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Systematic Review on the Impact of Artificial Sweeteners on Metabolic Health in Patients with Type 2 Diabetes and Obesity
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[Abstract] Artificial sweeteners, as calorie-free or low-calorie sugar substitutes, are widely used in patients with type 2 diabetes and obesity.

However, their effects on metabolic health in this specific population remain highly controversial. This systematic review
synthesizes recent clinical and mechanistic evidence to comprehensively evaluate the impacts of artificial sweeteners on
glycemic control, weight management, insulin sensitivity, and gut microbiota. The results reveal a "paradoxical" metabolic
profile: short-term use may benefit caloric control and blood glucose management, whereas long-term consumption is
associated with exacerbated insulin resistance, intestinal dysbiosis, and increased risk of metabolic syndrome. Notably, existing
evidence primarily comes from general population studies or animal experiments, while high-quality randomized controlled
trials targeting patients with type 2 diabetes and obesity remain scarce. This review underscores the need to reassess routine

recommendations for artificial sweeteners in this population and calls for more long-term, prospective studies to establish

evidence-based guidelines.
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