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the etiology and pathophysiology are poorly Clinicaltrials.gov: NCT05256888 cancer
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circadian dysregulation. baseline, week 6, and week 12, on which patients
—0-Control
-8-Time-restricted eating

-~O-Control

-@-Time-restricted
eating

FACIT-F Fatigue Subscale
(higher is better)

Eating window (hour:minute)

140 140
A

120 -
80 4

60 -

|B

-
o
o

(o]
o

Nutrient timing may help regulate the circadian reported the time of their first and last calorie (paper References

clock.®® i
or myCircadianClock app). . .
Fasting also initiates healthful metabolic processes Patignt-reported fatigzz)was measured using the - gge(zi)(:ngeg :(;t al. (2025) Supportive Care in Cancer,
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