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Interpretation of Expert consensus on weight management for adult solid

organ transplant recipients with overweight or obesity (2025 edition)
Xiao Haiying ,Wang Yi,Gao Fei,Xu Chun
(Department of Endocrinology , Third Medical Center of Chinese PLA General Hospital)

[ Abstract] With the increasingly severe global obesity epidemic, overweight or obesity has become an important risk factor affecting

the perioperative safety and long—term prognosis of solid organ transplant recipients. To address this clinical challenge, the Diabetes

Professional Committee of the Chinese Research Hospital Association officially released China’s first Expert consensus on weight man-

agement for adult solid organ transplant recipients with overweight or obesity targeting this special population in 2025. This article, au-

thored by members of the core expert team involved in formulating the consensus, provides a systematic interpretation of the back-

ground of consensus development, core recommendations , evidence from evidence—based medicine, clinical implementation principles,

and future research directions, aiming to offer standardized guidance with both scientific rigor and practical applicability for clinical

practice.
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[ L 58 A 22 B R TR 19 326491, T [ 391375 IR A B A 25
FEf4 B BN 3Z #4035 118 924451 Bl 45 A kA A Bk FEl 9 H
FEWAT X IR B BAR 2 X — R R R fE AR .
AT E B B , ARG A IR B A AR 8T 5
W B2 H 2005 20% , R 32 5 15%~30% , 0 JIEFRS
W28 N 17%~27% , Ii# A %2 45 IR ik 1295, 5 1R I, 7
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Bl b, LA B AU E 2 i A 1) A A 45 22 S L)
LRVER M 217 R AR TR I, i REAE s AR s 124
A Bz E R E NG BN 2 & B 2 /A
JoE & R E AT B AN 53.4% HFREAE N 51.5% 0
A 51.7% , FTFE RARX A IR TR K 33.19%' . X PR A HE B
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BET IR KR EH A RO+ b T AR AR IR A
F oK) T UK T SN /AL R A2 W A A
SOT %4 IR SRR , DX T BEAE AT 58 R A4 T 5 1A=
ZH 21 (World Health Organization, WHO) &5 E , 5005 A& 3 1 A
TR B B R DXL IR L, ]I A4 2 2 AR RIS PP R R, S T2

W 4 A P
2.1.1  BEOVEM iR b Mg)ﬁﬁbgﬁ(body mass index, BMI) #{
HE T T [ AR VS, Bl 24.0 kg/m?<BMI<27.9 kg/m?,
HE B 29 BMI228.0 kg/m?; H-4& 4 CHE BEAE 297 45 i (2024 4F
) )4 FEJHE 53 A 4 900 2 8 (28.0~32.4 kg/m?) T (32,5~
37.4 kg/m?) (T J¥ (37.5~49.9 kg/m?) B¢ I J (250.0 kg/m?) ,
N JE Sy E T B AR .
212 #FEIFHrEERR  E IR 0 SOT 2 & HUS () &
BRI, AN AE T XS B (B EL 2200 T BMIL, 5 KA A -
OEFE>90 em (55) #>85 em (%) ; QI [£>0.90( ) 5>
0.85(2x) ; @ P E NS 5 181 FH (visceral fat area, VFA)>100 c¢m?
(F& 2 Wbz )" DI F>25% (J3) 8=30% () o iR
FE P AR AV T IE, NOKE AR bR S BMIIBCS ], 421 oF
fENE eSS SR . B A M IEIETESE 3 T WHO
B, (EARERE I PRS2 R PR AR v, SE B 1 S 2 5 i
IRFEFRARGE G s % T IERNE A2 35, RV BMI Ak T 1E 5 ¥
Pl AT EA T O A 3 T 00, 80 UG A 9 i XU
22 &L

T A O A | AR LS VAL SR B R
o CHEPR ) T/ B O e A SOT 52 35 1 5 WLIZ Y 7 T
It 22 4 B 255 WAL R A (X OG IR HE, S B AL
JHEAR SC XU Y 4 Tk 5 48 2, S Al T 105 38 1 7E 42
PR
221 HEHLALTE A RS (A TR ) T A SOT %2 5 WA A
HISERFIIT IR K BMIAE g i AL 0T e Fa 4 , #8455 199 i )
(RJG 1.3.6., 120 H R S5 R4E) s 5P T I 45 6 I LA
P VFA S48 HR A R B T
222 SUELEATPE(AYIETE) A SOT ZH izl
F/NCHEIG T AT 4 KYEBEPPAS , R0 = A HE A & 5 JF
E S FEAE DI RE , Bt O R T BN S A RS AR A8 B A7 -
2221 AUBEFLIPAYE 0 AR A AL IR AU R
WL AR A P B 5 P BT (non—alcoholic fatty liver disease,
NAFLD) WU REMEAE A5 o He v PTDM i A5 0I5 56 R FH 45522
A 25 B8 U8 I (continuous glucose monitoring, CGM) , X AR
FH B B B 3R 32 3% 0 2 BORE O T 100 IR A 2 g i
(oral glucose tolerance test, OGTT) FE Ak 1l £1. 2 (4 (glycated
hemoglobin Alc, HbAlc), HFEM )G 1 4F PN @i HbA e
2 W PTDM" . R R AL ARG AT 6 N A B &, AR5
T~124> A AR S BRI 0B 1~3 4 H i 4 L i
SR EAE DA 1R, TR E ARG NAFLD &L #5A
50%~70% , i 4 5 AR % S G K A s2 B eoh, (Ot
PO BE VK NUSEMENE N AR R . RS2 & L
IV AL JHE A A S8 g 3k 8896, 3 TP i 1 s JJL PR k2L g 4
FAT MU 1458 BMDYE AU, 75 18 By 25 4y el BH B sk w
AE X SR AT BRI 50 HT o
2222 EfEFEVEAL TS0 G 0 R R O Y B
B B IRFEAE XU o PRI, 5 456 I R B OG5 P 1k
AL A ) LI A A (LES B B4R R D AE) SRR
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FEPE i 14 ( magnetic resonance imaging , MRI) AT &
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RN, LTI R T R E
23.11 RETH HEFEHL PR A AL 1k i R
1 (dietary approaches to stop hypertension, DASH) X & , 2 Ff
REREA I T A B AR B AN, b PR £
BT a2 R ) RS YR 2T
PRI T &, T OB R R SRk 0L, Bl P R T RE
DASH IR B : 4 Ingi s AR ARARZLH SR A Wl i |
W, B REAE 7 R TR B T B AR B T BE T B A4 R AE T
RS, B B A 2 3 T ) ol B ) 2R 11 SRR A F A, RS A
ZH OO R (ARG | IR AR 52 3 75 b S E kL R R IR
B E Ol 4
23.1.2 @Eh T AR 8 B A A2 s 3 A B
(7] 20 R i B[R] B S 28 e, IR AR 4 . S BhE I il
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150 min 45 55 3 45 08 B A9 A EURIBE Tl 25, 038 3~5 1K .
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232 WEZGWIRIT  WIRITE T AR T T IR
AR 23, GERD)BRTL T 2GR IE 25 e i 5o,
o SRR A3 2 B % D) W 3 e 5 o8 0 o 00 & 2 AR
HAEH.

2321 FHZGIEAE (A 9 HfEHE)  BMI=28.0 kg/m? 5 BMI>
24.0 kg/m? HA FF 24> 1 FPIREAR 56 5 00 (B S5 L LR
SH e U NAFLD 55) (324, A2 1 7 =0T 391 3~6 4~ A 4K
i RFEAIE 5% B I8 SR 25 ia

2322 HYEER SABHEERM EREI
PTDM/2 U FRJ5 (type 2 diabetes mellitus, T2DM) , iiF 48 25 2%
A HE CHAGE G RO 259 MO S (R 1) .
2323 FEESI UG 2 R A ) 2 T Y
O G340 5 30 00 2850 FEE , B0 B3 1 JC A A A, vl B A
B W AN B SN2 e 24 WAL, 9 B M 5 () M T
Re LRI RE , BB & R WA 405 s QA A R R
JF, U SGLT2 9 il 7] e S50 i) s R R B8 e (BRAE R P 4 , GLP—-1
ZARBG T i o

233 WESRIEFR  FAREH T HWIRTSERAER
AL Z 2 GERD) T FARIEIE ARk BRI
AR YT o A0 R TR AEIR AR AL Z 2= RHIME AL
AR, R B IR,

2331 FARIBIE(BRIMESE) BMI=37.5 kg/m?> 5 BMI>
32.5 kg/m> HL A 9F 50 1 Fp BN EAR SC 4 IF0E 0 32 % L 1
FoAHY D RERSE R T T T 5 b R SR, e &%
HAFHY SERLp R 32 58 il MR TR YT B AR
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tomy, SG) , A Z T A I H] S5 X6} iy 18 25 44 5 /0N Uk T AR
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29.0 kg/m?, FLGF G B 4 il 30 WSO i Al /NS i A% A 22 3
#E % Roux—en-Y H 5% % F R (Roux—en—Y gastric bypass,
RYGB) , I SG A J& B &8 R e A& 2= SR, 15 Wi o
A PEUMRAG P ZEMEA S R T RYGB il A 2
J , FLV R i P B K, LR 2,

®1 SOTZEZREHYN AR

LBl RFEHY iz YN A HEFEoR

GLP-13Zk% Rk, PTDM/T2DM B9 iT B 5%~12% , B IEAS R B 2 P B s Sy ikl R e B4

) pill CIE 550N DA # AR

GIP/GLP-13L BIRIAAK PTDM/T2DM A9'BF JIF GOl ook 08 B 5 3K 17.5% , ANFEAR I 32 SR i 2 0k R4, B 6 RAE et

ZARBE B [l B AE 7 AT NRER 5 5 e il 70 JeAH B A

SGLT24dR B S PTDM/T2DM (15 (A) SEEIU R 1~3 kg, B0 I KU , eGFR>45 mL/(min-1.73 m?)  A/BZ%
KBS JEB) OME(B)BAEZ# AT 25 FH T AR 3 5 oA 52 i G2 0 1 ) ot 245 vk

Jiig U T 1 51 B ] b B ROA G (L) A UL B R A Z H A ORI AR M2V e, 7 ARAEHER

SERFER IR 3 b, I DI AE K S et 70 il 2 i

7 : GLP-1, glucagon-like peptide—1, g E R R Ik-1; GIP, glucose—dependent insulinotropic peptide, A 2 BEAR S PR 8 ) 2K SGLT2, sodium—
glucose co-transporter 2, #{—F A B L AL 2 16 11 25 A 9, LT 250 RCT 8 Meta 34745 5 B 9%, 3T 5000 RCT sk Z 5 ML IR IG5 s C 4%,

PR ZERRE LN (5 2 T/ NI IEIT | Bk S A I e 4 2R
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* :GERD, gastroesophageal reflux disease, BB RO s BY, BT A0 RCT 8% £ 10 AR Rl H L B 5615

TR AT (BYAERE ) « Il 5 AR T AR AT 445
7R, G figp HE SR AR OG5 I , PR RS AR W 2% T AN ZE T XU
FEAER T AR ATl B A S50 2 MRS AL 2 s B LIS TR T
E R IRE , B R S RS A S /N R B I R Cesti-
mated glomerular filtration rate, eGFR) B 38, B MW 771G
ES /T a
2333 FARBAE IS KB (CYUfEE) SRR H
Fe 2 R 5 TR 5 R 2 E R ME I PR
AR FEAER SR JRRIERE B RRE RS R
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Ja3.6. 12 At d B RS (HER L EH) HEd
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WHO Fr 7 P80 | 5 3% BN 8 = /A8 b 12 W s 1 4 A%
L, G563 E R AAERE S D T R 22, I A 3R E G R
FhriisRk . @smiE ZARHIME R RLE L TLoE 22
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