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Simple Summary: Obesity and metabolic syndrome are major drivers of metabolic liver disease and
liver cancer. While caloric restriction can abrogate many of the deleterious effects of obesity, weight
loss through dieting is not sustainable in the general population. We have investigated whether an
alternative approach limiting the window of eating, rather than the caloric content, could have similar
beneficial effects. We found that restricting food intake to an eight-hour window during the active
phase improved liver metabolism and reduced liver cancer in preclinical models of obesity-driven
liver cancer.

Abstract: Metabolic dysfunction-associated steatotic liver disease (MASLD) has surpassed the hep-
atitis B virus and hepatitis C virus as the leading cause of chronic liver disease in most parts of
the Western world. MASLD (formerly known as NAFLD) encompasses both simple steatosis and
more aggressive metabolic dysfunction-associated steatohepatitis (MASH), which is accompanied
by inflammation, fibrosis, and cirrhosis, and ultimately can lead to hepatocellular carcinoma (HCC).
There are currently very few approved therapies for MASH. Weight loss strategies such as caloric
restriction can ameliorate the harmful metabolic effect of MASH and inhibit HCC; however, it is
difficult to implement and maintain in daily life, especially in individuals diagnosed with HCC.
In this study, we tested a time-restricted feeding (TRF) nutritional intervention in mouse models
of MASH and HCC. We show that TRF abrogated metabolic dysregulation induced by a Western
diet without any calorie restriction or weight loss. TRF improved insulin sensitivity and reduced
hyperinsulinemia, liver steatosis, inflammation, and fibrosis. Importantly, TRF inhibited liver tumors
in two mouse models of obesity-driven HCC. Our data suggest that TRF is likely to be effective in
abrogating MASH and HCC and warrant further studies of time-restricted eating in humans with
MASH who are at higher risk of developing HCC.

Keywords: non-alcoholic fatty liver disease; metabolic dysfunction-associated steatohepatitis; hepa-
tocellular cancer; dietary intervention; time-restricted feeding; mouse model

1. Introduction

A sedentary lifestyle coupled with a high-fat, calorie-rich Western diet (WD) in-
duces obesity and can lead to metabolic dysfunction-associated steatotic liver disease
(MASLD) [1]. Due to the increase in obesity in the USA, the number of people with
MASLD is rapidly increasing and is expected to reach 1/3rd of the USA’s population by
2030 [2,3]. MASLD ranges from simple fatty liver, characterized by hepatic steatosis, to
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more advanced metabolic dysfunction-associated steatohepatitis (MASH) with inflamma-
tion, hepatocyte ballooning, and different degrees of fibrosis [4]. Approximately 10–20% of
people with MASLD have MASH, and a subset of those will progress to liver cirrhosis and
its associated complications, such as hepatocellular carcinoma (HCC). Although the early
stages of MASLD are thought to be reversible, more advanced MASH and cirrhosis cause
irreversible damage.

Hepatocellular carcinoma (HCC) is the sixth most prevalent cancer globally and the
second major cause of cancer-related deaths [5]. HCC accounts for 70–85 percent of primary
liver cancer and can be of viral and non-viral origin. The last few decades have witnessed
the emergence of non-viral HCC as the major cause of liver cancer in the US. Indeed,
the population-attributable fraction for obesity-related HCC in the US is 37% [6], much
higher than HCV (22%), HBV (6%), and alcohol-related HCC (24%). Although the risk of
hepatocellular carcinoma (HCC) increases significantly for MASLD or MASH patients who
have cirrhosis [7,8], approximately 20% of patients with HCC do not have cirrhosis, and
there is increasing evidence that HCC can develop in the setting of MASLD [9]. Steatosis
alone can promote carcinogenesis, as obesity and metabolic syndrome are independent
risk factors for the development of HCC, with a 1.5–4 times increased risk [7]. This
risk is likely conferred by two factors: the increased risk of subsequent development of
MASLD/MASH and the carcinogenic potential of obesity alone. As MASLD, MASH, and
HCC are interlinked and strongly associated with obesity [10–14], strategies that mitigate
obesity and the associated metabolic dysfunction may reduce the risk of MASH progression
and HCC.

Caloric restriction or fasting to reduce weight in obese individuals has beneficial effects
on metabolism, MASLD, and cancer growth in both mice and humans [15–17]. Despite
these encouraging outcomes, weight loss strategies have not been successful in the general
population, as they trigger hunger and irritability and can involve calorie counting, dietary
planning, or exercise, which can be difficult to incorporate into a busy lifestyle, especially
for people being treated for HCC, all of which limits long-term adherence [18,19]. As an
alternative to dieting, restricting when calories are ingested (time-restricted eating, TRE)
rather than the quantity or quality of calories is an attractive option [20–23]. Time-restricted
eating is a dietary regimen in which food intake is restricted to a particular number of hours
per day, typically 6–12 h in alignment with circadian rhythms and without any calorie
reduction or change in diet [20,24–29]. TRE is gaining popularity as a new intervention for
improved metabolic health and weight control. Studies in mice have demonstrated the
beneficial effect of TRE in protecting and reversing some of the cardiometabolic effects of
obesity and have also shown reductions in inflammation and cancer [21–23,25]. The effect of
TRE on metabolic liver disease is less well studied. In preclinical murine models of MASLD,
TRE improves inflammation without weight loss [30], and a recent study demonstrated that
TRE led to significantly lower body weight and MASLD activity score and improved both
MASH and liver fibrosis [31]. Human studies are less clear, however, depending on the
groups studied. Recent meta-analyses of intermittent fasting studies in MASLD indicated
that this intervention reduces body weight, liver enzymes, steatosis, and liver stiffness,
particularly in overweight or obese individuals [32–37]. Another cross-sectional study
reported that an eating window of <8 h was associated with a lower risk of MASLD [38].
As an intervention, improvements in MASH have been noted during Ramadan in which
people restrict their eating time to nighttime for 30 days [39,40]. The results demonstrate
that daytime fasting significantly improves non-invasive markers of fatty liver disease
(including Fibrosis-4 Index (FIB-4) score, MASLD Fibrosis Score, and BARD Score), reduces
insulin resistance, induces weight loss, and improves inflammatory markers [41]. Although
the ability of daytime fasting to abrogate MASH looks promising, nighttime fasting in
alignment with the circadian clock may provide even greater metabolic benefits.

Given the promising anti-tumor benefits of TRE that we had shown previously in
models of obesity-driven postmenopausal breast cancer in female mice, we wanted to
investigate whether TRE would have similar beneficial effects in MASH-driven HCC. In
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this study, we aimed to demonstrate the effects of TRE on the pathogenic changes associated
with MASH, including glucose and insulin sensitivity and hyperinsulinemia, and, more
importantly, on liver tumor growth in two models of MASH-driven HCC.

2. Materials and Methods
2.1. Animals, Diets, and Housing Conditions

Male C57Bl/6J mice were purchased from Jackson Laboratories. Mice were housed
at 22 ± 2 ◦C on a 12 h light/12 h dark cycle (lights on at 6 a.m.) with free access to food
and water prior to being placed in study groups. A graphic representation of the time-
restricted fasting (TRF, equivalent of TRE in humans) strategy is shown in Figure 1A. For
the metabolic study, sixteen male C57BL/6J mice were started on the WD at 8 weeks of
age. A separate group of eight C57BL/6J mice was maintained on the NC diet as a lean
control group. Mice were placed on a Western diet (WD; 40% milk fat, 29% sucrose, 0.2%
cholesterol; D12079B, Research Diets) to cause MASLD and MASH [42]. Control mice were
fed a normal chow diet (NC; rodent 5001, Research Diets). Male mice were used as females
tend to be more resistant to MASLD. Body weight and food intake were measured weekly
thereafter. When the mice on the WD reached an average weight of 45 g (~10 weeks of
diet), the WD group was divided into ad libitum (AL) and time-restricted feeding (TRF)
groups of 8 mice each continuing on the WD. Custom fully-automated feeder cages were
used for the AL and TRF intervention study with the TRF group having access to food from
8 p.m. to 4 a.m. daily (Figure 1B), while the AL group had access to the diet at all times to
control for cage effects [23]. All animal studies were reviewed and approved by the UCSD
Institutional Animal Care and Use Committee.

2.2. Spontaneous Tumor Model

Mice with a hepatocyte-specific deletion of serine and arginine-rich splicing factor 3
(SRSF3-HKO) were used as a spontaneous HCC model. SRSF3 has been implicated in con-
trolling hepatocyte differentiation, glucose and lipid metabolism, and many other signaling
pathways [43]. We have also reported that genetic deletion of SRSF3 in hepatocytes causes
fibrosis, steatohepatitis, and the development of metastatic HCC with aging, with muta-
tional signatures similar to human HCC [44]. Furthermore, SRSF3 expression is decreased
in humans with liver disease or HCC [45]. So, the SRSF3-HKO mouse model is very useful
for understanding human liver disease in the context of obesity or MASH. Ten SRSF3-HKO
mice at 8 weeks of age were placed on the WD and randomly divided into AL and TRF
groups. Livers were assessed for tumors at 28 weeks of age by high-frequency ultrasound
(Vevo-MD). At the end of this study, mice were euthanized, plasma was collected, and
tumors, visceral fat, and livers were harvested and weighed. Tissues were formalin fixed
or frozen for further analysis.

2.3. Subcutaneous Hepa1-6 HCC Model

Hepa1-6 mouse hepatocarcinoma cells (CRL-1830, ATCC, Manassas, VA, USA) were pur-
chased and maintained in high glucose DMEM, with 10% FBS and 1× penicillin–streptomycin,
in a humidified 5% CO2 incubator at 37 ◦C. Cells were passaged twice a week. For the
tumor growth study, 16 male C57BL/6J mice were started on WD and 8 were maintained
on NC. After 8 weeks, the mice on the WD were randomized to TRF or AL groups. After
4 weeks from the start of TRF, subcutaneous liver tumors were generated by injecting
Hepa1-6 cells (12,000 cells) in a 20 µL matrigel/PBS solution (1:1 cells in PBS/matrigel)
bilaterally into the left and right flank. Tumors were palpated weekly, and dimensions
were measured with calipers once tumors were detected. At the end of this study, mice
were euthanized, plasma was collected, and tumors, visceral fat, and livers were harvested
and weighed. Tissues were fixed in 10% neutral-buffered formalin or frozen for further
analysis as before.
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Figure 1. TRF reduced body weight and improved metabolic parameters in a Western diet-fed 
mouse MASH model. (A) Schematic of the TRF of a Western diet (WD)-fed mouse model and feed-
ing groups of normal chow (NC), Western diet ad libitum (AL), and WD time-restricted feeding 
(TRF) used in this study. NC mice are colored blue, AL mice orange, and TRF mice purple. The 
dotted purple line indicates the period of TRF. (B) The diet, the food access time, and the lighting 
schedule are shown. ZT0 is light on at 6 a.m. and ZT12 is light off at 6 p.m. (C) Weekly body weights 
of mice on ad libitum NC, ad libitum WD, and time-restricted WD after initiation of the TRF protocol 
(n = 6 for NC, n = 8 for AL, n = 8 for TRF). NC mice are colored blue, AL mice orange, and TRF mice 
purple in all figure panels. (D–F) Terminal body, visceral fat weight, and liver weight. (G) Daily 
mean food intake in mice (kcal/day). (H) Intraperitoneal glucose tolerance test (GTT) after 11 weeks 
of TRF. (I) Area under the curve (AUC) for GTT assay. (J) Fasting blood glucose (FBG) levels at the 
end of this study. (K) Intraperitoneal insulin tolerance test (ITT) after 12 weeks of TRF. (L) Area 
above the curve for ITT assay. (M) Fasting insulin levels at the end of this study. (N) Homeostatic 
model assessment of insulin resistance (HOMA-IR). All data are presented as mean ± SEM with n 

Figure 1. TRF reduced body weight and improved metabolic parameters in a Western diet-fed mouse
MASH model. (A) Schematic of the TRF of a Western diet (WD)-fed mouse model and feeding groups
of normal chow (NC), Western diet ad libitum (AL), and WD time-restricted feeding (TRF) used in
this study. NC mice are colored blue, AL mice orange, and TRF mice purple. The dotted purple line
indicates the period of TRF. (B) The diet, the food access time, and the lighting schedule are shown.
ZT0 is light on at 6 a.m. and ZT12 is light off at 6 p.m. (C) Weekly body weights of mice on ad libitum
NC, ad libitum WD, and time-restricted WD after initiation of the TRF protocol (n = 6 for NC, n = 8
for AL, n = 8 for TRF). NC mice are colored blue, AL mice orange, and TRF mice purple in all figure
panels. (D–F) Terminal body, visceral fat weight, and liver weight. (G) Daily mean food intake in
mice (kcal/day). (H) Intraperitoneal glucose tolerance test (GTT) after 11 weeks of TRF. (I) Area
under the curve (AUC) for GTT assay. (J) Fasting blood glucose (FBG) levels at the end of this study.
(K) Intraperitoneal insulin tolerance test (ITT) after 12 weeks of TRF. (L) Area above the curve for
ITT assay. (M) Fasting insulin levels at the end of this study. (N) Homeostatic model assessment of
insulin resistance (HOMA-IR). All data are presented as mean ± SEM with n representing the number
of mice per group. Asterisks show a statistical significance of TRF vs. AL or as shown. * p < 0.05,
** p < 0.01, *** p < 0.001, **** p < 0.0001.
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2.4. Ultrasound Methods

A VevoMD ultra-high-frequency ultrasound system equipped with a 70 MHz probe
(FUJIFILM VisualSonics, Toronto, ON, Canada) was used to image the liver. Animals were
sedated in a supine position under isofluorane anesthesia delivered via a nose cone. The
ventral fur was removed with chemical depilatory cream, and ultrasound gel was applied
to the abdomen. Tumors appeared as a well-circumscribed, hypoechoic mass. Dimensions
were measured in two axes in the transverse plane. Volume was estimated using the
modified ellipsoidal formula V = ½(Length × Width2).

2.5. Glucoregulatory Assessments

A glucose tolerance test (GTT) was performed after 11 weeks of TRF. Mice were fasted
for 6 h prior to the GTT, and fasting blood glucose was measured from a tail bleed using a
glucometer (Easy Step Blood Glucose Monitoring System, Home Aide Diagnostics, Inc.,
Deerfield Beach, FL, USA). A bolus of 1 g/kg glucose was injected intraperitoneally, and
blood glucose levels were measured at intervals up to 120 min. The glucose excursion
curve was plotted over time, and the area under the concentration versus time curve from
baseline (AUC glucose 0–120 min, mg/dL × minutes) was calculated. An insulin tolerance
test (ITT) was performed at 12 weeks of TRF. Mice were fasted for 6 h prior to the ITT,
and blood glucose was measured at 0 min, followed by injection of 0.65 U/kg insulin
intraperitoneally. Blood glucose was measured at intervals up to 120 min. The glucose
excursion curve was plotted over time and the area above the concentration versus time
curve relative to baseline (AAC glucose 0–120 min, mg/dL × minutes) was calculated as
insulin lowers glucose levels. A fasting insulin value was assessed in whole blood drawn
prior to euthanasia using an ultra-sensitive Insulin ELISA kit (ALPCO). The homeostatic
model of insulin resistance (HOMA-IR) was estimated as follows: (fasting plasma insulin
concentration (mU/mL)) × (fasting blood glucose levels (mg/dL))/(405) [46].

2.6. Liver Histology

Liver tissue was harvested at ZT 6 (12 p.m.) following fasting from ZT 0 (6 a.m.)
on the final day of the experiment. Hepatocellular steatosis was measured by Oil Red O
staining on 7 µm cryosections of liver tissue [30]. Images were scanned by bright-field
light microscopy (Eclipse TE300, Nikon, NY, USA) at ×20 magnification. The area of Oil
Red O lipid staining was measured using Image J software (Version 1.54g) [47]. Hepatic
steatosis was further assessed by hematoxylin and eosin (H&E) staining of 5 µm liver
tissue sections of paraffin-embedded liver tissue. Images were scanned by a Nanozoomer
2.0HT Slide Scanner (Hamamatsu Photonics, Bridgewater, NJ, USA), and the number and
area of lipid droplets (stained negative for H&E) were measured using Image J. Hepatic
inflammation was assessed by counting infiltrating immune cells in the H&E-stained
sections. Inflammation scoring was performed by a trained pathologist blinded to the
sample identities. Liver fibrosis was assessed by Sirius Red staining and quantified by
Image J.

2.7. Quantification of Gene Expression by QPCR

RNA was isolated from frozen liver tissue using the RNA-STAT 60 reagent (AMSBIO
LLC, Cambridge, MA, USA) and reversed transcribed into cDNA using the High-Capacity
cDNA reverse transcription kit (Thermo Fisher Scientific, Waltham, MA, USA). Real-time
PCR was performed on a Bio-Rad CFX384TM real-time PCR detection system using iTaqTM

Universal SYBR® Green Super mix (BioRad, Hercules, CA, USA). The primers are listed in
Table S1.

2.8. Tumor Histology

Mitotic counts were assessed on tumor sections stained with H&E. Tumor cell prolifer-
ation was further assessed by Ki67 staining of the tumor section. Slides of tumor sections
were de-paraffinized with xylene and rehydrated followed by washing with distilled water.
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After incubation for 1 h with a blocking buffer (1% BSA in PBS), sections were incubated
with a rabbit polyclonal anti-Ki67 antibody (ab15580, Abcam, Cambridge, UK, 1:2000 di-
lution, 2 h at RT). After washing three times with PBS-1% Tween20 (PBST), the sections
were incubated with biotinylated secondary antibody for 30 min, followed by incubation
with an avidin–biotin–peroxidase complex for 30 min at RT. Sections were washed with
PBST and exposed to diaminobenzidine. Following washing, sections were counter stained
with Meyer’s hematoxylin. Photographs of the section were captured using a Nanozoomer
2.0HT Slide Scanner (Hamamatsu Photonics, Bridgewater, NJ, USA). Ki-67 staining of liver
and tumor sections from AL mice and liver sections from TRF were also performed as
mentioned above.

2.9. Statistical Analysis

Data are presented as mean ± standard error of the mean. Data were analyzed by
one-way or two-way ANOVA followed by multiple comparisons corrected using Tukey’s
method. If these data were not normally distributed, they were analyzed by non-parametric
tests, such as Mann–Whitney, Kruskal–Wallis, or Wilcoxon rank test. QPCR data were
log2 transformed. All data were analyzed using Prism software (Version 10.1.1, Graphpad
software, La Jolla, CA, USA), and the level of significance was set at p < 0.05.

3. Results
3.1. TRF Improved MASLD-Associated Metabolic Dysfunction without Caloric Restriction

We first evaluated the effect of TRF on metabolic dysfunction in obese mice on a MASH-
inducing diet. The male mice were fed an ad libitum Western diet (WD) for 10 weeks before
random assignment to continue in the ad libitum WD (AL) or time-restricted WD (TRF)
groups using automated feeding cages (Figure 1A). The TRF group had access to food for
8 h (8 p.m.–4 a.m.) during the dark or active phase (Figure 1B). A control group of lean
mice was fed ad libitum normal chow (NC). The AL group showed a rise in body weight
over time, whereas the TRF group demonstrated an initial drop in body weight during the
first week followed by a stabilization of body weight (Figure 1C) that was also reflected in
a difference in body weight at euthanasia (Figure 1D). The mice on the NC diet remained
lean throughout the study period. The obese AL mice had a doubling in visceral fat that
was ameliorated in the TRF group, although they were still obese compared to the NC
group (Figure 1E). Liver weight was also increased in the obese AL group but not the TRF
group (Figure 1F). Food intake did not differ between the AL and TRF groups (Figure 1G),
confirming that TRF is not associated with caloric restriction. Metabolic analysis using
an intraperitoneal glucose tolerance test revealed the expected glucose intolerance in the
obese AL group but improved glucose tolerance in the obese TRF group, whose glucose
excursion curve was indistinguishable from the lean control mice (Figure 1H). The area
under the glucose excursion curve confirmed this result (Figure 1I). Fasting blood glucose
(FBG) levels were higher in the AL group, but the TRF group had levels equivalent to the
lean control mice (Figure 1J). Obese AL mice were insulin intolerant by an insulin tolerance
test (ITT) but TRF showed the same sensitivity as the lean NC mice (Figure 1K), which was
confirmed by calculating the area above the glucose excursion curve (Figure 1L). Fasting
plasma insulin was greatly elevated in the AL mice and reduced, but not normalized,
by TRF (Figure 1M). A homeostatic model of insulin resistance (HOMA-IR) calculation
showed insulin resistance in the AL group and improved insulin sensitivity in the TRF
group (Figure 1N).

3.2. TRF Reduced Hepatic Steatosis in Obese MASH Mice

MASLD is characterized by hepatic steatosis. The livers of mice in the AL group were
large and pale, suggesting steatosis, but the livers of TRF mice were normal size and had a
normal appearance (Figure 2A). Inspection of H&E-stained liver sections indicated that the
AL mice developed extensive macrovesicular and microvesicular steatosis (Figure 2A) that
was reduced but not eliminated by TRF (Figure 2A). Pathological assessment of steatosis by a
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blinded pathologist indicated a decrease in steatosis score by TRF (Figure 2B). Quantification
of lipid droplet number and size showed a decrease in both droplet number (Figure 2C) and
size (Figure 2D) with a decrease in both microvesicular and macrovesicular lipid droplets
(Figure 2E). Liver steatosis was further validated by Oil Red O staining, and histology and lipid
droplet number and size supported the above finding (Figure 2F–H). At the gene expression
level, the lipid biosynthetic genes Fasn and Acc2, the lipid transport gene Cd36, and the lipid
storage genes Cidea and Cidec were significantly elevated in AL mice while TRF showed
reduced expression, reflecting lower steatosis in the liver (Figure 2I–M).

3.3. TRF Reduced Hepatic Inflammation and Fibrosis

The progression of MASLD to MASH is associated with hepatic inflammation and
fibrosis. Livers of obese AL mice showed infiltration of inflammatory immune cells that was
reduced in TRF mice by H&E staining (Figure 3A). Histological analysis of liver sections
demonstrated that TRF reduced hepatic inflammation (Figure 3B). The expression levels
of several macrophages and Kupffer cell markers (Emr1, Clec4f, and Cd68) were elevated
in the AL group and reduced in the TRF group (Figure 3C–E); however, inflammatory
cytokines (Ccl2, Tnfa, Il6, and Il10) were not significantly different (Figure 3F–I). Liver
sections were stained with Sirius red to highlight fibrosis. Livers of AL mice showed
extensive intralobular fibrosis that was absent in sections from lean mice (Figure 4A). Liver
sections from TRF mice showed reduced fibrosis compared to the AL group (Figure 4A).
Fibrosis was quantified by image analysis. Livers of AL mice had a significantly larger
fibrotic area compared to NC and TRF mice (Figure 4B). The reduction in fibrosis by TRF
was confirmed by QPCR. Livers of AL mice had an elevated expression of Col1A1, Col3A1,
Col4A1, Timp1, Fn1, and Acta2 (Figure 4C–H). The expression of Col1A1, Col3A1, Col4A1, and
Timp1 was decreased with TRF, but the expression of Fn1 and Acta2 was not significantly
decreased (Figure 4C–H).

3.4. TRF Reduced Liver Cancer in a Spontaneous Genetic Model

We next examined the effect of TRF on liver tumor initiation and growth in a genetic
model that develops tumors that are accelerated by MASH [43]. From 8 weeks of age,
SRSF3-HKO mice were fed the MASH-inducing Western diet either ad libitum or with time-
restricted access (Figure 5A). Ultrasound imaging of livers was performed after 16 weeks
of TRF. Mice on the ad libitum WD showed intrahepatic tumors that were hypoechoic
(Figure 5B) and were absent from the TRF mice (Figure 5C,D). Mice continued on the WD
for a further 8 weeks before terminating this study. The SRSF3-HKO mice showed large
pale livers (Figure 5E,F) and expanded adipose tissue (Figure 5E,G) consistent with our
earlier observation in C57BL/6J mice (Figure 2). The livers of mice in the AL group had
large visible tumors (Figure 5H–J), but no visible tumors were found in the livers of the
TRF mice. Examination of liver sections from these mice revealed the presence of tumors in
the AL mice and the complete absence of tumor foci in the TRF mice (Figure 5K). Cells in
the tumors were characterized by macro and micro-vesicular steatosis with small irregular
nuclei (Figure 5L). Hepatocytes in the non-tumor region of the AL livers showed normal
nuclear morphology, but cellular organization was disrupted. Hepatocytes in the TRF
livers showed the normal plate-like organization of hepatocytes. Immunohistochemical
staining of liver and tumor sections from AL mice and liver sections from TRF mice showed
increased Ki-67-positive cells in the tumor (Figure 5M,N). Staining also showed decreased
proliferation of hepatocytes in TRF livers compared to AL livers.
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Figure 2. TRF improves liver steatosis and function. (A) Gross liver morphology at the end of this 
study and H&E staining of liver section of mice on NC, AL, and TRF showing hepatic steatosis. Scale 
bar represents 50 µm. (B) Steatosis scoring of the H&E-stained liver section. (C–E) Lipid droplet 
counts and area measurements on liver sections. (F) Oil Red O staining of liver sections of mice on 
NC, AL, and TRF. Scale bar represents 100 µm. (G, H) Lipid droplet counts and area measurements 
on liver sections. (I–M) Analysis of lipid synthesis, transport, and storage genes in the liver tissue of 

Figure 2. TRF improves liver steatosis and function. (A) Gross liver morphology at the end of this
study and H&E staining of liver section of mice on NC, AL, and TRF showing hepatic steatosis. Scale
bar represents 50 µm. (B) Steatosis scoring of the H&E-stained liver section. (C–E) Lipid droplet
counts and area measurements on liver sections. (F) Oil Red O staining of liver sections of mice on
NC, AL, and TRF. Scale bar represents 100 µm. (G,H) Lipid droplet counts and area measurements on
liver sections. (I–M) Analysis of lipid synthesis, transport, and storage genes in the liver tissue of mice
of NC, AL, and TRF. Color scheme is the same as Figure 1. All data are presented as mean ± SEM
with n representing the number of mice per group. Asterisks show a statistical significance of TRF vs.
AL or as shown. * p < 0.05, ** p < 0.01, *** p < 0.001, **** p < 0.0001.
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number of mice per group. Asterisks show a statistical significance of TRF vs. AL or as shown.
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mouse model of liver cancer. (A) Scheme of TRF in Western diet-fed SRSF3-HKO mice. (B) Tumor
analysis by ultrasound (US) imaging of the liver at 24 weeks. (C,D) Tumor size and number from US
imaging. (E) Representative gross liver and adipose tissue morphology at the end of this study at
32 weeks. (F,G) Terminal liver and visceral fat weight. (H) Representative livers showing tumor at the
time of sacrifice (yellow arrowheads). (I,J) Tumor volume and numbers at sacrifice. (K) H&E staining
of liver sections showing tumors (yellow arrowhead) in the AL group. (L) Cellular morphology in
tumors and non-tumor tissue. Scale bar equals 50 µm. (M) Ki-67 staining in sections from the AL
liver, AL tumor (AL-T), or TRF liver. Arrowheads indicate positive cells. Scale bar equals 50 µm.
(N) Quantification of Ki-67 staining. Asterisks show a statistical significance of TRF vs. AL or as
shown. * p < 0.05, ** p < 0.01, *** p < 0.001, **** p < 0.0001.
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3.5. TRF Reduces Growth of Hepa1-6 Tumors

To confirm the beneficial effect of TRF on liver cancer growth, we tested TRF in a
subcutaneous mouse model of liver cancer. Eight-week-old male C57BL/6J mice were
placed on a Western diet for 10 weeks to create MASH and then randomized to normal
chow (NC), an ad libitum WD (AL), or a time-restricted WD (TRF) (Figure 6A). Four weeks
later, Hepa1-6 mouse hepatocarcinoma cells were injected into the flanks of syngeneic
C57Bl/6J mice. Tumor growth was measured over time using calipers. TRF abolished the
tumor-promoting effect of the MASH-inducing diet such that tumor growth in the TRF
group was indistinguishable from that in the NC group and notably lower compared to AL
mice (Figure 6B). At the end of this study at 28 weeks, the tumor weight and volume were
significantly higher in the AL group compared to the NC and TRF groups (Figure 6C,D).
H&E-stained tumor sections showed increased mitotic figures in the tumors from mice in
the AL group (Figure 6E,F) and increased Ki-67 staining (Figure 6G,H).
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Figure 6. TRF reduced tumor growth in a subcutaneous mouse model of liver cancer. (A) Scheme
of TRF in a MASH diet-induced subcutaneous mouse model of liver cancer. (B) Hepa1-6 tumor
volume over time in mice on NC, AL, and TRF. (C) Individual tumor volume at the end of this study.
(D) Individual tumor weight at the end of this study. (E) Representative image of H&E staining of
Hepa1-6 tumor tissue. Scale bar represents 100 µm. Insets show higher power images of cells with
mitoses. (F) Quantification of mitoses. Data are presented as mean ± per high-powered field (hpf).
(G) Representative image of Ki67 staining of Hepa1-6 tumor tissue. Scale bar represents 100 µm.
(H) Quantification of Ki67 positive cells. Data are presented as mean ± per high-powered field (hpf).
Asterisks show a statistical significance of TRF vs. AL or as shown. * p < 0.05, ** p < 0.01, *** p < 0.001,
**** p < 0.0001.
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4. Discussion

The AASLD and AACE guidelines both recommend lifestyle modification for patients
with MASLD with the addition of GLP-1 agonists only with evidence of MASH. Unfor-
tunately, there are no approved drugs that directly treat MASLD or MASH, and weight
loss is the first-line strategy for fatty liver disease. Recently, it has emerged that meal
timing is important in maintaining healthy metabolism and reducing the risk of certain
cancers. Eating at night is particularly detrimental as it is associated with a higher BMI,
metabolic dysregulation, and increased risk of cancer [48–51]. In this regard, TRE (TRF in
mice), which restricts eating to the normally active phase, improves metabolic health in
animal models and improves cardiometabolic parameters in obese humans [22,23]. Daily
fasting during Ramadan has a small beneficial effect on liver function, and a recent study
reported a correction of liver enzymes, lipid profiles, and glycemic indices and also reported
improvement in fibrosis markers (FIB4 and APRI) [39,40], but the effects are limited, as
fasting occurs out of phase with normal circadian rhythms. Direct evidence for a positive
effect of in-phase TRE on liver function comes from recent studies in patients with MASLD
and MASH. A crossover trial of 32 individuals with MASLD showed that TRE decreased
hepatic steatosis, weight, waist circumference, and BMI compared to standard care [52].
The TREATY-FLD study in 88 subjects with obesity and MASLD reported that TRE was as
effective as caloric restriction in lowering intrahepatic triglyceride and liver stiffness [37].
Other forms of intermittent fasting, such as alternate day fasting (ADF), have also been
shown to reduce hepatic steatosis and liver stiffness [53–55]; however, these ADF studies
include calorie restriction during the fasting days, and calorie restriction alone can improve
liver function. The TRE findings in the absence of calorie restriction underscore the impor-
tance of meal timing that is synchronized to circadian rhythms to maximize improvement
in overall metabolism. Studies of TRE also report high adherence and long-term weight loss
maintenance, as TRE does not involve calorie counting or complex meal planning [22,23,56].
As the TRE fasting cycle occurs during the night allowing an 8–10 h eating window during
the day with no calorie restriction, it may require less cognitive effort and facilitate dietary
satisfaction. Furthermore, TRE may decrease conflict with the homeostatic drive to eat and
prevent dietary intervals with prolonged negative energy balance [16]. A small study of
TRE for 12 weeks involving 19 individuals with metabolic syndrome revealed enhanced
metabolic health and, importantly, reported good long-term compliance with TRE inter-
vention months after the end of the trial, and many participants were still practicing TRE
and sustained their weight loss one year after the end of this study [57,58]. Furthermore,
in a large, randomized controlled trial of TRE in 116 overweight and/or obese men and
women, great adherence to the TRE regimen (8 h feeding window) was reported [59].
The beneficial effect is borne out by epidemiological studies. In a cross-sectional study of
3813 participants, a daily eating window of <8 h was associated with reduced MASLD [38],
but there was no association with physical activity or diet quality.

Despite the positive metabolic results, there remains a paucity of studies of TRE in
cancer patients. Weight loss through caloric restriction and exercise has been reported to
be beneficial in preventing cancer. Sustained weight loss over 10 years reduces the risk
of breast cancer, whereas stable weight or short-term weight loss over one 5-year interval
does not reduce risk [60]. This observation underscores the necessity for an intervention
that is sustainable over a prolonged period. Indeed, although caloric restriction has shown
promising results in various cancers, including HCC, long-term compliance is challeng-
ing as most people regain the lost weight. A TRE study in 22 overweight women with
early-stage breast cancer reported decreases in fat mass and improved nutritional status,
demonstrating the feasibility of this intervention in cancer patients [61]. Mechanistically,
disruption of normal circadian rhythms can induce cancer, including HCC, in various
preclinical models [62], and clock components control cell cycle genes and proliferation [38],
leading to the suggestion that improving circadian rhythms by time-restricted feeding
could inhibit obesity-driven cancer. Indeed, this has been demonstrated in a mouse model
of obese postmenopausal breast cancer where TRF reduced cancer initiation and growth,
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and metastasis to the lung [23]. Similarly, meal timing from 8 a.m. to 12 p.m. resulted
in reduced tumor growth in a model of pancreatic adenocarcinoma [63], and restricting
food intake to 6 h inhibits lung cancer progression [64,65]. Despite these findings, there
have been no interventional studies in animals or humans to study the effect of TRF on
MASH-driven liver cancer.

The molecular mechanisms underlying the reported beneficial effects need to be
explored further. One possible mechanism could be TRF acting on peripheral clocks,
which are exquisitely sensitive to the fasting–feeding cycle. At the molecular level, fasting
elevates the AMP/ATP ratio, activating AMPK, which phosphorylates the serine71 of CRY1,
reducing its stability [66]. AMPK also regulates Casein kinase I epsilon, another kinase
crucial for PER phosphorylation and stability [67]. Similarly, fasting activates NAMPT,
increasing NAD+ levels and SIRT1 activity. SIRT1 interacts with CLOCK:BMAL1 and
suppresses Per2 transcription [68]. Conversely, feeding activates mTOR, inducing CRY1
post-transcriptionally [69]. Thus, fasting boosts the positive limb (CLOCK and BMAL1)
while feeding enhances the negative limb (CRY and PER) of the circadian clock. Importantly
TRF is able to modulate the expression and activity of these signaling pathways and clock
components [70].

Other clock-independent mechanisms are also possible. Transcriptome and metabolomics
studies in the liver of mice that have an intact or dysfunctional circadian clock have revealed
that integrated stress response (ISR) pathways may contribute to TRF benefits [71]. TRE
also affects gut function. A survey of gut microbiome composition across 24 h in mice
revealed that TRF decreases the relative amounts of presumed obesogenic microflora and
increases the relative amounts of presumed obesity-protective microflora [72]. Furthermore,
the stool of TRF mice was rich both in primary and secondary bile acids [72], and the
elevated luminal concentration of bile acids might also affect bile acid signaling in the liver.
TRE also reduces oxidative stress and inflammation. A study investigated the impact of
a 6-week TRE intervention (14:10; fasting/feeding) in resistance-trained firefighters [73].
Time-restricted eating resulted in significant reductions in advanced oxidation protein
products, suggesting a beneficial effect on redox homeostasis. Further studies will be
needed to dissect the relative importance of these molecular mechanisms.

5. Limitations of this Study

This study only tested male C57BL6/J mice, as female mice are relatively protected
from obesity and insulin resistance, and C57BL/6 mice are known to be sensitive to obesity-
induced metabolic dysregulation. Furthermore, this study only tested two liver cancer
models, and mouse models of HCC often lack features of human HCC, so extrapolation to
humans might be premature. This is compounded by the multiple etiologies of liver cancer
development in humans. It is also possible that spontaneous tumors might eventually form
in the SRSF3 KO mice on TRF even though the acceleration due to MASH is prevented.
Further studies will be needed to show if long-term cancer protection is afforded by TRF or
whether TRF itself has detrimental effects over extended periods.

6. Conclusions

In the present study, we report that TRF improved liver and metabolic health in
obese male mice on a MASH-inducing Western diet without altering calorie intake. We
confirmed that TRF normalized hyperinsulinemia and improved metabolic dysregulation.
TRF decreased lipid accumulation, inflammation, and fibrosis, which are hallmarks of
MASH [74]. Furthermore, we showed that TRF resulted in a striking inhibition of tumor
initiation and tumor progression compared to mice with ad libitum access to the Western
diet. These findings support the possibility that simple dietary manipulation through
altered meal timing might be a practical way to reduce cancer risk for cancers that are
associated with obesity. On the basis of our preliminary findings, clinical trials to determine
the relevance of TRE to human MASH and HCC are warranted. Thus, TRE could be a
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potential non-pharmacological intervention to prevent or inhibit MASH and the progression
of MASH-driven liver cancer.

Supplementary Materials: The following supporting information can be downloaded at https:
//www.mdpi.com/article/10.3390/cancers16081513/s1, Table S1: PCR primers.

Author Contributions: Conceptualization, M.D. and N.J.G.W.; methodology, L.G.E., L.J.J. and I.G.N.;
formal analysis, L.J.J., L.G.E., M.D., L.Z., I.G.N. and N.J.G.W.; investigation, M.D., D.K., C.S. and A.O.;
writing—original draft preparation, M.D.; writing—review and editing, N.J.G.W.; supervision, M.D.
and N.J.G.W.; project administration, N.J.G.W.; funding acquisition, N.J.G.W. All authors have read
and agreed to the published version of the manuscript.

Funding: This work was funded primarily by an NIH grant (R01CA196853), VA Merit Review Award
(I01BX004848), and Senior Research Career Scientist Award (IBX005224) to N.J.G.W., and in part by
Center NIH grants (P30CA023100, P30DK063491, and P30DK120515).

Institutional Review Board Statement: All animal studies were reviewed and approved by the
UCSD Institutional Animal Care and Use Committee (protocol code S06319 and date of approval
30 January 2024).

Informed Consent Statement: Not applicable.

Data Availability Statement: All the data supporting the findings of this study are available within
the article and its Supplementary Information files and from the corresponding author upon reason-
able request.

Acknowledgments: We would like to acknowledge the assistance of Valeria Estrada and the Biorepos-
itory and Tissue Technology Shared Resource at the Moores Cancer Center.

Conflicts of Interest: The authors declare no conflicts of interest. The funders had no role in the design
of the study; in the collection, analyses, or interpretation of data; in the writing of the manuscript; or
in the decision to publish the results.

References
1. Stefan, N.; Cusi, K. A global view of the interplay between non-alcoholic fatty liver disease and diabetes. Lancet Diabetes Endocrinol.

2022, 10, 284–296. [CrossRef] [PubMed]
2. Estes, C.; Razavi, H.; Loomba, R.; Younossi, Z.; Sanyal, A.J. Modeling the epidemic of nonalcoholic fatty liver disease demonstrates

an exponential increase in burden of disease. Hepatology 2018, 67, 123–133. [CrossRef] [PubMed]
3. Loomba, R.; Friedman, S.L.; Shulman, G.I. Mechanisms and disease consequences of nonalcoholic fatty liver disease. Cell 2021,

184, 2537–2564. [CrossRef] [PubMed]
4. Ipsen, D.H.; Lykkesfeldt, J.; Tveden-Nyborg, P. Molecular mechanisms of hepatic lipid accumulation in non-alcoholic fatty liver

disease. Cell Mol. Life Sci. 2018, 75, 3313–3327. [CrossRef] [PubMed]
5. Bray, F.; Ferlay, J.; Soerjomataram, I.; Siegel, R.L.; Torre, L.A.; Jemal, A. Global cancer statistics 2018: GLOBOCAN estimates of

incidence and mortality worldwide for 36 cancers in 185 countries. CA Cancer J. Clin. 2018, 68, 394–424. [CrossRef] [PubMed]
6. El-Serag, H.B.; Kanwal, F. Epidemiology of hepatocellular carcinoma in the United States: Where are we? Where do we go?

Hepatology 2014, 60, 1767–1775. [CrossRef] [PubMed]
7. Starley, B.Q.; Calcagno, C.J.; Harrison, S.A. Nonalcoholic fatty liver disease and hepatocellular carcinoma: A weighty connection.

Hepatology 2010, 51, 1820–1832. [CrossRef]
8. Ascha, M.S.; Hanouneh, I.A.; Lopez, R.; Tamimi, T.A.; Feldstein, A.F.; Zein, N.N. The incidence and risk factors of hepatocellular

carcinoma in patients with nonalcoholic steatohepatitis. Hepatology 2010, 51, 1972–1978. [CrossRef] [PubMed]
9. Massoud, O.; Charlton, M. Nonalcoholic Fatty Liver Disease/Nonalcoholic Steatohepatitis and Hepatocellular Carcinoma. Clin.

Liver Dis. 2018, 22, 201–211. [CrossRef] [PubMed]
10. Godoy-Matos, A.F.; Silva Junior, W.S.; Valerio, C.M. NAFLD as a continuum: From obesity to metabolic syndrome and diabetes.

Diabetol. Metab. Syndr. 2020, 12, 60. [CrossRef]
11. Sarwar, R.; Pierce, N.; Koppe, S. Obesity and nonalcoholic fatty liver disease: Current perspectives. Diabetes Metab. Syndr. Obes.

2018, 11, 533–542. [CrossRef] [PubMed]
12. Milic, S.; Lulic, D.; Stimac, D. Non-alcoholic fatty liver disease and obesity: Biochemical, metabolic and clinical presentations.

World J. Gastroenterol. 2014, 20, 9330–9337. [PubMed]
13. Younossi, Z.M. The epidemiology of nonalcoholic steatohepatitis. Clin. Liver Dis. 2018, 11, 92–94. [CrossRef] [PubMed]
14. Jun, B.G.; Kim, M.; Shin, H.S.; Yi, J.J.; Yi, S.W. Impact of overweight and obesity on the risk of hepatocellular carcinoma: A

prospective cohort study in 14.3 million Koreans. Br. J. Cancer 2022, 127, 109–115. [CrossRef] [PubMed]

https://www.mdpi.com/article/10.3390/cancers16081513/s1
https://www.mdpi.com/article/10.3390/cancers16081513/s1
https://doi.org/10.1016/S2213-8587(22)00003-1
https://www.ncbi.nlm.nih.gov/pubmed/35183303
https://doi.org/10.1002/hep.29466
https://www.ncbi.nlm.nih.gov/pubmed/28802062
https://doi.org/10.1016/j.cell.2021.04.015
https://www.ncbi.nlm.nih.gov/pubmed/33989548
https://doi.org/10.1007/s00018-018-2860-6
https://www.ncbi.nlm.nih.gov/pubmed/29936596
https://doi.org/10.3322/caac.21492
https://www.ncbi.nlm.nih.gov/pubmed/30207593
https://doi.org/10.1002/hep.27222
https://www.ncbi.nlm.nih.gov/pubmed/24839253
https://doi.org/10.1002/hep.23594
https://doi.org/10.1002/hep.23527
https://www.ncbi.nlm.nih.gov/pubmed/20209604
https://doi.org/10.1016/j.cld.2017.08.014
https://www.ncbi.nlm.nih.gov/pubmed/29128057
https://doi.org/10.1186/s13098-020-00570-y
https://doi.org/10.2147/DMSO.S146339
https://www.ncbi.nlm.nih.gov/pubmed/30288073
https://www.ncbi.nlm.nih.gov/pubmed/25071327
https://doi.org/10.1002/cld.710
https://www.ncbi.nlm.nih.gov/pubmed/30992797
https://doi.org/10.1038/s41416-022-01771-0
https://www.ncbi.nlm.nih.gov/pubmed/35249102


Cancers 2024, 16, 1513 15 of 17

15. Patterson, R.E.; Laughlin, G.A.; LaCroix, A.Z.; Hartman, S.J.; Natarajan, L.; Senger, C.M.; Martinez, M.E.; Villasenor, A.; Sears,
D.D.; Marinac, C.R.; et al. Intermittent Fasting and Human Metabolic Health. J. Acad. Nutr. Diet 2015, 115, 1203–1212. [CrossRef]
[PubMed]

16. Patterson, R.E.; Sears, D.D. Metabolic Effects of Intermittent Fasting. Annu. Rev. Nutr. 2017, 37, 371–393. [CrossRef] [PubMed]
17. Ploeger, J.M.; Manivel, J.C.; Boatner, L.N.; Mashek, D.G. Caloric Restriction Prevents Carcinogen-Initiated Liver Tumorigenesis in

Mice. Cancer Prev. Res. 2017, 10, 660–670. [CrossRef] [PubMed]
18. Trepanowski, J.F.; Kroeger, C.M.; Barnosky, A.; Klempel, M.C.; Bhutani, S.; Hoddy, K.K.; Gabel, K.; Freels, S.; Rigdon, J.; Rood, J.;

et al. Effect of Alternate-Day Fasting on Weight Loss, Weight Maintenance, and Cardioprotection Among Metabolically Healthy
Obese Adults: A Randomized Clinical Trial. JAMA Intern. Med. 2017, 177, 930–938. [CrossRef]

19. Trepanowski, J.F.; Canale, R.E.; Marshall, K.E.; Kabir, M.M.; Bloomer, R.J. Impact of caloric and dietary restriction regimens on
markers of health and longevity in humans and animals: A summary of available findings. Nutr. J. 2011, 10, 107. [CrossRef]

20. Marinac, C.R.; Sears, D.D.; Natarajan, L.; Gallo, L.C.; Breen, C.I.; Patterson, R.E. Frequency and Circadian Timing of Eating May
Influence Biomarkers of Inflammation and Insulin Resistance Associated with Breast Cancer Risk. PLoS ONE 2015, 10, e0136240.
[CrossRef]

21. Sutton, E.F.; Beyl, R.; Early, K.S.; Cefalu, W.T.; Ravussin, E.; Peterson, C.M. Early Time-Restricted Feeding Improves Insulin
Sensitivity, Blood Pressure, and Oxidative Stress Even without Weight Loss in Men with Prediabetes. Cell Metab. 2018, 27,
1212–1221 e1213. [CrossRef]

22. Chow, L.S.; Manoogian, E.N.C.; Alvear, A.; Fleischer, J.G.; Thor, H.; Dietsche, K.; Wang, Q.; Hodges, J.S.; Esch, N.; Malaeb, S.; et al.
Time-Restricted Eating Effects on Body Composition and Metabolic Measures in Humans who are Overweight: A Feasibility
Study. Obes. (Silver Spring) 2020, 28, 860–869. [CrossRef]

23. Das, M.; Ellies, L.G.; Kumar, D.; Sauceda, C.; Oberg, A.; Gross, E.; Mandt, T.; Newton, I.G.; Kaur, M.; Sears, D.D.; et al. Time-
restricted feeding normalizes hyperinsulinemia to inhibit breast cancer in obese postmenopausal mouse models. Nat. Commun.
2021, 12, 565. [CrossRef]

24. Marinac, C.R.; Natarajan, L.; Sears, D.D.; Gallo, L.C.; Hartman, S.J.; Arredondo, E.; Patterson, R.E. Prolonged Nightly Fasting and
Breast Cancer Risk: Findings from NHANES (2009–2010). Cancer Epidemiol. Biomarkers Prev. 2015, 24, 783–789. [CrossRef]

25. Manoogian, E.N.C.; Chow, L.S.; Taub, P.R.; Laferrere, B.; Panda, S. Time-restricted Eating for the Prevention and Management of
Metabolic Diseases. Endocr. Rev. 2022, 43, 405–436. [CrossRef] [PubMed]

26. Cresnovar, T.; Habe, B.; Jenko Praznikar, Z.; Petelin, A. Effectiveness of Time-Restricted Eating with Caloric Restriction vs. Caloric
Restriction for Weight Loss and Health: Meta-Analysis. Nutrients 2023, 15, 4911. [CrossRef]

27. Nie, Z.; Xu, J.; Cheng, Y.; Li, Z.; Zhang, R.; Zhang, W.; Zhao, L. Effects of time-restricted eating with different eating windows on
human metabolic health: Pooled analysis of existing cohorts. Diabetol. Metab. Syndr. 2023, 15, 209. [CrossRef] [PubMed]

28. Rovira-Llopis, S.; Luna-Marco, C.; Perea-Galera, L.; Banuls, C.; Morillas, C.; Victor, V.M. Circadian alignment of food intake and
glycaemic control by time-restricted eating: A systematic review and meta-analysis. Rev. Endocr. Metab. Disord. 2024, 25, 325–337.
[CrossRef]

29. Huang, L.; Chen, Y.; Wen, S.; Lu, D.; Shen, X.; Deng, H.; Xu, L. Is time-restricted eating (8/16) beneficial for body weight and
metabolism of obese and overweight adults? A systematic review and meta-analysis of randomized controlled trials. Food Sci.
Nutr. 2023, 11, 1187–1200. [CrossRef] [PubMed]

30. Chung, H.; Chou, W.; Sears, D.D.; Patterson, R.E.; Webster, N.J.; Ellies, L.G. Time-restricted feeding improves insulin resistance
and hepatic steatosis in a mouse model of postmenopausal obesity. Metabolism 2016, 65, 1743–1754. [CrossRef] [PubMed]

31. Briand, F.; Grasset, E.; Breyner, N.; Sulpice, T. 272-OR: Weight Loss with Time-Restricted Feeding or Treatment with Obeticholic
Acid/Semaglutide Combination Have a Different Impact on Nonalcoholic Steatohepatitis in Diet-Induced Obese Mice. Diabetes
2022, 71. [CrossRef]

32. Yin, C.; Li, Z.; Xiang, Y.; Peng, H.; Yang, P.; Yuan, S.; Zhang, X.; Wu, Y.; Huang, M.; Li, J. Effect of Intermittent Fasting on
Non-Alcoholic Fatty Liver Disease: Systematic Review and Meta-Analysis. Front. Nutr. 2021, 8, 709683. [CrossRef] [PubMed]

33. Chubirko, K.I.; Hechko, M.M.; Griadil, T.I.; Chopey, I.V. Effect of Intermittent Fasting on Carbohydrate, Lipid and Ultrasono-
graphic Parameters in Patients with Non-Alcoholic Fatty Liver Disease and Prediabetes. Wiad Lek. 2023, 76, 520–526. [CrossRef]

34. Lange, M.; Nadkarni, D.; Martin, L.; Newberry, C.; Kumar, S.; Kushner, T. Intermittent fasting improves hepatic end points in
nonalcoholic fatty liver disease: A systematic review and meta-analysis. Hepatol. Commun. 2023, 7, e0212. [CrossRef] [PubMed]

35. Patikorn, C.; Roubal, K.; Veettil, S.K.; Chandran, V.; Pham, T.; Lee, Y.Y.; Giovannucci, E.L.; Varady, K.A.; Chaiyakunapruk, N.
Intermittent Fasting and Obesity-Related Health Outcomes: An Umbrella Review of Meta-analyses of Randomized Clinical Trials.
JAMA Netw. Open 2021, 4, e2139558. [CrossRef] [PubMed]

36. Kord-Varkaneh, H.; Salehi-Sahlabadi, A.; Tinsley, G.M.; Santos, H.O.; Hekmatdoost, A. Effects of time-restricted feeding (16/8)
combined with a low-sugar diet on the management of non-alcoholic fatty liver disease: A randomized controlled trial. Nutrition
2023, 105, 111847. [CrossRef] [PubMed]

37. Wei, X.; Lin, B.; Huang, Y.; Yang, S.; Huang, C.; Shi, L.; Liu, D.; Zhang, P.; Lin, J.; Xu, B.; et al. Effects of Time-Restricted Eating on
Nonalcoholic Fatty Liver Disease: The TREATY-FLD Randomized Clinical Trial. JAMA Netw. Open 2023, 6, e233513. [CrossRef]
[PubMed]

https://doi.org/10.1016/j.jand.2015.02.018
https://www.ncbi.nlm.nih.gov/pubmed/25857868
https://doi.org/10.1146/annurev-nutr-071816-064634
https://www.ncbi.nlm.nih.gov/pubmed/28715993
https://doi.org/10.1158/1940-6207.CAPR-17-0174
https://www.ncbi.nlm.nih.gov/pubmed/28847977
https://doi.org/10.1001/jamainternmed.2017.0936
https://doi.org/10.1186/1475-2891-10-107
https://doi.org/10.1371/journal.pone.0136240
https://doi.org/10.1016/j.cmet.2018.04.010
https://doi.org/10.1002/oby.22756
https://doi.org/10.1038/s41467-020-20743-7
https://doi.org/10.1158/1055-9965.EPI-14-1292
https://doi.org/10.1210/endrev/bnab027
https://www.ncbi.nlm.nih.gov/pubmed/34550357
https://doi.org/10.3390/nu15234911
https://doi.org/10.1186/s13098-023-01190-y
https://www.ncbi.nlm.nih.gov/pubmed/37875984
https://doi.org/10.1007/s11154-023-09853-x
https://doi.org/10.1002/fsn3.3194
https://www.ncbi.nlm.nih.gov/pubmed/36911845
https://doi.org/10.1016/j.metabol.2016.09.006
https://www.ncbi.nlm.nih.gov/pubmed/27832862
https://doi.org/10.2337/db22-272-OR
https://doi.org/10.3389/fnut.2021.709683
https://www.ncbi.nlm.nih.gov/pubmed/34322514
https://doi.org/10.36740/WLek202303109
https://doi.org/10.1097/HC9.0000000000000212
https://www.ncbi.nlm.nih.gov/pubmed/37534936
https://doi.org/10.1001/jamanetworkopen.2021.39558
https://www.ncbi.nlm.nih.gov/pubmed/34919135
https://doi.org/10.1016/j.nut.2022.111847
https://www.ncbi.nlm.nih.gov/pubmed/36257081
https://doi.org/10.1001/jamanetworkopen.2023.3513
https://www.ncbi.nlm.nih.gov/pubmed/36930148


Cancers 2024, 16, 1513 16 of 17

38. Zeng, X.; Xie, S.; Jiang, F.; Li, X.; Li, M.; Zhang, T.; Zhang, Y.; Rao, S.; Mo, Y.; Zhang, H.; et al. Association between time-restricted
eating and non-alcoholic fatty liver disease in a nationwide cross-sectional study. Br. J. Nutr. 2023, 130, 1787–1794. [CrossRef]
[PubMed]

39. Faris, M.; Jahrami, H.; Abdelrahim, D.; Bragazzi, N.; BaHammam, A. The effects of Ramadan intermittent fasting on liver function
in healthy adults: A systematic review, meta-analysis, and meta-regression. Diabetes Res. Clin. Pract. 2021, 178, 108951. [CrossRef]

40. Badran, H.; Elsabaawy, M.; Sakr, A.; Eltahawy, M.; Elsayed, M.; Elsabaawy, D.M.; Abdelkreem, M. Impact of intermittent fasting
on laboratory, radiological, and anthropometric parameters in NAFLD patients. Clin. Exp. Hepatol. 2022, 8, 118–124. [CrossRef]

41. Memel, Z.N.; Wang, J.; Corey, K.E. Intermittent Fasting as a Treatment for Nonalcoholic Fatty Liver Disease: What Is the Evidence?
Clin. Liver Dis. 2022, 19, 101–105. [CrossRef]

42. Ganguly, S.; Muench, G.A.; Shang, L.; Rosenthal, S.B.; Rahman, G.; Wang, R.; Wang, Y.; Kwon, H.C.; Diomino, A.M.; Kisseleva,
T.; et al. Nonalcoholic Steatohepatitis and HCC in a Hyperphagic Mouse Accelerated by Western Diet. Cell Mol. Gastroenterol.
Hepatol. 2021, 12, 891–920. [CrossRef] [PubMed]

43. Sen, S.; Langiewicz, M.; Jumaa, H.; Webster, N.J. Deletion of serine/arginine-rich splicing factor 3 in hepatocytes predisposes to
hepatocellular carcinoma in mice. Hepatology 2015, 61, 171–183. [CrossRef]

44. Kumar, D.; Das, M.; Oberg, A.; Sahoo, D.; Wu, P.; Sauceda, C.; Jih, L.; Ellies, L.G.; Langiewicz, M.T.; Sen, S.; et al. Hepatocyte
Deletion of IGF2 Prevents DNA Damage and Tumor Formation in Hepatocellular Carcinoma. Adv. Sci. 2022, 9, e2105120.
[CrossRef]

45. Webster, N.J.G.; Kumar, D.; Wu, P. Dysregulation of RNA splicing in early non-alcoholic fatty liver disease through hepatocellular
carcinoma. Sci. Rep. 2024, 14, 2500. [CrossRef]

46. Matthews, D.R.; Hosker, J.P.; Rudenski, A.S.; Naylor, B.A.; Treacher, D.F.; Turner, R.C. Homeostasis model assessment: Insulin
resistance and beta-cell function from fasting plasma glucose and insulin concentrations in man. Diabetologia 1985, 28, 412–419.
[CrossRef]

47. Huang, Y.; de Boer, W.B.; Adams, L.A.; MacQuillan, G.; Rossi, E.; Rigby, P.; Raftopoulos, S.C.; Bulsara, M.; Jeffrey, G.P. Image
analysis of liver collagen using sirius red is more accurate and correlates better with serum fibrosis markers than trichrome. Liver
Int. 2013, 33, 1249–1256. [CrossRef] [PubMed]

48. Gu, C.; Brereton, N.; Schweitzer, A.; Cotter, M.; Duan, D.; Borsheim, E.; Wolfe, R.R.; Pham, L.V.; Polotsky, V.Y.; Jun, J.C. Metabolic
Effects of Late Dinner in Healthy Volunteers—A Randomized Crossover Clinical Trial. J. Clin. Endocrinol. Metab. 2020, 105,
2789–2802. [CrossRef]

49. Yoshida, J.; Eguchi, E.; Nagaoka, K.; Ito, T.; Ogino, K. Association of night eating habits with metabolic syndrome and its
components: A longitudinal study. BMC Public Health 2018, 18, 1366. [CrossRef]

50. Dashti, H.S.; Gomez-Abellan, P.; Qian, J.; Esteban, A.; Morales, E.; Scheer, F.; Garaulet, M. Late eating is associated with
cardiometabolic risk traits, obesogenic behaviors, and impaired weight loss. Am. J. Clin. Nutr. 2021, 113, 154–161. [CrossRef]

51. Katayose, Y.; Tasaki, M.; Ogata, H.; Nakata, Y.; Tokuyama, K.; Satoh, M. Metabolic rate and fuel utilization during sleep assessed
by whole-body indirect calorimetry. Metabolism 2009, 58, 920–926. [CrossRef] [PubMed]

52. Feehan, J.; Mack, A.; Tuck, C.; Tchongue, J.; Holt, D.Q.; Sievert, W.; Moore, G.T.; de Courten, B.; Hodge, A. Time-Restricted Fasting
Improves Liver Steatosis in Non-Alcoholic Fatty Liver Disease—A Single Blinded Crossover Trial. Nutrients 2023, 15, 4870. [CrossRef]
[PubMed]

53. Holmer, M.; Lindqvist, C.; Petersson, S.; Moshtaghi-Svensson, J.; Tillander, V.; Brismar, T.B.; Hagstrom, H.; Stal, P. Treatment of
NAFLD with intermittent calorie restriction or low-carb high-fat diet—A randomised controlled trial. JHEP Rep. 2021, 3, 100256.
[CrossRef] [PubMed]

54. Johari, M.I.; Yusoff, K.; Haron, J.; Nadarajan, C.; Ibrahim, K.N.; Wong, M.S.; Hafidz, M.I.A.; Chua, B.E.; Hamid, N.; Arifin, W.N.;
et al. A Randomised Controlled Trial on the Effectiveness and Adherence of Modified Alternate-day Calorie Restriction in
Improving Activity of Non-Alcoholic Fatty Liver Disease. Sci. Rep. 2019, 9, 11232. [CrossRef] [PubMed]

55. Cai, H.; Qin, Y.L.; Shi, Z.Y.; Chen, J.H.; Zeng, M.J.; Zhou, W.; Chen, R.Q.; Chen, Z.Y. Effects of alternate-day fasting on body
weight and dyslipidaemia in patients with non-alcoholic fatty liver disease: A randomised controlled trial. BMC Gastroenterol.
2019, 19, 219. [CrossRef] [PubMed]

56. Parr, E.B.; Devlin, B.L.; Lim, K.H.C.; Moresi, L.N.Z.; Geils, C.; Brennan, L.; Hawley, J.A. Time-Restricted Eating as a Nutrition
Strategy for Individuals with Type 2 Diabetes: A Feasibility Study. Nutrients 2020, 12, 3228. [CrossRef] [PubMed]

57. Gill, S.; Panda, S. A Smartphone App Reveals Erratic Diurnal Eating Patterns in Humans that Can Be Modulated for Health
Benefits. Cell Metab. 2015, 22, 789–798. [CrossRef] [PubMed]

58. Wilkinson, M.J.; Manoogian, E.N.C.; Zadourian, A.; Lo, H.; Fakhouri, S.; Shoghi, A.; Wang, X.; Fleischer, J.G.; Navlakha, S.; Panda,
S.; et al. Ten-Hour Time-Restricted Eating Reduces Weight, Blood Pressure, and Atherogenic Lipids in Patients with Metabolic
Syndrome. Cell Metab. 2020, 31, 92–104 e105. [CrossRef]

59. Lowe, D.A.; Wu, N.; Rohdin-Bibby, L.; Moore, A.H.; Kelly, N.; Liu, Y.E.; Philip, E.; Vittinghoff, E.; Heymsfield, S.B.; Olgin, J.E.;
et al. Effects of Time-Restricted Eating on Weight Loss and Other Metabolic Parameters in Women and Men with Overweight and
Obesity: The TREAT Randomized Clinical Trial. JAMA Intern. Med. 2020, 180, 1491–1499. [CrossRef]

60. Teras, L.R.; Patel, A.V.; Wang, M.; Yaun, S.S.; Anderson, K.; Brathwaite, R.; Caan, B.J.; Chen, Y.; Connor, A.E.; Eliassen, A.H.; et al.
Sustained Weight Loss and Risk of Breast Cancer in Women 50 Years and Older: A Pooled Analysis of Prospective Data. J. Natl.
Cancer Inst. 2020, 112, 929–937. [CrossRef]

https://doi.org/10.1017/S0007114523000818
https://www.ncbi.nlm.nih.gov/pubmed/36971368
https://doi.org/10.1016/j.diabres.2021.108951
https://doi.org/10.5114/ceh.2022.115056
https://doi.org/10.1002/cld.1172
https://doi.org/10.1016/j.jcmgh.2021.05.010
https://www.ncbi.nlm.nih.gov/pubmed/34062281
https://doi.org/10.1002/hep.27380
https://doi.org/10.1002/advs.202105120
https://doi.org/10.1038/s41598-024-52237-7
https://doi.org/10.1007/BF00280883
https://doi.org/10.1111/liv.12184
https://www.ncbi.nlm.nih.gov/pubmed/23617278
https://doi.org/10.1210/clinem/dgaa354
https://doi.org/10.1186/s12889-018-6262-3
https://doi.org/10.1093/ajcn/nqaa264
https://doi.org/10.1016/j.metabol.2009.02.025
https://www.ncbi.nlm.nih.gov/pubmed/19394978
https://doi.org/10.3390/nu15234870
https://www.ncbi.nlm.nih.gov/pubmed/38068729
https://doi.org/10.1016/j.jhepr.2021.100256
https://www.ncbi.nlm.nih.gov/pubmed/33898960
https://doi.org/10.1038/s41598-019-47763-8
https://www.ncbi.nlm.nih.gov/pubmed/31375753
https://doi.org/10.1186/s12876-019-1132-8
https://www.ncbi.nlm.nih.gov/pubmed/31852444
https://doi.org/10.3390/nu12113228
https://www.ncbi.nlm.nih.gov/pubmed/33105701
https://doi.org/10.1016/j.cmet.2015.09.005
https://www.ncbi.nlm.nih.gov/pubmed/26411343
https://doi.org/10.1016/j.cmet.2019.11.004
https://doi.org/10.1001/jamainternmed.2020.4153
https://doi.org/10.1093/jnci/djz226


Cancers 2024, 16, 1513 17 of 17

61. Da Silva, B.R.; Kirkham, A.A.; Ford, K.L.; Haykowsky, M.J.; Paterson, D.I.; Joy, A.A.; Pituskin, E.; Thompson, R.; Prado, C.M.
Time-Restricted Eating in Breast Cancer Survivors: Effects on Body Composition and Nutritional Status. Nutr. Cancer 2023, 75,
1309–1314. [CrossRef] [PubMed]

62. Padilla, J.; Osman, N.M.; Bissig-Choisat, B.; Grimm, S.L.; Qin, X.; Major, A.M.; Yang, L.; Lopez-Terrada, D.; Coarfa, C.; Li, F.; et al.
Circadian dysfunction induces NAFLD-related human liver cancer in a mouse model. J. Hepatol. 2023, 80, 282–292. [CrossRef]

63. Li, X.M.; Delaunay, F.; Dulong, S.; Claustrat, B.; Zampera, S.; Fujii, Y.; Teboul, M.; Beau, J.; Levi, F. Cancer inhibition through
circadian reprogramming of tumor transcriptome with meal timing. Cancer Res. 2010, 70, 3351–3360. [CrossRef] [PubMed]

64. Shi, D.; Fang, G.; Chen, Q.; Li, J.; Ruan, X.; Lian, X. Six-hour time-restricted feeding inhibits lung cancer progression and reshapes
circadian metabolism. BMC Med. 2023, 21, 417. [CrossRef] [PubMed]

65. Fang, G.; Chen, Q.; Li, J.; Lian, X.; Shi, D. The Diurnal Transcriptome Reveals the Reprogramming of Lung Adenocarcinoma Cells
under a Time-Restricted Feeding-Mimicking Regimen. J. Nutr. 2023, 154, 354–368. [CrossRef] [PubMed]

66. Lamia, K.A.; Sachdeva, U.M.; DiTacchio, L.; Williams, E.C.; Alvarez, J.G.; Egan, D.F.; Vasquez, D.S.; Juguilon, H.; Panda, S.; Shaw,
R.J.; et al. AMPK regulates the circadian clock by cryptochrome phosphorylation and degradation. Science 2009, 326, 437–440.
[CrossRef] [PubMed]

67. Meng, Q.J.; Logunova, L.; Maywood, E.S.; Gallego, M.; Lebiecki, J.; Brown, T.M.; Sladek, M.; Semikhodskii, A.S.; Glossop, N.R.J.;
Piggins, H.D.; et al. Setting clock speed in mammals: The CK1 epsilon tau mutation in mice accelerates circadian pacemakers by
selectively destabilizing PERIOD proteins. Neuron 2008, 58, 78–88. [CrossRef]

68. Ramsey, K.M.; Yoshino, J.; Brace, C.S.; Abrassart, D.; Kobayashi, Y.; Marcheva, B.; Hong, H.K.; Chong, J.L.; Buhr, E.D.; Lee, C.;
et al. Circadian clock feedback cycle through NAMPT-mediated NAD+ biosynthesis. Science 2009, 324, 651–654. [CrossRef]

69. Ramanathan, C.; Kathale, N.D.; Liu, D.; Lee, C.; Freeman, D.A.; Hogenesch, J.B.; Cao, R.; Liu, A.C. mTOR signaling regulates
central and peripheral circadian clock function. PLoS Genet. 2018, 14, e1007369. [CrossRef]

70. Regmi, P.; Heilbronn, L.K. Time-Restricted Eating: Benefits, Mechanisms, and Challenges in Translation. iScience 2020, 23, 101161.
[CrossRef]

71. Chaix, A.; Manoogian, E.N.C.; Melkani, G.C.; Panda, S. Time-Restricted Eating to Prevent and Manage Chronic Metabolic
Diseases. Annu. Rev. Nutr. 2019, 39, 291–315. [CrossRef] [PubMed]

72. Zarrinpar, A.; Chaix, A.; Yooseph, S.; Panda, S. Diet and feeding pattern affect the diurnal dynamics of the gut microbiome. Cell
Metab. 2014, 20, 1006–1017. [CrossRef] [PubMed]

73. McAllister, M.J.; Gonzalez, A.E.; Waldman, H.S. Impact of Time Restricted Feeding on Markers of Cardiometabolic Health and
Oxidative Stress in Resistance-Trained Firefighters. J. Strength Cond. Res. 2022, 36, 2515–2522. [CrossRef]

74. Peng, C.; Stewart, A.G.; Woodman, O.L.; Ritchie, R.H.; Qin, C.X. Non-Alcoholic Steatohepatitis: A Review of Its Mechanism,
Models and Medical Treatments. Front. Pharmacol. 2020, 11, 603926. [CrossRef] [PubMed]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.

https://doi.org/10.1080/01635581.2023.2195543
https://www.ncbi.nlm.nih.gov/pubmed/37036277
https://doi.org/10.1016/j.jhep.2023.10.018
https://doi.org/10.1158/0008-5472.CAN-09-4235
https://www.ncbi.nlm.nih.gov/pubmed/20395208
https://doi.org/10.1186/s12916-023-03131-y
https://www.ncbi.nlm.nih.gov/pubmed/37924048
https://doi.org/10.1016/j.tjnut.2023.11.033
https://www.ncbi.nlm.nih.gov/pubmed/38065409
https://doi.org/10.1126/science.1172156
https://www.ncbi.nlm.nih.gov/pubmed/19833968
https://doi.org/10.1016/j.neuron.2008.01.019
https://doi.org/10.1126/science.1171641
https://doi.org/10.1371/journal.pgen.1007369
https://doi.org/10.1016/j.isci.2020.101161
https://doi.org/10.1146/annurev-nutr-082018-124320
https://www.ncbi.nlm.nih.gov/pubmed/31180809
https://doi.org/10.1016/j.cmet.2014.11.008
https://www.ncbi.nlm.nih.gov/pubmed/25470548
https://doi.org/10.1519/JSC.0000000000003860
https://doi.org/10.3389/fphar.2020.603926
https://www.ncbi.nlm.nih.gov/pubmed/33343375

	Introduction 
	Materials and Methods 
	Animals, Diets, and Housing Conditions 
	Spontaneous Tumor Model 
	Subcutaneous Hepa1-6 HCC Model 
	Ultrasound Methods 
	Glucoregulatory Assessments 
	Liver Histology 
	Quantification of Gene Expression by QPCR 
	Tumor Histology 
	Statistical Analysis 

	Results 
	TRF Improved MASLD-Associated Metabolic Dysfunction without Caloric Restriction 
	TRF Reduced Hepatic Steatosis in Obese MASH Mice 
	TRF Reduced Hepatic Inflammation and Fibrosis 
	TRF Reduced Liver Cancer in a Spontaneous Genetic Model 
	TRF Reduces Growth of Hepa1-6 Tumors 

	Discussion 
	Limitations of this Study 
	Conclusions 
	References

