessed group has low family income and it can compromise 
their access to certain food, but it has good schooling, a fact that made it 
easier for participants to understand the guided diets. Insufficiently active 
or sedentary participants were asked to keep their shape similar to that 
observed at the beginning of the research. This procedure guaranteed that 
anthropometric results would concern the adopted diets. 

In total, 155 patients participated in the research, 82 in the PD group 
and 73 in the GSD group – sample loss was of 26.8% and 19.2%, respec-
tively. The sample at the end of the study (119 individuals) was quantita-
tively robust in comparison to previous clinical trials about Paleolithic Diet 
published in the last few years. Similar sample losses, or even higher losses, 
were observed in other clinical trials with control group such as studies 
conducted by Jönsson’s et al.14, with 23.7% of 38 individuals included for 12 
weeks; Frassetto et al.15 with 41% of 32 individuals for 14 days; Mellberg 
et al.16 with 30% of 70 women for 24 months and Boers et al.3 with 21% 
of 43 participants for 2 weeks. 

The PD guided in the present study stood out for having evaluated all 
studies that used it, as well as for having safeguarded the historical aspects 
of this diet10, 17, 18.

PD does not fit the traditional concept of healthy diet8, but it respects 

Table 3. Mean difference, standard deviation of anthropometric measurements of the assessed participants based on follow-up time 
and on dietary treatment (Paleolithic Diet – PD and Guidelines Substantiated Diet – GSD).

Variable1
30 days p values* 60 days p value*

PD (n = 82) GSD (n = 73) PD (n = 60) GSD (n = 59)

Weight -2.8 ± 2.7 -1.6 ± 2.2 0.003 -5.23 ± 3.9 -2.23 ± 2.6 <0.001

BMI -1.1 ± 1.1 -0.6 ± 0.8 0.002 -2.11 ± 1.5 -0.92 ± 1.0 <0.01

WC -3.27 ± 3.8 -1.79 ± 4.7 0.033 -5.5 ± 4.8 -3.0 ± 4.0 0.002

HC -2.24 ± 3.2 -1.48 ± 3.3 0.158 -2.7 ± 4.7 -2.7 ± 5.2 0.981

WHR -0.01 ± 0.04 -0.01 ± 0.05 0.321 -0.02 ± 0.01 0.01 ± 0.01 0.002

Note. BMI = Body Mass Index; WC = Waist Circumference; HC = Hip Circumference; WHR = Waist/hip ratio

Table 4. Mean comparison of diets carried out by the assessed patients based on follow-up time and on dietary treatment group 
(Paleolithic Diet – PD and Guidelines Substantiated Diets – GSD).

Variable1
30 days p value* 60 days p value*

DP (n = 82) DAD (n = 73) DP (n = 60) DAD (n = 59)

Kcal 1109.1 + 49.7 1358.7 + 100.4 0.014 1113.9 + 43.5 1298.5 + 22.4 0.012

CHO 122.8 + 3.7 192.8 + 30.4 0.136 123.8 + 11 204.9 + 31.3 <0.001

PTN 79.7 + 1.4 74.8 + 2.8 0.256 75.8 + 0.2 75.5 + 4 0.524

LIP 35.4 + 2.3 35 + 1.1 0.468 36.7 + 0.6 35.1 + 0.1 0.718

Note. CHO = Carbohydrate; PTN = Protein; LIP = Lipid. 
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some aspects concerning the Brazilian plan for strategic actions to face 
Noncommunicable Chronic Diseases (NCDs), whose target is the intake 
of 5 or more daily portions of fruits and vegetables per 24.3% of the popu-
lation by 202219. Besides, it meets part of the current recommendations 
in the new food guide for the Brazilian population in comparison to the 
inclusion of natural food and the exclusion of processed food6. 

If one compares the American recommendations to the Brazilian ones, 
it is possible noticing that they fit some food patterns seen as effective for 
weight loss, such as the suggestion for food with low sugar index, low carb 
diets, moderated-carb and protein diets, and high protein diets7. 

There is quite big variation in follow-up time in studies about interven-
tions based on PD, as well as on diseases reported by participants. In total, 
3 clinical trials worked with 2-year follow-up in the last 5 years, this is the 
longest follow-up time reported in publications12, 16. 

A study conducted by Bisht et al.20 with 13 patients presenting multi-
ple high school levels lasted 12 months. One study worked with 6-month 
duration21 and involved post-menopause overweight women. Some studies 
used 3-month follow-up, such as the case of Jönsson et al.22, who worked 
with 13 women with type 2 diabetes mellitus; and Jönsson et al.14, who 
assessed 10 post-menopause healthy women for 5 weeks; Frassetto et al.15, 
who assessed 13 subjects with type 2 diabetes mellitus for 14 days; Boers 
et al.3, who assessed 32 people with metabolic syndrome parameters for 14 
days and Masharani et al.23 who assessed 24 patients with type 2 diabetes 
mellitus for 14 days.

Outcomes in the present study point out greater weight loss, which 
has affected BMI reduction; as well as greater WC and WHR reduction 
among individuals in group PD. A recent systematic review with meta-
analysis published by Menezes et al.9 on the effect of the Paleolithic Diet 
on anthropometric markers included 11 studies. It showed that PD has 
positive effect on weight, BMI and WC reduction.

If one takes into account studies without control group, it is possible 
mentioning the weight loss of 2.3 kg (p < 0.001) observed in the study by 
Osterdahl et al.24, who assessed the effect of this diet after 3-week follow-
up.  The study by Ryberg et al.25 aimed at assessing the Paleolithic Diet on 
liver and muscle fat and on insulin sensitivity by post-menopause women. 
This author found weight reduction of 4.5Kg (p < 0.01) after 5-week 
follow-up. The study by Bisht et al.20 comprised 12-month follow-up and 
aimed at developing a protocol to reduce fatigue in patients with multiple 
schooling - he found weight loss of 7.7 Kg.   

There is another meta-analysis published by Manheimer et al.4 that 
has assessed the effect of PD on metabolic syndrome. These authors found 
that WC was significantly lower in patients subjected to PD.   

Waist circumference measurements were taken in only two studies. 
Ryberg et al. 25 carried out a study without control group and found sig-
nificant reduction within 5 weeks. Mellberg et al.16 detected greater WC 
reduction in individuals subjected to the Paleolithic Diet after 6 months.                             
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  Besides the present research, only one study recorded WHR values 
of, and significant reduction in, participants under Paleolithic Diet25.

Published clinical trials are not homogeneous when it comes to diet 
prescribed for control groups and it impairs further comparisons. Lindeberg 
et al.26 and Jönsson et al.14 used a control diet based on the Mediterranean 
diet. Jönsson et al.22, Frassetto et al.15 and Masharani et al.23 adopted a 
diet based on guidelines for individuals with diabetes. The control diet in 
the studies by Mellberg et al.16 followed recommendations of conventional 
low-fat diets (LFD), based on the Nordic Nutrition Recommendations. 

Although the PD group was informed to have food intake ad libitum, 
individuals subjected to this diet ingested less calories than the ones on 
the GSD group. This outcome allowed inferring that this conduct favors 
adhesion. Carbohydrate content was overall lower in the Paleolithic Diet23. 
This outcome was observed in the current study, but differences were not 
significant at the 30th experimental day. As time passed, carbohydrate 
reduction was more significant in the PD group. Dietary carbohydrate 
reduction can be the response to improvements in anthropometric mark-
ers, but still there is the need of further studies to assess such association. 
General aspects of diet composition and its potential effect on anthropo-
metric indicators have been discussed by some authors, but there is no final 
conclusion about it27,28.  

It is possible that the greatest weight loss observed in individuals sub-
jected to PD could have resulted from greater satiety. Bligh et al.29 tested 
the acute effect of ingesting meals based on PD on satiety biochemical 
markers in comparison to diets substantiated by guidelines. There were 
higher Glucagon-like peptide-1 (GLP-1) and peptide YY (PYY) concen-
trations within 180 minutes after the use of different PD formulations. 

Published clinical trials presented different anthropometric outcomes 
such as triglyceride levels, total cholesterol, LDL and HDL cholesterol, 
urinary 5-α reductase values, systolic and diastolic blood pressure, which 
corroborate the positive effects of PD3,4,19. 

On the other hand, although PD have had positive effects on the 
aforementioned clinical trials, Markofski et al.30 has called the attention 
to the possibility of having harming effects due to PD, since his research 
showed reduced levels of Brain derived neurotrophic factor (BDNF) and 
serum leptin in patients subjected to it. However, his study lasted 8 weeks 
and only included 7 adult subjects. 

The present study faced limitations similar to the ones observed in most 
other dietary tests, namely: lack of blindness after randomization. In order 
to minimize such issue, all participants were informed about the intention 
to compare two diets to treat obesity. Moreover, researchers who were 
in charge of taking the anthropometric measurements did not know the 
diets followed by the patients. Another limitation lies on the evaluation of 
the nutrition status, which was limited to anthropometric measurements. 
Besides, there was sample loss, although it was not attributed to diet type. 
On the other hand, despite the sample loss, it was not possible inferring 
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significant PD effects on the assessed anthropometric markers.
It is essential extending study duration in order to confirm whether 

PD superiority as therapeutic strategy against obesity will be maintained. 
Such time-extension will allow assessing adhesion to both diet types after 
longer periods-of-time, as well as detecting whether there is PD use-related 
risk to health.

CONCLUSION  

The Paleolithic Diet followed for 60 days to treat obesity led to better ef-
fects on anthropometric markers (Weight, BMI, WC and WHR) than 
the diet substantiated by guidelines.
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