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Introduction Methods Results Conclusion
PubMed was the sole database used to identify the studies.

The 3 cross-sectional and used questionnaires to collect subjective data
on eating rate and speed as exposure, of which one also included an
objective evaluation of eating rate measured as chews per bite.

Subjective evaluation of eating speed and rate was
common.

Obesity 1s a complex multifactorial chronic disorder that 1s
associated with comorbid metabolic diseases e.g.,
cardiovascular disease, insulin resistance, sleep apnea, and
osteoarthritis1, and thus an increased mortality risk. Obesity
1s excessive accumulation of fat, and it could be defined by
using anthropometric measures such as Body Mass Index

«*  To search the literature, eating rate, eating speed, and obesity were
used as keywords, and one Boolean operator (‘and’) was used to link
eating speed/rate to obesity.

%  All studies collected data on body mass index and waist circumference

. . . . ¢ Prior studies were inconsistent in the association of
to define outcomes, including general and central obesity, respectively.

eating speed and rate with obesity after adjustment for
confounding factors.

»  Exclusion criteria included studies published after August 31st, 2023,
and publications included in previous systematic reviews published
within the past 15 years.

%  These studies differed in statistical methods and ref)orted significant
relations between the exposure and outcomes (Table 2).

(BMI; weight in kilograms divided by square of height in
meters), waist circumference (WC), hip circumterence (HC),
waist-to-hip ratio (WHR; WC to HC ratio), waist-to-stature
ratio (WSR; WC to height ratio).

»  However, after adjusting for confounding factors, the strength of the
associations between exposure and outcomes differed among the studies.

N

* A comprehensive updated scope review will be conducted
to synthesize recent evidence on the association using:

**  Sample size, demographics, exposure component and outcome were
recorded (Table 1)

* A comprehensive keyword list of eating rate
and eating speed

Study 1 N =84 Eating speed:
Obesity stems from multiple factors including lifestyle Hamada et al., 2017, Tokyo, P:VERE TSR CETE -Subjective: self-reported
factors (increased caloric intake, decreased physical activity, REETET Gender: Female
poor sleep patterns), social determinants (cultural eating
habits, food deserts, affordability of food options), biological
and physiological factors (genetics, endocrine disorders,
medication side effects). Over the years there has been an Study 2 N = 6888 Eating rate: Subjective: self-reported BMI Obesity, WC obesity
increased prevalence of obesity mainly due to increased Wuren et al., 2019, Japan  PaCGCRREE AT & References

Body mass, BMI, WC, AC, HC

* A comprehensive keyword list of obesity and
overwelght

-Objective: total number of chews, number of , ,
Je iy S * PRISMA-Scope Review checklist and protocol

chews/bites, total meal duration, number of bites,
chewing rate.
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Study 2 Logistic Regression Multivariate adjusted ORs and corresponding 95% Confidence Intervals:
The objective of this study is to review and analyze Wuren et al., 2019, Japan PGEINGE -Eating Fast and BMI [Male 1.48 (/.25-1.76); Female 1.78 (1.39-2.26), p<0.001]
-Eating Fast and WC [Male 1.45 (1.21-1.74), p<0.001; Female 1.34 (/.11-1.61), p<0.01]

-Eating Normally and BMI/WC [Male 1.00; Female 1.00]
-Eating Fast and BMI and WC positively correlated in both genders

recently published epidemiological studies to better
understand the association of eating rate and speed with
adult obesity.

Study 3 Cox Regression Model = Multivariate adjusted ORs and corresponding 95% Confidence Intervals:

Sonoda et al., 2018, Japan -Eating Fast, Very Fast and BMI >25 [2.65 (1.52-4.65), p<0.01], [5.04 (1.95-13.07), p<0.01]
-Eating Normally and BMI >25 [1.40 (0.80-2.46), p=0.24]

-Eating Fast, Very Fast and WC >85 [3.13 (/.74-5.64), p<0.01], [6.59 (2.37-18.48), p<0.01]
-Eating Normally and WC >85 [1.72 (0.96—3.11), p=0.070]
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