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Expert consensus on standardized clinical pathway for weight management
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[ Abstract] The prevalence of overweight and obesity among Chinese adults has increased annually and currently exceeds 50%. Be-
yond its substantial negative impact on patients’ quality of life, obesity is a well—-established major risk factor for over 200 chronic con-
ditions, including diabetes mellitus, hypertension, cardiovascular disease, and malignancies. This growing epidemic imposes a substan-
tial and escalating burden on public health systems. In response to this challenge, the National Health Commission of China,in collabo-
ration with 16 national departments including the Ministry of Education and the General Administration of Sport, launched the national
“Weight Management Year” initiative to raise public awareness and promote clinical standardization of weight management across the
country. In Chongqing, the prevalence of obesity and its associated metabolic diseases has continued to rise, representing a pressing
public health challenge. According to the 2024 Annual Report on Resident Health Status in Chongging published by the Chongqing
Health Commission, in 2023, the overweight prevalence among adults aged 18 years and older in Chongqing was 35.48%, and the obe-

sity prevalence was 16.42%. Along with the rising obesity prevalence, the prevalence of obesity—related metabolic diseases continues to
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weight management strategies tailored to the epidemiological charac-
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Clinical Pathway for Weight Management of Residents in Chongqing.
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This initiative aims to provide clinically practical , locally adapted guidance for clinical weight management practice in the region. This

consensus defines obesity as a chronic disease requiring long—term, systematic management. lts scope covers core clinical domains

including comprehensive weight assessment, lifestyle intervention, pharmacotherapy , bariatric metabolic surgery, management of weight

regain, long—term weight maintenance , and multidisciplinary collaborative care. By establishing standardized , normalized clinical path-

ways for obesity management, this consensus aims to address the growing public health challenge posed by the obesity epidemic in

Chongqing and ultimately improve the overall health level of the regional population.
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FEWia s BEARIE S L, T BE PRI vk B S5 R e
ER R SR mhHIIg. AR EEE SR E
BBl B A MRk 2 R S S BB Y R Y ) B
32 B A A K B A T 5.0~13.9 mmol/L, i 95 5 & 5%
IR RV IR 825 2241 530 350 V) 3 D s S5 3 LA 32 By I g 8l
) DRS00 M A . Y AR R 1 bz sl BT is s A
10~30 g Wi /K Ab A4 , b S 1K w2672

A v I 1 A I ) R AR R, T kA e
IR B A 42 Bl S BB ISR % T il e 1A 15 38045 i 2 (Ui
4 H>160 mmHg) , AN HEF (55 58 B 38 307 A e i I &
Cnse 0o ) 35, A TIB R 42 R EAE R 5 N g 3™,
W2 ST B 32 Bh P ek G B SR, an gk
IR <O T DX SRR (B 1 RO Sk R AR IR 2
1RV,

AR NBED) B A WV RE PR NE B SR DR A BR ) 5

ARz SR U ZRARES & BRI SR TR 2 |
JNBEHR M8 SRR A Sz 8l IS LA g 5~
AR JH AT 2~3 K 30~60 min FYHLBEL IR L PRI e
S ) RS I 2 (ARt N (PR H bing) L 328 3 e O 25
R E W) DR e By S SR (B R BRAED) , O/NEETT AR, 08
o TR FRMT, ALY (132 3l (4 B v 00 AR 3
S i) T REX 13X 2 S A AL, AT A I B gk e R AR A
FR R,
213 ATALETH LR B 00 B DA A R T
TR NHE, T R RS SR8 BERRRAGAE  HES PR AR AR
HiC B SRR Y B R G 0 A FR gy AR T A R B
SRR AN, 80 F O AN JE S D, 4508 B2 A TR IR 8
BUPED R | A3 4 ORI o) S 288 B DB A ) R A
Pty s, S R AT R I A B B S SO . Bl
BE S 5 H /N SR AR R IR X SR R 4%
e B BORLIEN RE T IS R R IR T R[50
SRl n] XA AR S AT AT 0 B eI SR, Bl iR
S RAT S I TR 1B 3 3 G A 4 O sl 5 B T
B FEATIE SRR I, P X LR AR A S BT
I35 AR R S ) B S R A R H AR S I R A T
BEVEAl 5 A I 1 S 05t 4R A IR BRRE N WA B
770 E LA TR XoF £ 40 11 9 B R () P R A R L
it 452 R T SR 1) % P SR A O, L BE — 2P VA B 12
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HRR,
22 Hmiss

YNRIT R NE RV T I B T B — o MEJRAE R
i AR 5 7 T POCE A B FARR , Al e A 1% 75 2
(Ll 65 NI 2GR YT . R HAEA 2=
1A AR OGA JFAE (U ey U 55 I A S8 IR DT I
BEL 1 e G P B 5% o I A7 95 ) il ot A 3 )y =0T T 12
IR BRI, TR AR TG 7 3T A SR S N e
EZTk 7/ NP RS

UTAE AR, Yol F 24 49y A 0T i 0 o b st i AR A T 4
Tho EHTFE 224 i B A8 TR L T AR I R AL JHEAE
SRF W IRTT A ZGHIAT 7RSS SR IR R DUIR
Ik SEAR B R R JRIA IR D A K SRR B R R R A )
flb o BRI LAAN, 1 002 15 2% 2HS U i 2 0 TR 1 % i il o
NEREARSCE IFREAUAE ] o 5 B vE A2, N T 25 03R 7 T JHE
SiE IV 2 AR AT R NIE , MR 5 T R S VAl SR
175 S TEAE AR5 AT A | [ e 7 5 245 ek e 1) 3
PP BOE TR Ll BRUIE T R SEATREDS , W 25 A
R e AP, R 7 DL I R R T I 58 o TESRALIR YT
W HT 34N H 2R A Tl 1L IREGH T RORUR ROV L Z )5
3TN 1R, 48 R A AR b . MO i 25 AR
U3
221 JiF g IBE FE AR K -1 32 488l ) (glucagon-like pep-
tide—1 receptor agonist, GLP-IRA) GLP-1RA K25 W) o
GLP-1 32K 5 AF FI T i AR #h 22 SR G0 0 15 il , 384 e i
SR I B S DT B T AR, S R AR D5 4 A
I, I B UL AN RSN A 1 i BN, LA
O JETE A MK A R R 5 X T M SO
AEATSRL S S, BRI AR S AN BRI S sl S oL
w22 e Ve o A IR 2 AR A R R v TR
LI W IE A GLP-1RA ZE 25047 DU & R S5 P 7 &
TSR ) SRS IR T S 1.7/2.4 mg.

DU KA GLP—1RA B8 51, ook 7 70 o Sy DS iy
£ 0.06 mg, B H 3 UL B EER 0.2 mg, B H 3. 15
) AP AR 1) TR0 RIS A T 427 323038, LA 25 1Y
FeA BERILAN A DU R 2H B 22 S50 4L, A 30 5 =T T
filt b, 16 J& 5 DUTIR €5 JI 2HL 22 J ) 201 7% 45 7 43591 1 ik 6.0%
H12.4% , 22 bR 22 RSO IS 1 1A R R IR S 3.6% A E T
WA L3 31 59% LA L 19 FEH LA A 58.296™

HMIFLE L GLP-1RA H 5], & H 1B T S, &
70 [ A AZ 45 0.6 mg 3% 15 51 3.0 mgo I PRI 56 8l 7~ 25207 FH
FEE IR 1~2 47, 25 5822 JEt 00 3800E Ji 14 1R T s g 32 249
4.7%" (R T REIE IR 5 5% LA 119 B3 Lk 649%™,

A LB IR GLP-1RA JEJ 5], 5 8 1 B RS, A
0.25 mg I , W2 ) 1.7 30 2.4 mg 4E4F . LI [ d el
JIE A HE A FE 9 STEP 7995 Wi , 7 A% K 2.4 mg 7 44
JRI I A BRI 12.1% (2R Oy 3.6% )™ R AR &
JCIAS 735 HL P JICS PR 0 O i 500 AR 2 g e A O
g Wi P %8 (metabolic dysfunction—associated steatohepatitis,
MASH) JEF K15 2T i3k 4 . SELECT fiF 5849 A 5 sl IE

B CELHRI2 0 ML 5 FLR Y 2 AU PR 0 s N R 3, ) 26
M Ik 2.4 mg AT AR 25 200 1M R R 35 0F 2 A KU i
209%™, FEA IO I 2> B B8 10 ) 5 5 (heart failure with
preserved ejection fraction, HFpEF) i) B 5E £8 & P, B 96 #%
BK 2.4 mgIRYT AL 52 JA L™ HT 3O LR 0] 365 W PR G 25 97 43
(Kansas City Cardiomyopathy Questionnaire—Clinical Summary
Score, KCCQ-CSS) 4 KL £ 14 1 15.0 43 (2 B 350 20 - ¥ 384 n
7.50) O ML BE TS o0 77 8 08 2 XU 050 22 Tt ) 201 e 11
69%™', ESSENCE M A58 40 A3 K ik 55 MASH H 2F 4i:fk
A3k F2 B F3 Y (b B Bl R R AT Ak ) B, A SRR IR
2.4 mgiRYT 72 1, 62.9% 1) i I MASH 2% H 1 44k
ToEAL, 37.0% 1) 83 S BT 4 i {3 H MASH 6 %Ak,
3 TG, FAT, R e AR T AR 5
AR & F TR YT AR DGR 7 A 58 A v 8 A
YA (F5 A F2-F3 WILF 24k ) Y JE IR AL B B35 . STEP
O B 5E AN A IT I OGN 4 A N R E SR, B S A B K
2.4 mgIRYT 68 JH , BT VG 22 KWK N 27 v T i R R4 T B G
TR A5 EL(Western Ontario and McMaster Universities Osteoar-
thritis Index, WOMAC) f4 P F 73 45 FL 28 - 3 BRAIK 41.7 43
CRIEHPPEIBEAL 27.5 43) 1.

BRI IS cAMP i i) B GLP—1 Z2 AR 3h 57 , e fedt
1 SE % GLP-1 Z2AK i cAMP S 6, B B i 52 Ve T4
i GLP-1 Z KB R o A L IR B2 RS, A 0.3 mg i

A, BE T ET 1.2 mg. 1.8 mg 2.4 mg4E4%F . SLIMMER #f

OV IR RIS G K 2.4 mg 21 48 JH - YR EE LA T I
15.4% (LR R 2.3%) , B BT 34936020 12.8 emo
222 WUEZAREEH B R EE L2 AR 3 A 4
2 MR R M AR B8 ) 2% 22 K (glucose—dependent insulinotropic
polypeptide , GIP)/GLP-1 B 5Z 14§ 51 7 A1 GLP-1/19& =5 1f b
& (glucagon, GCG) RUZ IR

GIP Al GLP-1 [ /@ WA e I 3, e/ E RS R, 2 il
BRI R /N K 40530, GIP A2 A G AN fig 348 58
GLP-1 800, $2 /5 AR S AR B0 VR, 2B 28 B HF 4 s i RE AR
TREWTZHER , ORI TR NS W A Gt , o/ i 7 2 UG TR B AR, 44
SRABEVHAE. HRH WS RV A 8 W I, 28 F
TR BB A G A5 50 T SR S0 1 R I 22 Rk P 4y
WM 2 AU A, IR E PR R 3 A UE A9 GIP/GLP-1 W32
PRSI R R IR S . %29 A R B T 1k, e iR
FIE N 2.5 mg, e K4 255 15 mg. SURMOUNT-CN HF5T
BN, ERIA MK 10 .15 mg 577 52 J8 i H AR B AR
T IR R 13.6% F117.5% (42 38 H) 4 K 2.3%)),
SUMMIT #5840 A4 31 HFpEF (9 AT FEAE 282, 1 FHE 2R I ik
He R 22 7 5 (5,10, 15 mg) J@Y7, LKA DT 104 )8, 0 il
FET TR0 7 0 98 S A KU 58 22 gt ) A e A1 38% , 55 52 J&]
KCCQ-CSS #¢ HE LS M 8811 19.5 3 (42 R 1 - 24180 12.7
3%, SYNERGY-NASH I #IWF5¢ sh , MASH F2 F1 F3 #]
H B RIA K 5~15 mg VA JT 52 F ., 44%~62% Ky %
MASH 2z fift FLIF 21 4 4L TC %A, 51%~55% 1) /34 T4 4k
203 H MASH ASEAL™, 764 I o BE o5 B OSA I IE B AE
B BRIAIK (1088 15 mg) 1697 52 ), K% <GB IE R
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iﬁ/ﬁi(positive alrway pressure, PAP) 357 PAP ) & HR IR
[ R R (=2 apnea-hypopnea index, AHI) 58 5253 51
B REAIG 27.4 W/ (22 B0 41 2 %A1 4.8 R/h) L 30.4 IR/
(LR AT B FEAR 6.0 YR/M)DP, B /RTABKE 95 1 5 2 5 1
BHE PR, TR B B 0 P B B H I OSA,
GCG E—Fl RS « AT A T4 I B 22 K2 3R, ]
ELEEAE T F A , 02 200 D5 f FOME S 4=, 348 P 3 o 3800 i
17 Tt AR £ O 07 3 e O 0 7 SR Ak, %ot i e TS E L I 2R AR
Fio 1M GCG A GLP-1 0] Y[Rl /D A, 3 I fig B i #E
FO AR 2 B T ME— At T A A Y GLP-1/GCG A%
BN A R RS LRGN 2 mg, i
KYEFEFIE 6 mg, GLORY-1HF5% WA~ , Hh [ i /A i e i
W F A B K 4.6 mg 18T 48 JH 43 B 1A T I 11.0% .
14.0% (LRI M T 0.30%)",
2.2.3 S AE T EEEI G fh 7 ad  oh f
I I ok T 5 O A, 96K 20 245 309% 19 3 £ I T UL 9 2L AR
WA L BRI R A — R U D7 D R R
120 mg, & H 3B 885 1 h IR . A BN 2252k
EN B ANAR R SR RPN R € EAN = 7k A
I PR 56 B8 7 R 52 7 FH SR )l 1~2 4F I, 2B 22 R A
S AT R A I3 24 3,196 (AT T IR R 2 35 31 59% LA
R LA 49.79%,
224 HAbZY  BR EARZWAL, BRI TG RAT A B B ek
R L T A 25 03 A 55 11 IR W SE A% K L R/ NAR T GLP-
1RA . GLP-1/Jif ¥ 2 W32 143 sl 77 Al GLP-1/GIP/GCG =%
R
22,5 FRERABEMZIYIAYT  LEF AEIERENE T IR
W RT3, RA RS A AT TR, R R
R A B N 8 I A RE MR S AR B, A R B B B Lk
ITEGYRIT . RS2 5 B A R (U.S. food and drug

administration, FDA ) EL Lk 2 B0 254 Fl )L 38 & 24 e
JHERE IR YT o Hor, R Ik R SEAR B IRAR FDA St i
T 12~16 2 W5 DA NCFERE 3G SRTT, & B H A i AR
HEARAT 25 F T L B AR B A TR YT, A DG RIS
IETE#AT .

SEAT N0 E £ 1 A T A B T A A o A R v
IR T 65 TR A R R AR, O L O LA A D DT
BIRYT . GLP-1RA R TE 24 N b il B % 42 OF
T[] 5 SHEJOSE AR ol I ) R T O I R JUE
J& , R R HERE . (H T GLP-1RA ZE 24 Myl F sk S A
IV 4 o T il S 2 7 L 5
2 A,

23 PEHGT

DUBS UL FNHEUE I IA Sy JEU U A7 HE JEAE F) o B2 259
I7o AEATE T T AL b 3 TR BTN 4 b3R5
SRR AT HRIE RGN , 7R I 245 2 [R) PR A IR VR INC | 9% Uk 245 %
N7 AR 5 (R Al o B 5 | R G8 Bh Ak T (4 24 ORI D)
e BRI (B RS ) FhETRE AT B AR I
27 G ARG SCHR , T RS 4 v = L 23 20 7T 4 45
AFPUESY ; 5 1 BEIE | 15 7 W AL PP o T R R B e
UE, R ISMAE NI ERE 5 . SH AT, 2 ST A7
2R R L XAk A SR RRESS T
BEAMAT-B, [R B EALHRUE T 255 50) T s vy T FUA &
24 BERMFA

ol A AR T AR A YT T AT R 3G T AR s 1 A 5%
Tk, B8 ] . TR AR IRALEH T 53 325 DL
BIR 4 et o L AR AR S TR AR RS A BRBEHOR 55
QUAW A EFERCH 45 - SR A E - A8 I i o5
A AR DI BR AW B 11 8 W e (50 AR RN IR A 3 -
T AR AR A s LB B R0 R IS WU

*8 MAREAMEER

i DU 5 ik LUETRED N EESEIIN BRI MK ERAARESN BRI A
0.2 mg 3/d 3 mg/d 1724 mg/ffl 5/10/15 mg/JA] 4/6 mg/JF] 120 mg 3/d
(MZIGIES
Ll L HY ST SRAfETE SEAfETE L
2 RO PRI - HHE2E ST SEAfETE - -
FEVRATHTY] - HHEAE A7 e - -
MASH - - RIS a2 - -
INIKEIR
ASCVD - - SR AETE - - -
HFpEF - - SRR SRAERE - -
HAlh RGP
0SA - - - SR AfELE - -
BHRAR - - e - - -
BAEMELER
AR - fe HHE2E il e - -
LrikbLig - Y HHELE HERE - -

VI SE T 25 JE2 WX AR T R I SRRV ROCR R AR AR R S MR H A 5 - TR S
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ML, 135 Roux—en—Y H 55 B A . F AR IEAHE : D18~
70 J& % A #E BMI=32.5 kg/m?, 8% & BMI>27.5 kg/m> & )
T2DM (FE it T2DM W BHAIT & A4 40) s @18~70 J& 4 A
BMI ik %) 27.5 kg/m® HAK T 32.5 kg/m*, N BHE F 1497 3L,
B I S B A A DGR, NRHRYT TER; 3270 i
1A B, 1] 275 18~70 JA 4 N B TR 38 W IE , {H [R] B 75
LA IR A IR I ARVLRE , 2 2 RIS K 540 1 ]
HIRPIE ; @<18 JA 4 (L A, A o [R18  [) )
5595 A 4300 1Y 140% , 535 1A T 88 2o [ % | [] 14 300 565 95 7 43
B 120% H.A5 I HEREAH SR I N EHEYT TR, 525 G
ZBA I R E RO XA RS2, 2 2R &
FAT AV RGO BN E R TR S, Ak sk b
FHE PR AR S R/ RS, T BERR LR T e 0 (k)
JE JHEE AH DG H I , A48 AR T ARIBIT LR FARIBIT . @t
Hh,18~70 JF1 %4 N\ HE BMI 1L F) 25.0 kg/m* HAK T 27.5 kg/m?, H.
A IE T2DM, N RFSRAL A 7 IR R B s AR, Wit AT R
RITHRER WA ZE B 2 A 5 7 22, 345 78 45
IR

PR T U B 2 3T A R AR A e S AR R TR T R PR
JRMTET-BL . A TGN, N ARG/
/-2 NI BUI 3 SONSN W0 091 B el e s [ vy e
FEALHEE Bk N B RUEAR/ B I EAR A BEHR AL
JEAR TG ENEY SR REE S0 -k
FEFARITIN, BEFE P AR R R A A AR U W
TEAACUHE S AN, R T I AP o IR 1 26
T 22— AT 5 38 2 KRR | 2 rhCs (9 B 1 B30 o 56 UE
AL YRR AR5
25 HRERBEKMKEEE

A IS S R SO A B DA A 1 R A (i
T i Ik B0 0 AR D) A G BERT R B AR AR AL, 1T

JEE B e FE LA 1Y) 3%0~5% AR EE SV oS o SE TR RAE
WM PR R PEARRAE , A i B AR A L T S R
AR )T, Xl e 25 s AR T R R IR S A B H
BB 5k A R IR B IR R Ja , I R b8 IRy 7 4+
TR T AR R D 2 AR S O T AN s
5 2 Yol /el i 24 0 ol T W 24, B AR TR T T
FE3AF W E Y, o aliA 3G 7 KT, A ISR
Y, 25 5m Ak IR YT LAUG 5% SR Bl A 3 O X T 4 S e
i TR 2 e 24 7 R W 2 IR AN
o Rl AR 9 2% el i 2 W A T R A R A TIE
PETERL R, A] S & A K R i A e 2 AR IR
it , WHO 48 /i HE#E X T 244 19 I BEE AT R 3, v] LA
GLP-1RAJFIEVE R K BIAIT H .

3 FEEESFRIMELSITEN

T2 — Rl R 2 2% B R R A E R G 8T
2 B PR, I R TT T-Be 2 B G 2 2RI
BFE PR SRS P E R . 22 EFHME (multidisci-
plinary team , MDT) 1247 20 AT A7 R FHIE AR 1278 7K F L e
FRALLLRE Ry —uh 2 20 L AL R LA Bl R
BIF R, BRI 2R TR HIEHAE 3 75 52 MDT 12
Fr e BT o 2 R E AR, T £ A R A BA
1112 B 220, e e ) 39 R B E R
1 81 2 R NS 51297 . A 2 0 B2 B T iy 14 i A
AL G AH GBI E R . 0 MDT [ A R 1 2 ) R
FEPT  TAEE AR,

I ST LR Ryl E R R IR B Lo T
REEZZRHY MDT 12978, 7T I 25 R Tl ) 3 | A1k
IRRERAER, NAUMAEE I TSR R LA 2.

®9 FEEEMDTHNSRNFHSRER.TEES

2R FEITE T AR
N o iR R B TTHEIE A B 22 W AR RSP 20867 %6 PEAL BMI . I L LG PR R L IR 55 5 264 GLP-1RA 2§

Wi R F P CE SR HENARAE IR TR TR HE

BHFREEF GBI Bt IR s ST TR RE S A

iR HEFFIT 0. B, AL RA 4 T
WAV SISO A P35 AR VI 55
L B A A9 0oL BV

FIIEI LU 5370 WL AU 45 S0P

M ACAFITRY SRR 0BT e

PR RATEEZ] 62 ST

SRR L BBV BEHERCE R R

SEPIIRYT 5 I 2P RS 46

HHETRE LT R, AR OO0 RS IR 7 585
IR SR R B Z I 7

M VA REPPAR il 3747 42+ B D N Rt 52 A T4l iz 30
fiff 524 15 2 Ak

SR AT Y7 IR s AL VTR | L A7 N ; P A
VAR | $E A S

B FARIE I IE 5 AR AR 575 I AR
Wi ALAR I IR B R REBRTR YT s AR ET AR SE
I RETEAR

22 MR AR A | RS SE IE He il R sl TR T

A B MRIPHA R 254, 1 22 25 s b 1 5 =X
2R AT A MR A 2 B A T P

IO SRMTE I | RS A 5 AL/ APP BE T4

VI S2BR MIDT 280 AT AR e 2% e 9 D05 A LA SR GG 10, 60 IR U R B S A LB IR 2 8 O B T R A DG HERR Y
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P, vk W 3 L W P
L5407 (BIA Y (2 @I i : % LR R, L 3 K CTA B R 63 X )
i LA T A7 R A 4 @45 B Ak 7 - OSAS ¥ % T FL STOP—
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4 BEIB 1R, Wl 8 bR K G TR B bR 0 305 1 S 5 e 1o
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HEGE XL AT BT 835

(EXRTREREEEERELIRKREZERLIR)

HEZRE

BLZ W] 252 R e i (IS 2 o ey O e P 2
WNIRE  HPREERL I i 5 R Be 9 70 Rt

Wi 5o BEARZERR RS2 AR — M BR e 9 2 i B
THE SR TEEEE S

TR R R OR A R I B B N MR
FRERE i ZE % R R 5 — B I R g P 2 W e
XUZRTr BEPREERIR AR 5 — B2 B 4 7 W
HENEE:

TOE RREEERAE R B N R
TOW BRI R B B N R
v 0 BEER BRI IR B B N 7 W
sk Ei REARZEBE AR M R B N 2 i B
E N SRR A VRPN S P ) AR e
5 BER R R BB N R



EXRERKXFFR

Journal of Chongging Medical University — 11 —

HIARELER(RBYERHEHF):

HREAL FE PR B s o B g (R R B By by )
WM DT T 75 2 o P o DR 01 5 4 o

Tiog7 HmIRW RN WA

/N H PR 2 1 45 L Bk 1 B R 5 — I e P

TR

Tt b 75 A% B R (IR 2 v e I PN I

i EE R 25 R A TR e PN 3

BT R ZE AR R B — B IR e 9 23 W

L & REEFE R M m BB N R

FRM H R R XN R B N 2

B N R R B A R PR T BAE e N

R
WA BRI BB AR

BT HREERL I A 2R Be 3 73 A

XU Rl 25 5 R 5 A TR I B P 23
BEGHE  BHAE 7R RS A M B e 9 2 i B

MR E RV ERION R B N 43 it

PR E AT AL DO RO B 23 3

£ A BEPREERIR AR R — BB 4 7 iR

i P S R P NS e

T RREEERE MR ERE IR R

FHE FE R EE BN o At

SV S G R VN o e U A B e

T B ERERRSA MR AT BB A 2 iR

REH HIR BRI 7 BT R B e A 733 P
EIRAG Bl A2 B 0 B v g LR A2 I8

UrabE REZEA R AR N IR e 9 W

sk B EPORAR R =B B N R

KPP PP R BN 7 R

JEITRR Pl 2 R R — BA T I B P 23 e

kR (YR RN R (IR RIS

& £ X M

[1] Chen K, Shen ZW, Gu W], et al. Prevalence of obesity and associ-
ated complications in China: A cross—sectional, real-world study in
15.8 million adults[J]. Diabetes Obes Metab,2023,25(11) :3390-3399.
[2] Pan XF, Wang LM, Pan A. Epidemiology and determinants of obe-
sity in ChinalJ]. Lancet Diabetes Endocrinol ,2021,9(6) :373-392.

[3] GBD 2019 Risk Factors Collaborators. Global burden of 87 risk
factors in 204 countries and territories, 1990-2019: a systematic analy-
sis for the Global Burden of Disease Study 2019[J]. Lancet, 2020, 396
(10258):1223-1249

[4] Wang YF, Zhao L, Gao LW, et al. Health policy and public health
implications of obesity in China[J]. Lancet Diabetes Endocrinol,2021,9
(7):446-461.

[5]  Chamarthi VS, Daley SF. History Taking in Obesity Medicine: A
Comprehensive Guide [M]StatPearls. Treasure Island (FL) : StatPearls
Publishing,2025.

[6] Kim KK, Haam JH,Kim BT, et al. Evaluation and treatment of obe-

sity and its comorbidities: 2022 update of clinical practice guidelines for
obesity by the Korean society for the study of obesity[J]. J Obes Metab
Syndr,2023,32(1):1-24.

[7]  Celletti F, Farrar J, De Regil L. World health organization guide-
line on the use and indications of glucagon-like peptide—1 therapies for
the treatment of obesity in adults[J]. JAMA,2026,335(5) :434-438.

[8] Elmaleh—Sachs A, Schwartz JL, Bramante CT, et al. Obesity man-
agement in adults : a review[J]. JAMA ,2023,330(20) : 2000.

[9] Sweatt K, Garvey WT, Martins C. Strengths and limitations of BMI
in the diagnosis of obesity : what is the path forward?[J]. Curr Obes Rep,
2024,13(3):584-595.

[10] Marra M, Sammarco R, de Lorenzo A, et al. Assessment of body
composition in health and disease using bioelectrical impedance analy-
sis (BIA) and dual energy X—ray absorptiometry (DXA ) : a critical over-
view[]J]. Contrast Media Mol Imaging,2019,2019:3548284.

[11] Quansah R, Armah FA, Essumang DK, et al. Association of arse-
nic with adverse pregnancy outcomes/infant mortality : a systematic re-
view and meta—analysis[J]. Environ Heal Perspect,2015,123(5) :412-
421.

[12] Lee JJ,Pedley A, Hoffmann U, et al. Visceral and intrahepatic fat
are associated with cardiometabolic risk factors above other ectopic fat
depots: the Framingham heart study[J]. Am J Med,2018,131(6) : 684—
692.

[13] Hoffmann J, Thiele J, Kwast S, et al. A new approach to quantify
visceral fat via bioelectrical impedance analysis and ultrasound com-
pared to MRI[J]. Int J] Obes,2024,48(2) :209-217.

[14] Nishida C, Ko GT, Kumanyika S. Body fat distribution and non-
communicable diseases in populations: overview of the 2008 WHO Ex-
pert Consultation on Waist Circumference and Waist—=Hip Ratio[J]. Eur
J Clin Nutr,2010,64(1) :2-5.

[15] EZRDAMBER SR SITIR RS S & i 2
JrAE R (2024 4F O] P EJEFFZLS, 2025,40(1) :6-30

National Clinical Practice Guideline on Obesity Management Editorial

HEH*E'L/

Committee. National clinical practice guideline on obesity management
(2024 edition)[J]. Chin Circ J,2025,40(1) :6-30

[16] Van Roessel IMAA, Van Den Brink M, Dekker J, et al. Feasibil-
ity, safety, and efficacy of dietary or lifestyle interventions for hypotha-
lamic obesity: A systematic review[J]. Clin Nutr, 2024, 43 (8) : 1798-
1811.

[17] Paulissen JMJ, Zegers CML, Houben RM, et al. Radiotherapy—
induced Hypothalamic—Pituitary axis dysfunction in adult Brain, head
and neck and skull base tumor patients—A systematic review and Meta—
Analysis[J]. Clin Transl Radiat Oncol,2025,51:100900.

[18] Hepsen S, Gul U, Bostan H, et al. Cushing’s syndrome screening
with the 1-mg dexamethasone suppression test in metabolically healthy
and unhealthy obesity phenotypes[J]. Int J Obes(Lond) ,2024,48(11):
1620-1624.

[19] Farinelli DG, Oliveira KC, Hayashi LF, et al. Overnight 1-mg
dexamethasone suppression test for screening cushing syndrome and
mild autonomous Cortisol secretion (MACS) : what happens when serum
dexamethasone is below cutoff? how frequent is it?[J]. Endocr Pract,
2023,29(12):986-993.

[20] Hofland J, Refardt JC, Feelders RA, et al. Approach to the pa-
tient: insulinomalJ]. J Clin Endocrinol Metab, 2024, 109 (4) : 1109-



— 12 — ERERXFFR

Journal of Chongging Medical University

1118.

[21] Danne T, Nimri R, Battelino T, et al. International consensus on
use of continuous glucose monitoring[J]. Diabetes Care,2017,40(12) :
1631-1640.

[22] Shenoy MT, Mondal S, Fernandez CJ, et al. Management of male
obesity-related secondary hypogonadism: A clinical update[J]. World J
Exp Med,2024,14(2):93689.

[23] Biondi B. Subclinical hypothyroidism in patients with obesity and
metabolic syndrome : a narrative review[J]. Nutrients,2023,16(1 ):87.
[24] Fitch AK, Malhotra S, Conroy R. Differentiating monogenic and
syndromic obesities from polygenic obesity : Assessment, diagnosis, and
management[J]. Obes Pillars,2024,11:100110.

[25] Renard E, Thevenard—Berger A, Meyre D. Medical semiology of
patients with monogenic obesity: A systematic review|[J]. Obes Rev,
2024,25(10) :¢13797.

[26] Mohammed I, Selvaraj S, Ahmed WS, et al. Functional evaluation
of a novel homozygous ADCY3 variant causing childhood obesity[J].
1JMS,2024,25(21): 11815.

[27]  Wyatt RA, Jamaluddin A, Mistry V, et al. Obesity—associated
MRAP2 variants impair multiple MC4R-mediated signaling pathways
[J]. Hum Mol Genet,2025,34(6) :533-546.

[28] Hong SH, Choi KM. Gut hormones and appetite regulation[J].
Curr Opin Endocrinol Diabetes Obes,2024,31 (3):115-121.

[29] Patloka O, Komprda T, Franke G. Review of the relationships be-
tween human gut microbiome, diet, and obesity[J]. Nutrients, 2024, 16
(23):3996.

[30] Wu H, Siafis S, Hamza T, et al. Antipsychotic—induced weight
gain: dose-response meta—analysis of randomized controlled trials[J].
Schizophr Bull,2022,48(3) :643-654.

[31] Petimar J, Young JG, Yu H, et al. Medication—induced weight
change across common antidepressant treatments: a target trial emula-
tion study[J]. Ann Intern Med,2024,177(8) :993-1003.

[32] Fardet L, Nazareth I, Petersen I. Long—term systemic glucocorti-
coid therapy and weight gain:a population—based cohort study[J]. Rheu-
matology (Oxford),2021,60(3):1502-1511.

[33] Duan D, Wehbeh L, Mukherjee D, et al. MON=276 post—surgical
metabolic outcomes in adult—onset craniopharyngioma: a single pituitary
center experience[J]. ] Endocr Soc,2020,4(Supplement_1) : MON-276.
[34] Elshafie O, Khalil AB, Salman B, et al. Immune checkpoint
inhibitors—induced endocrinopathies: assessment, management and
monitoring in a comprehensive cancer centrelJ]. Endocrinol Diabetes
Metab,2024,7(4) : e00505.

[35] ElSayed NA, Aleppo G, Aroda VR, et al. 8. obesity and weight
management for the prevention and treatment of type 2 diabetes: stan-
dards of care in diabetes—2023[J]. Diabetes Care, 2023, 46 (Suppl 1) :
S128-S139.

[36] Teede HJ, Tay CT, Laven JJE, et al. Recommendations from the
2023 international evidence—based guideline for the assessment and
management of polycystic ovary syndrome[J]. J Clin Endocrinol Metab,
2023,108(10) :2447-2469.

[37] Rinella ME, Neuschwander—Tetri BA, Siddiqui MS, et al. AASLD
Practice Guidance on the clinical assessment and management of nonal-
coholic fatty liver disease[J]. Hepatology,2023,77(5) :1797-1835.

[38] Mancia G, Kreutz R, Brunstrom M, et al. 2023 ESH Guidelines

for the management of arterial hypertension : The Task Force for the man-
agement of arterial hypertension of the European Society of Hyperten-
sion: Endorsed by the International Society of Hypertension (ISH) and
the European Renal Association(ERA)[J]. J Hypertens,2023,41(12):
1874-2071.

[39] Koskinas KC, Van Craenenbroeck EM, Antoniades C, et al. Obe-
sity and cardiovascular disease : an ESC clinical consensus statement|J].
Eur Heart J,2024,45(38) : 4063-4098.

[40] Winchester DE, Maron DJ, Blankstein R, et al. ACC/AHA/ASE/
ASNC/ASPC/HFSA/HRS/SCAI/SCCT/SCMR/STS 2023 multimodality
appropriate use criteria for the detection and risk assessment of chronic
coronary disease[J]. J Cardiovasc Magn Reson,2023,25(1):58.

[41] Stevens PE, Ahmed SB, Carrero JJ, et al. KDIGO 2024 clinical
practice guideline for the evaluation and management of chronic kidney
disease[J]. Kidney Int,2024,105(4) : 117-314.

[42] Duarte RLM, Magalhdes—da—Silveira FJ, Gozal D. Screening for
obstructive sleep apnea: comparing the American Academy of Sleep
Medicine proposed criteria with the STOP-Bang, NoSAS, and GOAL in-
struments[J]. J Clin Sleep Med,2023,19(7) : 1239-1246.

[43] Opel N, Hanssen R, Steinmann LA, et al. Clinical management of
major depressive disorder with comorbid obesity[J]. Lancet Psychiatry,
2025,12(10) : 780-794.

[44] Leutner M, Dervic E, Bellach L, et al. Obesity as pleiotropic risk
state for metabolic and mental health throughout life[J]. Transl Psychia-
try,2023,13(1):175.

[45] Westbury S, Oyebode O, van Rens T, et al. Obesity stigma:
causes, consequences, and potential solutions[J]. Curr Obes Rep, 2023,
12(1):10-23.

[46] Levinson JA, Kinkel-Ram S, Myers B, et al. A systematic review
of weight stigma and disordered eating cognitions and behaviors[J]. Body
Image,2024,48:101678.

[47]  Gewirtz—Meydan A, Spivak—Lavi Z, Kraus SW, et al. Cross—
cultural validation of the hinge eating disorder screener—7 (BEDS-7)
across 42 countries[]J]. Int J Eat Disord,2025,58(5) :926-938.

[48] Coop A, Clark A, Morgan J, et al. The use and misuse of the
SCOFF screening measure over two decades: a systematic literature re-
view|[J]. Eat Weight Disord Stud Anorex Bulim Obes,2024, 29(1):29.
[49] Thomas DM, Crofford I, Scudder J, et al. Updates on methods for
body composition analysis: implications for clinical practice[J]. Curr
Obes Rep,2025,14(1):8.

[50] Patel AV,Faw K, Rees—Punia E, et al. Is waist to height ratio bet-
ter at assessing cause—specific mortality risk than body mass index or
waist circumference? A prospective analysis in a large U. S. —based co-
hort[J]. PLoS One,2025,20(8) : ¢0328760.

[51] Su Y,Sun JY,Zhou Y,et al. The relationship of waist circumfer-
ence with the morbidity of cardiovascular diseases and all-cause mortal-
ity in metabolically healthy individuals: a population—based cohort study
[J]. Rev Cardiovasc Med,2024,25(6):212.

[52] Chan V,Cao L], Wong MMH, et al. Diagnostic accuracy of waist—
to—height ratio, waist circumference, and body mass index in identifying
metabolic syndrome and its components in older adults: a systematic re-
view and meta—analysis[J]. Curr Dev Nutr,2024,8(1):102061.

[53] Samouda H, Langlet J. Body fat assessment in youth with over-

weight or obesity by an automated bioelectrical impedance analysis de-



EXRERKXFFR

Journal of Chongging Medical University

vice, in comparison with the dual-energy X-ray absorptiometry: a cross
sectional study[J]. BMC Endocr Disord,2022, 22(1):195.

[54] Lai JC,Liang LY, Wong GL. Noninvasive tests for liver fibrosis in
2024 : are there different scales for different diseases? [J]. Gastroenterol
Rep,2024,12:go0ae024.

[55] Malandris K. Accuracy of controlled attenuation parameter for
liver steatosis in patients at risk for metabolic dysfunction—associated
steatotic liver disease using magnetic resonance imaging: a systematic
review and meta—analysis[J]. Aog,2024:1-9.

[56] Liu YY, Huang ZZ, Lan XY, et al. Diagnostic efficacy of
vibration—controlled transient elastography in patients with metabolic
dysfunction - associated liver disease and chronic hepatitis B[J]. Gastro-
enterol Res Pract,2024,2024(1) :6722810.

[57] Wu CH, Yen KC, Wang LY, et al. Automated whole-liver fat
quantification with magnetic resonance imaging—derived proton density
fat fraction map: a prospective study in Taiwan[J]. Gut Liver, 2025, 19
(4):617-626.

[58] Kapur VK, Auckley DH, Chowdhuri S, et al. Clinical practice
guideline for diagnostic testing for adult obstructive sleep apnea: an
American academy of sleep medicine clinical practice guidelinelJ]. J
Clin Sleep Med,2017,13(3) :479-504.

[59] Lee HA, Jun S, Park H. Handgrip strength thresholds associated
with metabolic syndrome risk in children and adolescents: a systematic
review and meta—analysis[J]. Epidemiol Health,2024,46:¢2024047.
[60] Vaishya R, Misra A, Vaish A, et al. Hand grip strength as a pro-
posed new vital sign of health: a narrative review of evidences[J]. ] Heal
Popul Nutr,2024,43(1):7.

[61] FEZKTAMREZRIN AT RAT (R B S 55U (2024 4150 )
U] R, 2025,25(2):23.

The general office of the national health and wellness commission issued
the guiding principles of weight management (2024 edition)[J]. Shang-
hai Nurs,2025,25(2) :23.

[62] Nadolsky K, Garvey WT, Agarwal M, et al. American association
of clinical endocrinology consensus statement : algorithm for the evalua-
tion and treatment of adults with obesity/adiposity—based chronic dis-
ease — 2025 update[J]. Endocr Pract,2025,31(11):1351-1394.

[63] Zhang M, Sun XY, Zhu XP, et al. Association between fast eating
speed and metabolic dysfunction—associated steatotic liver disease: a
multicenter cross—sectional study and meta—analysis[J]. Nutr Diabetes,
2024,14(1):61.

[64] o[ B2 U Hp 23 PO 43 WA AT RS B U 23 2 U JRE 2240, P9 43 i AR
FHIERESYT I . R4 B T2 @ L A8 T 28 0L (2025 MO [J).
YR IR I 24,2025, 17(7) :801-805.

Chinese medical doctor association endocrinology and metabolism physi-
cian branch obesity group, Diagnosis and treatment alliance for obesity
in the department of endocrinology and metabolism. Expert guiding
opinions on the construction of weight management clinics (2025 Edi-
tion)[J]. Chin J Diabetes Mellitus ,2025,17(7) :801-805.

(651 #h i, Bk R AT S ). B2
2025,44(12):1894-1899.

Sun J, Yao Y. Research progress and prospect of weight-loss dietary pat-
tern[J]. Her Med,2025,44(12) : 1894-1899.

[66] FBFe¥e A/ NHE VT LA ARAE I TR B X s AR AR
WY SZ R[], B S BE 2%, 2019,31(2) :213-214.

Fang LL, Li XY, Jiang Y, et al. Effect of low—energy balanced diet on
weight loss and metabolism[J]. Mod Pract Med,2019,3 1(2):213-214.
[67] vl [ /B B2 2 FR IR T 1 g (202 D [J]. o B2 2 i i 2%
AH(HEFM),2021,13(11):1-55.

Chinese medical nutrition treatment guidelines for overweight/obesity in
China (2021) [J]. Chin J Front Med Sci (Electron Ed) , 2021, 13(11) :
1-55.

[68] Elortegui Pascual P, Rolands MR, Eldridge AL, et al. A meta—
analysis comparing the effectiveness of alternate day fasting, the 5: 2
diet, and time-restricted eating for weight loss[J]. Obesity (Silver
Spring) ,2023,31(Suppl 1) :S9-S21.

[69] ZEREF, EIER BERIE . 32 Ak J5 b B % 4R (2023)[J].
iz 3l B2 22, 2023, 42(1) : 3-13.

Li GP, Wang ZZ,Hao YF. China expert consensus on exercise prescrip-
tion(2023)[J]. Chin J Phys Med,2023,42(1):3-13.

[70]  FhBER, FER AR, AT B, AF L IR Rz Bl L SRR
o I T B2 2 44k, 2024, 25(4) : 395-405.

Sun XM, Che BZ, Gou B, et al. Expert consensus on exercise for weight
loss among Chinese residents[J]. Chin Prev Med,2024,25(4) :395-405.
[71]  Lopez P, Taaffe DR, Galvao DA, et al. Resistance training effec-
tiveness on body composition and body weight outcomes in individuals
with overweight and obesity across the lifespan: A systematic review and
meta—analysis[J]. Obes Rev,2022,23(5 ):e13428.

[72]  HARBE 27 2o W DR 27 23 2x . v DB DRV By V6 18 B (2024 hiL)
()] PESH AR, 2025,45(11) :927-951.

Chinese Diabetes Society. Guideline for the Prevention and Treatment of
Diabetes Mellitus in China(2024 Edition) (Excerpt I )[J]. Chin J Pract
Intern Med,2025,45(11):927-951.

(73] EZF B, PRE RS2, PR RE
SFox, AR E 2 BURE OIS SR TT AR FE (2024 BO 1. [z 3 R
Z%7,2024,43(6) :419-452.

National Center of Gerontology, Chinese Diabetes Society, China Sport
Science Society, et al. Guideline for exercise therapy of type 2 diabetes
mellitus in China (2024 edition) [J]. Chin J Phys Med, 2024, 43 (6) :
419-452.

[74] AR Y B 2 SRR 2, T R AE ARV R B
B4, A b E RO SR TIE SRR T (2024 J5) 55— R4 T1. B
IR SR 245, 2024,46(6) :481-491.

Chinese Society of Physical Medicine and Rehabilitation, West China
Hospital, Sichuan University, Wei Q, et al. Chinese Guideline for
Evidence-Based Cardiac Rehabilitation of Coronary Heart Disease
(2024 Edition) , Part I[J]. Chin J Phys Med Rehabil ,2024,46(6) :481—
491.

(751 vb v I R B R B 1T 22 51 2, vy MR, vl e B D fedt
[l BRAC At ik 2 o I e 2, S5 o 8 I 1R 5 96 5 T (2024 4F- 1
PTROLN. A iR 225 (80,2024, 32(7) :603-700.

Revision Committee of Chinese Guidelines for the Prevention and Treat-
ment of Hypertension, Chinese Hypertension League, Hypertension
Branch of the China International Exchange and Promotive Association
for Medical and Health Care, et al. Guidelines for prevention and treat-
ment of hypertension in China (revised in 2024)[J]. Chin J Hypertens,
2024,32(7) :603-700.

(761 T Wi, Bk WA UESE . EAENUVMEMEILRE EE 12
T[] AREAR BRSNS, 2024,43(12) £ 1545-1550.



— 14 — ERERXFFR

Journal of Chongging Medical University

Yu W, Chen F, Li N, et al. Sarcopenic obesity in the elderly: Etiology,
diagnosis, and treatment strategies[J]. Chin J Geriatr, 2024, 43 (12) :
1545-1550.

[77] ZEBENE, 2 AL A WUERERE A B SE HEIRET]. rh A o A
2023,15(1):66-70.

Li XH, Yuan MX. Research progress on sarcopenic obesity[J]. Chin J
Diabetes Mellitus,2023,15(1) : 66=70.

[78] Batterham RL. Switching the focus from weight to health: Canada’s
adult obesity practice guideline set a new standard for obesity manage-
ment[J]. EClinicalMedicine,2021,31:100636.

[79] Durrer Schutz D, Busetto L, Dicker D, et al. European practical
and patient—centred guidelines for adult obesity management in primary
care[J]. Obes Facts,2019,12(1) :40-66.

[80]  Jastreboff AM, Aronne LJ, Ahmad NN, et al. Tirzepatide once
weekly for the treatment of obesity[J]. N Engl J Med,2022,387(3):205-
216.

[81] HAEEEZ SN2 E AR A WA T AT B 25 )
Il PR 7 FH 41 R (2026 ) (1. Hh AR 9 23 3 ARG 2% 5 L 2026, 42(8) -
641-669.

Chinese Society of Endocrinology , Chinese Medical Association. Guide-
lines for long—term weight management and clinical application of medi-
cations in patients with obesity (2026 Edition) [J]. Chin J Endocrinol
Metab,2026,42(8) : 641-669.

[82] JUARAEEG Ly DA 25 R T B 25 % AR A B 2
#,2025,35(1): 1-31.

Guangdong pharmaceutical association. Pharmaceutical experts consen-
sus on the clinical application of weight—loss medications[J]. Pharmacy
Today,2025,35(1):1-31.

[83] AR, 2500, ARV , 45 . 1] N A1l i 24 00 1) A 5 a0 i 5
BRI TP E 25 SIEIR , 2025,25(9) : 566-572.

Jie HB, Li RH, Du LP, et al. Research progress and challenges of anti—
obesity medications for obesity in China and Abroad[J]. Chin Remedies
Clin,2025,25(9) :566-572.

[84] Chen K, Chen L, Shan ZY, et al. Beinaglutide for weight manage-
ment in Chinese individuals with overweight or obesity: A phase 3 ran-
domized controlled clinical study[J]. Diabetes Obes Metah,2024,26(2) :
690-698.

[85] Shi QY, Wang Y, Hao QK, et al. Pharmacotherapy for adults with
overweight and obesity: a systematic review and network meta—analysis
of randomised controlled trials[J]. Lancet,2024,403(10434):21-31.
[86] Henderson Lewis K, Sloan CE, Bessesen DH, et al. Effectiveness
and safety of drugs for obesity[J]. BMJ,2024:e072686.

[87] Chao AM, Tronieri JS, Amaro A, et al. Clinical insight on sema-
glutide for chronic weight management in adults: patient selection and
special considerations[J]. Drug Des Devel Ther,2022,16:4449-4461.
[88] Lincoff AM, Brown—Frandsen K, Colhoun HM, et al. Semaglutide
and cardiovascular outcomes in obesity without diabetes[J]. N Engl J
Med,2023,389(24) :2221-2232.

[89] Butler J, Shah SJ, Petrie MC, et al. Semaglutide versus placebo in
people with obesity—related heart failure with preserved ejection frac-
tion: a pooled analysis of the STEP-HFpEF and STEP-HFpEF DM ran-
domised trials[J]. Lancet, 2024 ,403(10437) : 1635-1648.

[90] Sanyal AJ, Newsome PN, Kliers I, et al. Phase 3 trial of semaglu-

tide in metabolic dysfunction—associated steatohepatitis[J]. N Engl J
Med,2025,392(21) :2089-2099.
[91] Bliddal H, Bays H, Czernichow S, et al. Once-weekly semaglu-
tide in persons with obesity and knee osteoarthritis[J]. N Engl J Med,
2024,391(17) : 1573-1583.
[92] Ji LN, Gao LL, Xue HB, et al. Efficacy and safety of a biased
GLP-1 receptor agonist ecnoglutide in adults with overweight or obesity:
a multicentre, randomised, double=blind, placebo—controlled, phase 3
trial[J]. Lancet Diabetes Endocrinol ,2025,13(9) :777-789.
[93] Zhao L, Cheng ZF, Lu YB, et al. Tirzepatide for weight reduction
in Chinese adults with obesity : the SURMOUNT-CN randomized clini-
cal triallJ]. JAMA,2024,332(7) :551-560.
[94] Packer M, Zile MR, Kramer CM, et al. Tirzepatide for heart fail-
ure with preserved ejection fraction and obesity[J]. N Engl J Med, 2025,
392(5):427-437.
[95] Loomba R, Hartman ML, Lawitz EJ, et al. Tirzepatide for meta-
bolic dysfunction—associated steatohepatitis with liver fibrosis[J]. N
Engl ] Med,2024,391(4) :299-310.
[96] Malhotra A, Grunstein RR, Fietze I, et al. Tirzepatide for the treat-
ment of obstructive sleep apnea and obesity[J]. N Engl ] Med, 2024 ,391
(13):1193-1205.
[97] Ji LN, Jiang HW,Bi Y, et al. Once—weekly mazdutide in Chinese
adults with obesity or overweight[J]. N Engl J Med, 2025, 392 (22) :
2215-2225.
[98] Dutton WP, Paddu N, Braddock A, et al. Clinician’s guide for pe-
diatric anti—obesity medications[J]. Pediatr Clin North Am, 2024, 71
(5):957-980.
[99] AR Ao NI o A e A A LR B R
SR A T 2 W e PR L R (2024 W (7], Hh A P 23 38 A i
i,2024,40(7) : 545-564.
Chinese Society of Endocrinology, Zhao JJ, Ji LN, et al. Guideline for
chronic weight management and clinical practice of anti—obesity medica-
tions (2024 version ) [J]. Chin J Endocrinol Metab , 2024 ,40(7) : 545-
564.
[100] Aarts EO, Mahawar K. From the knife to the endoscope—a his-
tory of bariatric surgery[J]. Curr Obes Rep,2020,9(3):348-363.
[101] An RP, Shen J, Xiao YY. Applications of artificial intelligence
to obesity research: scoping review of methodologies[J]. ] Med Internet
Res,2022,24(12) : e40589.
[102] DuJS,Yang SJ,Zeng Y], et al. Visualization obesity risk predic-
tion system based on machine learning[J]. Sci Rep,2024, 14:22424.
[103] American Diabetes Association Professional Practice Committee
for Obesity. Pharmacologic treatment of obesity in adults: Standards of
care in overweight and obesity[J]. BMJ Open Diab Res Care, 2025, 13
(Suppl 1) :e005729.

(W75 :2026-09-07 ; & [E] : 2026-10-07 ; 3% A : 2026-10-10)

(FAEms: 8 %)

AL AR
(E R ERAETHEAFEAN RS 2H TEP)HE F FA, R
TEFENGLFSE, ERT EFRMERAF IS, B3 A ik
RMA IS 7 B TR T R AR E E AT R R E Rk
PR E R EA K S S, XXXX,XX(XX) : 1-14.



