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Chinese expert consensus on the clinical pathway of weight
management for patients undergoing metabolic and bariatric
surgery (2026 edition)
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Surgeons

Abstract Metabolic and bariatric surgery (MBS) is a key treatment for moderate-to-severe obesity and its related
metabolic diseases. However, patients may still experience weight loss plateaus, recurrent weight gain,
nutritional deficiencies, and psychological-behavioral issues after surgery, compromising long-term
outcomes and quality of life. Although domestic expert consensuses on weight loss plateau management
and postoperative follow-up exist, there remains a lack of a comprehensive clinical pathway covering the
entire process from preoperative assessment and perioperative management to long-term follow-up. This
consensus was developed by the Expert Working Group on Obesity Metabolic Surgery Comprehensive

Management and Nursing Support Group, Chinese College of Surgeons. Based on a systematic review of

EETE: ARG RT TR H (L8 EEE AR, ZDXK202222).

WimEE: 2026-01-26; {EITHHEI: 2026-04-13,

BIEEE: BT W, Email: njyangningli2002@163.com; F#%, Email: drhuiliang@126.com; F A7), Email: twee@jnu.edu.cn;
FRLLHE, Email: xuhongyan0825@163.com

http://www.zpwz.net
855



856

HE AR R 5535 %%

domestic and international guidelines, consensuses, and evidence-based literature, recommendations
were formulated through two rounds of expert consultation and discussion. The consensus addresses six
aspects: definition and goals of weight management, preoperative evaluation and intensive management,
staged postoperative weight management, identification and management of recurrent weight gain,
multidisciplinary collaboration and long-term follow-up system, and patient education and
self-management. It establishes a full-cycle clinical pathway covering "assessment-intervention-
follow-up-support", aiming to provide a standardized reference for weight management in MBS patients,

enhance long-term weight maintenance and metabolic benefits, and promote the standardization of

weight management in metabolic and bariatric surgery in China.
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Figure1 Flow chart of literature search and selection process
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Table 2 Criteria for grading evidence quality
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Note: "-1" indicates a downgrade of the quality of evidence by one level; "-2" indicates a downgrade by two levels; "+1" indicates an upgrade by one

level; and "+2" indicates an upgrade by two levels. In the GRADE system, "++++" denotes high-quality evidence, "+++0O" denotes moderate-quality

evidence, "++00" denotes low-quality evidence, and "+OOO" denotes very low-quality evidence. Here, "+" indicates attainment of the corresponding
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upgrade or a downgrade in evidence quality. The initial quality of evidence is rated as high (++++) for randomized controlled trials and low (++00) for

observational studies. The final quality rating is determined by comprehensively considering factors that may lead to downgrading or upgrading of the
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Table 3 Grading of recommendation strength

AR £
SR AETE PRI R T BT, 22 R H B S it
SSHERE BT AP e AT, RIS A AR E I D B I RIS HEA T A o

1.7 FitF4E

fii H Excel 2011 #1784 5% A, SPSS 22.0 # 17
B Gt madr. —MsR R BE. AL,
g, WiEZE AT IR, TR E WS R R
HERBEMAE . B R8. HERMERE. &
FE IR R B AT 5

2 ERHBMER
21 ER—MHEMH

Z5RNNEHEIL314, Hip, IGKET 184,
PHEIE 114, R +24; FR (43.60+
5.61) % TAEAEMR (15.90+8.12) 4F; #1134,

http://www.zpwz.net

fiit94, AEO%; EmBAK 24, &l IRK
134, THIAFR6 4 .
22 ERRBRB.EZNBREERERNMERE
P 6 & 5% bR (0] 45 GR35 100%  (31/31)
YL A (L) mEEA, PR E. &
K VLR 2B R 0943, 275 bR ) & FAL R
JER, ARAE . PR R R R R
FIEE 2R A0 1 0 0.494 . 0.618 (¥ P<0.001) ., 45—
58 SRR Y 78 S R BN 0~0.32, 55 T HE L F R
A5 5 R KN 0.06~0.22, R LK W R E
B
2.3 EHER
it

W o

FRAT, L2 MRS



5

BERAFARERRELH I KRB EEFIHR (2026 1)

859

FORT AR E ARTE RIS, TRUBH; 3 MR
TP RBAFFEHPICHREHIE, TR, R
LRBIWIZHESAGM, B 7 MR B8
LREWE, RELHEBEWEI21Em; A5
S5AEAR TR RN R AR

Ui” GOy CIHE A RE N R&, A
(FLal) M T MBS M50 A5 B A I PR %A%, T o
ARETPEAG Som b B . KRG B . 2 AN
PR3 A RS T, LR KR S 20
BRI (K2).

ARETTE SR U REEE

s FLbR - A B 4 )5
RS =)

IR R AIPAE %

i

REE SR AT ) I

i A R R

e EZ BALIRTRY BT A
Ak B A T NP -
/Tz . TAYA -
ABRAESBEE b PR £ 3T
Fﬁhm%ﬁﬁhﬁ%ﬁ ST
7 WAL TR .S _Bang . 17 Fi fii s L
o™ A e TN
REMHBIEEREEE
WP T B i%%féﬁiﬁ/fgjgiﬁ\% ] LR 5 121
WAL B AR 182411 W B MU
B %%@w¢§=mwm
e AJF ) RIF KM N
PN BB iz s T i TR LT Nl
GAHM) Wil by B i 5 B G-20H)  EEREE G B GRS ) q

(P IV R
AT RIT %

B2 MBSHEHREEEIRKERE .

REEAT I O BRRASSE

B
B
FAR

fr B S TR
[EESS iR

AR < ATy
A N B B LE &

2&2‘(%‘5 FI A T
G

#
G RE IS &Rl

bk

B R4 (Gastroesophageal Reflux Disease Questionnaire, GerdQ); A&7/

T 3hn ¥4 4: (International Physical Activity Questionnaire Short Form, IPAQ-SF); MUK E /D 43 (percentage of

total weight loss, %TWL)

Figure 2 Clinical nursing pathways for weight management in patients undergoing MBS

Note: Gastroesophageal Reflux

Disease Questionnaire (GerdQ); International Physical Activity Questionnaire Short Form (IPAQ-SF); Percentage of total

weight loss (%TWL)
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HOEREMARGEEA A RN 1.5~20¢ (kg-d)
PRAAR T Y AR R EE R S B A i
H1.2~1.5 ¢ (kg-d), PAXTHLALAGED; &% 8 4«
PRI E AN TR (800~1 000 pgf/d) o M fHE Tl K
S, A (HR) Wl T ARG B Bk B b T,
DLB A 25 B Bk B X BOE SR i, PEDLI SR 1

HHE N 6: MBS 5 1 154 ik X BB R RN,
AZEE KHE ARG KHE A BARE RN, AR
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35 4%

HFRERRPBEN,FAEARLI b URAEEZ LT Y
o [FEERE. &AL %5 ZHEE.100%
(31/31)],
52 AREHEMEZITFHN

WA MBS i iz sh FAL 45 1, iz 3 R & B2
TR B WEANZE I, IR E T
iz shib Ty, WIEHREI . B o,
B I HFZE 5~10 min, FCAA M ZERE S min'®, [R] A,
HE 4 A8 3 T 32 1 00 1 2 R JS B Bk a3 B iz 3l Jr
Z (D) ARJF24~72 h: DAREREE . W E LT R
F, 10 min/¥R, 2~3 W/, TG 0 A £ s A Rk
B 2 RJG1~6J8 . LK. Hom A Az ).
FFRR I G R TS hE, HAE KE
B, 1z B i) ] 30~60 min/d, 1Z B % 3~5 d/JH .
B) RJE7~12 . Vb A Az J1atil 4
MRS hE, Ria8JEF a4 &%k,
RN AL 5 B % 1 532 2, 32 2l i) 1] 60~90 min/d,
EHESIE, OARGEIMAZE: B ERE
WAEZES . 28R IlGmEpESgE, JF
LR EE X E B2 3, 12 B B ] 60~90 min/d, Al %
5~7 d/JE o AN, SERhAE B R TR R AR TS o B
IG S, ek spIn o . AT S CHERE A,
D AR E] o X TR BT R B, AT s
B, g A R EE A SO 2k Bl 3 iz B 2K
FREM

TEE LR B, 35 5 B IR iz 3 A
ﬁ%%ﬁbﬁﬁ%ﬁﬂfﬂ$imb$A#ﬁm
Ep V) ﬁx jj JE 5 B e (ratings of perceived exertion ,
RPE) #EATWEM, 5 R0 28 0] 58 i o0 il 2 3 40 )
ﬁ“oﬁTﬁm\%ﬁ®%ﬁ%\%%%ﬁ%\
SRR R, N AE T B B AR VAN S I R

GAatES eI, LURZE bR EiE 8o 3,
J I I6) 9 T B0 0 A8 BE B, 32 Bl 56 BE 4EFR L B R

Y 40%~60% , RPE 73 8 4EFE7E 9~13, A 9% 57
TR N AN SRS B R, ek as shad B
7 o N 1 N <S03 L 1 = L =
B POUNIF & L2 MR . O IR A
SHAEY, B IkE IRt s, 2 EE A AE O il
ik B b R R RE % W, 4
ek Betk iz sh kb, LA AR B B 1 32
sl 5Lk 8, PE LA 3.

HHFFEIT AT MBS AT AF 45 R B 2 AR R
GG  RARE TR . PREEDEKR

http://www.zpwz.net

FEINAVET BRAENONELERNFEFE
B, T SR A ISR R F A RABE, B
B RS AARE, AR e R R B AR Fe B
A BMIEA, EBEBRE S EFAN R FR
R & :100%(31/31)],
53 AREITAELETFM

BEXT AR AE AR JG AN RARCE 2015 R0 B R
Al 2k 35U A R85 I R 28 55 1 B 97 N 1 4 it
PRS0 B, g e L R K 2k A R A
BN AT o7 ik, T 00N 25 36 A g
(R SN s o Ul N - |
EREBEFEMS T ST T, AR
B BN S S e e Mo LR /N NIl =L b

W E R Ty, e A AN T AR
BRI RER RS, ARSAREESHE,

o N7 W RS MR 12 5 2o R EME R E .

HEHEENS £ MBS BREF S LML IT A
5.0 5 T IR, 5 & 50 A 69k AP 2 R A 1S L)
At B MR AR ET KL, [EHEE .
B H AR 5% F FAE £ :100%(31/31)],

6 MBSAREEXRMERELMAIRINS
BIE

6.1 BENESHERE

H i, M%FE&@% S 30 A AR S B A
FEARMER ARG —, B5 CERBEEEMBEART W
FEMT S A EREIRE . BRI
ST ) R (1) A BT A > el AR I i
130%. (2) W 2 EANATT RS, KRBT B F>10 ke
3) AR T T >10% . 15% B Fe AR i . (4) KR
it 11 TF>10% 9 AR B AR BT 6 . (5) 75 & [l > £ 98
BRI R 10% . 20% 8% 25% . 1l MBS J5 14 i 5 Uil
BN R JE 45 MBS JE R BT a9 R R 8 ) W H
bR, %TWL<20% 5% %EWL<50%"", ¥ & F 5 W] 215
MBS J& 7 5 it T B R S5 i, 3% S0 1 2 R AR T
WS e+ 05~1.0 kg, HIEHRFZE FEBHE, FEX
A B AR fB

#ﬁ?—*’r%‘%9 HLTEAE R E B AR R E 3 R
REREBERLREF &7 F KE, KA NN
EHRATHA T LA, [EERE P EFEA
3% EF AR F:100%(31/31)].
6.2 EHIT

T R MBS J5 & K AR T i R
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B, A R R SR 48 5 IR Y T AR T B
B PPAGTY, B EOR, # B TE MBS 5 3 A
Bf %TWL<10% , ARG 6 4~ H Bf %TWL<15% , A
Jei 124 A B % TW1L<20% , W] o] 4% 2k 52 R MBS J5
52 A BT H 2 I e AR B . tkAh, MBS S
18~24 A~ J #3853 WA 58 Sy 2 R PR Jo 0 3 & A= 1Y
OCHET I, AE B B A s ) AR AR T i
I 1) AR b B o S P W

e # & 10 MBS J5 45 & B 18] 5 69 0% & 2R
(42 3/~ A %TWL<10%, 6 A~ A <15%, 12 A~ A <20% ) 4
BRI R B AR TR 2 ¥ e B AR R R BB
PR, FANFT IR G RER R, [IEHBE AL
HBA 5 F TR & :74.2%(23/31)],

BHEEL LT MBSJE 1824 A & B LK
FRE ey S K, F AR BOmRARE RN S
R34, AR T A E 0T, [EBEREL . P EHR
A 5% F R E E:100%(31/31)].
6.3 SERHEMH

BE X MBS Ji5 & M AR 5T 3G A, HEE S it
Z 25 BHZE A VEAN DL 4 i BB LT TE R Y, AR A
KAZCVEAEGEFED (1) fif BV 454 - X5 BE Bl 1 1)
ME, i BEHAE NS AR CT . TH AR IE & O
B4, U HsHMRE, @ ERS51TH: I#F
HMidsk24 h R . BT H . WA EA KM
WERZEKY, MAEFERRSE. 3) LHIRE:
O A PDAR . AR EE L, PP R I B ML 5 A 2 SR
24, WA S B PG AR BEAR G A IR AE L )
FKV . RIEWEY .. 5) MR & 2= 5 AR5
LRI AN o NN e 0 v AR F AR RS NG N
IR T R A

e HFE A2 5T MBS J& £ A AR L 5 3 m 5%
3% FFRE AR EN B RATA SRS
R EFBRARMNZFFSARE, ARARENILR
PR R B3 ety £ BT 42 B &, R ARG E B R
WERRAEF ARG, [ERRE AKGHEFAAN R, B R
AR % .90.3%(28/31)],
6.4 BEENE IR RS

BE X MBS Ji5 &k P AR BT 3 A A B, N
AR It 2B 0 O 2T TR D T R SR AR IR YT R
B A B B 0] . (1) R IR . BEOR AR A
SF R B AR T I 2S5, AR 1 /],
Jily feft FH A 5 A A BT 0 SO Y AR (@ RO &
frEpeic s, DUE AE UL # 5 80m . (2) BE2E
BEIIRIT . LR E 2 FRIRYT, A& R

F % A[1.5~2.0 of (kg-d) |, BT HEFE 4 H &
T R e R I, I A R R R AR
JEM BB g, 3) s sh . HEE
B J8 A7 v A SR B AT AU 32150 min, BE A 2~
3BTRSk, FFs3E i H % HE iz 3h M 15 3 R
THFEY ., () INFAT RIT L . B RN RAREAT R .
7 26 8 3 e F T Wk SR s A5 ) R, AT St DA RN AT
KIFET U BB IEY, (5) 259iG)7 . T
AT EERE (134 H IR T FE<5%
BRI TN B AR ), EHEREE RIESE, BE
AR R AR 1 2R B8h57 (GLP-1 RA) B0 2 B K
M I IR 5 2 22 IR/ M v I W 2R R IR -1 L2 1 4 B
# (GIP/GLP-1 RA) AE ¥k, JFHpZeE0 AT
T YNATT M (RIS 25 WIBIT 6~12 4 )
M 5T N B <5% SR IR B s B ), kA
BRIk 8 IE F R 19 2 22 BT AL AR, (6) INBE IR
S W TREIG SR E, TATNE TS .
B IE AR . R R EAE, D BIEFAR:
B A BERE, IE T A B B TR 9T JC R HAE TE W
FARE N EH . TELRFE A E PO S,
JETE AT ) A K KR o TR AR i 5K
S Ay 38 i B B A B R W Y AT BAT ME, A
(IR M T AT AL ER R R, T UL S 4

BHEZERAG: R RSB0 O Ap X E 2 R ek
VAR AE MBS J& B AR E R A, M3 BA £ E
FRTFTRAZS (LEAREN EFERET EH
iR INIATATFR); B AEF XN FRARREL
TR E BN EHE RS AR E S Y, IR
WA FET XNTH; SRMELD LT RMA, TAANN
Boig 7 R EF RIFAERAZ, ABE AT ARG EFR
ARG RT, LAE S FHANLFTHELRE T
SF M EGE, R AKG I F AR 3R F RAER
#:96.8%(30/31)],

7 MBSAEZZERIMESKERIEER

7.1 ZEFREAEE

Ay 38 IF 1o ks AF 2 o B AT BAOR: S it MBS Bl 1
A% At o 22 5 B AT BA R MBS R0, 6 R A
SN B IR RS R0 BRI O B
[N ) = gl [ AN s o S VT e AN o)
J . P BN A S B A A4 R ST 2 TS PR AR BIL D
Forpr, MBS ol HE A 58 B R H e AR PR 0
T3 KA B BE U5 808 T BN AR I 2%
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35 4%

O BB N B 3 S0 B A 2 AR R BT
oA AR 51 P ) A BERE DG BR A B R s B R B S
) R, g ST R A A A R DAL,
HAUR 5L AT L WU, BRI 2 TR L0 B
FES RN L B R BT L AR T AR TEAG
TR, DARpSe 48 I A1 B XS & 4% B 19 25 &
Wy ae . ARBEARMEITF AT S, TR
K NG EF+ 2R R R EMER A,
H U0 L B B I B9 R S 52 4 U R PH 32 A
A5, b A i = I A B R 25 2 AL T AR HUE
I DI OB B R SE R R, AR B A
LY

WBHEERN4: 05 % FARG AL, ARE MBS
BHEORREEEE R R, FIa, &5 BT
D AH, ARI AN LE ST [EIERE .
W MEHEA R E FAR E:100%(31/31)] .
7.2 KHEAREGIEFR

T MBS 2R DR R A R T AR B R S AL
) R Jo o 45 BRI o R Bl DR D T, HE I MBS
JE 5 VARSI BE T, PRSI RE2E 1. 3. 6 &
RAH, ZEEBEEPLHEUI1KR., T8GR ET
Ko FAR I A I E T O R B R U AR, H
WRRF LA BT ] . BEDT N AT RS, P
AL G AR T AR BT 5 AR & 27 45 b
R bR . IREAT N . BTG K 51z 3Rk
P ODEURAE S AW R SR, LR ER
WA A SEW R TR RHETT, A (HR) 2
ft 7 Z 2= BT BA B4R AL i AE 42 K A o 1k B D5 10 ok
K, VEULBR o 50 X TRRER AR, B U7 W DU 48 bR
T LUEF X AN FE o T AR SR A B U5 B 3 X S
[ IR i A E I VA QN = < ) BN R i = I3
) L 1 A 2P ) R R U 0L A 3 T R i v 2k AR
M. MR, 4eAE B2, 4R D RASKFE; AIF
20 U BLEE A AE N N PR A A 48k L MR
a5 ARk A OB AR AR S AN, EER F i
ZPERIG 124 A WS dE Uik, JUIHE 2 0P
CEAAE BN, TEREUT IR A IR YT ALK, A
N7 TIE DG B B[] 5 a5 B B DT R, AR 2 5 BB O
T H AL R T i 5 ORI E R RS L IR BT
AT RIE L E IR RIET A, DENE2E R
B Bt 58 Bk S 6 2 K il B R A

FHFEERA5: & 550 F 64 ML E) MBS 4 A [
FRR ARG F1IFRLAT(H1.3.6.124M0),%

http://www.zpwz.net

J R, Mir AR R E E KR E S AR
5 KRR KR EEHITAH CERS EFRE
BT R T 5 ML AEAL T ey KIS
MG X, EHERE: P RARMN % F AR
£.100%(31/31)].
7.3 EELZHE

A4k MBS f8 0K BE DA B, AT A ST
THE AL 1 H - B 7 fedt B A 28 B0 I e 7 BRdl I, S
TR M 5 ) A P A B N R AR Y o B D S i 2
M, EBCRHZL L, ATFHEA N2 i,
TE 2 W1 T 112 10 6 1 BE U7 i SR Al b, S5 A HIE . B
T 1) 4 S 28 A UE 1 #% 2l i B g FH R 46 Oz R B 1
TH, DI REN . TAEAEESS
JE L Xz G B AR X, ORI AR
HEAL 1 48 BT M BE U7 T M B AR TR, 4G 2
SRR SN N i T e A 1112 I O = a2 I 1
ERE ARG B, SR BE DN SR LTS L BRUE A D
W fE X H R ERIFEK AR .

HHEZEN16: /£ MBS K B 7 5 22 b | g b
RN TR, oy T RS, FIIPEHEER
5REMNA,¥NLMITS 3 TR T LS, R
FHFERAELETAMK, EERE. P;HEFR
A2 5% 5 F FAR E:100%(31/31)].

8 HERHIMEEZTFEEREE

8.1 BEHFEMAE

B B AR Gt e o 3 1 LA RE O
O RBEE, 3R MBS B i 28 JROROHOR T R R
FHATARES AR, HAN R EEIRT
P AT I R KRR R R R A BB S
FIFALRER . BF AN RS AT, W Rk
YOR RO 5 Se gk . Bl es s 3R e E S T
o B NN 51 4 T SR L RO B R A R A AT
R RSN - 8 N i bl TV RS AT R RN
WEAE N A . FERMR I, BB SRFIRATE T
B, TR, filfbizsha s, iz
U0 B [ PF SR AR D RE, 4 0 O i Rl Bk
A SRR ERIEARE T, BEH
TIPSR AN B e xR A
W, IR AR R T 4R T T, E AR
RN s S R LI A N e 2R
AR J5 R 0 U A S S AL R, LA AR S A
AT v A



5

BERAFARERRELH I KRB EEFIHR (2026 1) 865

BHEZERIT-MEAELERAE AN FHG B RE
BHREARZ , XA ANELLEHERE EF) SR
KRERBFREF AHMBS GLAETAHAKRTEX
FTE, OBBARKFHATAEE/ENSENL R XX
Ho oA ELG EH AL A RKRPIRMNME, [FEH R
JE:P AR B BR 5k F AR E 100%(31/31)].
82 BEREBEESZEXRIHME

&R IR AL LR b iy A 3RS BEAR
R MZ R WAL S LFEM 4, ek MBS B H K
WAT MYty SRR R . H OB R 5 S
. (DRFBE A ENG AREIAET) . E it
s . Hiriga 5 AFREW ST, Wi s
BA B A R A A% D AR (2) SRAE R RE S FE
R SR EERSS, LENENFERIT,
P& TG iz 1 i 5 P E R 1. (3) g [l A SR L
il G LR TR K RN, R
W 5IEERE G, ff A S0 R £
B, () BAEZRR MY . R G R
FEE . PR WAL TR AR A K B2 7 AT BAAE 9 Y
MR RG, WA BRI EN A A S IR
(5) FI A BEAL £ AR S 55 . TP R s | A S50 38 B
APEA BRI I it . R R AR B S TR T — R
BReERE TG, D/E R EMEI T RS . iR
R FEAREHME AR T HEWL, X Fi= et
W SZHER R E, Nk — D aR Ak B IR B AR ) B R
HOS PR R TR BRI Rl SR M
SEnl B RV S A B, DASR AR BT SRR R A R 1
S, AR, T 3E A 5K RE B 2 5 e A SRR AR
A T UG 5 AT AR He AR .

BEEBRIB: AR EFAIRALS, ZAMH
ELERAREEIFNEL SR EBRRE AL

Bl Ak 3 4 VA B 42 & Ak & 57 AR, JF 3R R 47 REAL
IA NERRBRPT AR LSRR ST, [iE
PR E PR FEAN R F R FE:96.8%
(30/31)].

9 INGHERE

Cod T AT AR A 3 A o LI IR AR P
LRI (2026 4F L) ) K HE T 55 MBS R AT
fili 10 . AR5 KA HR A 4 R 3004 5 A BRI R
BEAR, TERLYE MBS 53 R T o 45 B S B O i B AT
B R . BB S S, B (G
e —E R fRE: |, WMo Els=
JoT ik B AL AT BRI G SCRE RS S GO X RIL
W, BXESE FRNEAL . 2EAN. B
e O BLLR G AE SRR IR ORE 00 UK BT I A
frafE— WA A, A (HHR) Mtz R T H
ST SO 00 B R S0, H A S R M X B A [
G B BE 1 AT HE T A T 2 — 2 VP4 . AR S SR AT
JEH, A — TR . KRR AR BA A
WF 9% K BEHLRT B8, LABIEA (FLR) Frig i
IR S R A R S e ek, FeE, @4
AR BRI L . B NERR AR TR
WAHAFSE, LATE BT LT S 0 1 5 o 4 P
Mg A (iR B kds S emt. 5
b, R TAEHBKFRLE DA IR LA, B%
1B B E A ORI g R, REHEIT . e (dE
PO, e sh 3 B MBS 8 35 1A T A B IR A2 1Y
[) Jo b & e 4 L H S 4
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b E AR RS

35 4%

MiR1 ARETSHEITMEFR

TTAh AR =Ry STiE| T H R S Tae biaERTN |
44
fq:ﬁ,%l
HAMEE g AR MER BB WITRS P - ¥
fEBE
AR H I
A s A L B A ik 7 7 = . St : A
I JHP i P Il R} T 7
RHZEM:MEARIF I {5 & STOP-Bang [ 45 Y JAY=3 R i KUK, TSR AR W i
B R i GerdQ Bar: >8 4/ GERD AT REM: I, A iU B 5174,
Wb O Ok
AT \ MR 105 1L FEL DA DR AT B AT 5 7 DA 5
SR et LR O DR AR 2R
AR EIR DO/ OX
oA
REATH EDE-Q 6.0 JEV I3 RO | A I £ AR XU kR
PP P N i
RESERIN e Migﬁ’iﬁgﬁf&? e AT RBCHE L A2 D 2
AR Y 2 (MET) —min/J&
- H R ST 1PAQ-SF SO O Of ZSS:NLFOE;‘IF;? jj j;’;i@
>3 000 MET-min/J& #57KF
iz Bl ) 6MWT g m TESEAATIE RS, IEH 2% (62 400~700 m
REERROIR 15 RIEEAIG T PSQI JEVi >7 $R 7R BB B A
A PHQ-9 By >5 4R AT RRAALEIARIE IR
AL LR GAD-7 Jeyi =10, $&/RHEELL AR
RS BB T R AUDIT-C JEV B4, LopE=3 B, T PR TR XU
<22 PRI SRR
N FRUESCHF SSRS S 23~44i%/%th%%3‘z%7}<¥
245 $E7R = L REKOF
EE % GSES B4y <20 FE7R H FRELHBIAS I
BMI:__ kg/m?
. - T L < TP 2 M 75 R % 5 R 2k
ASA‘T"{E ;; ;;ﬂﬁ bR gzz : K o7 B A PR I
NSRS o %*H:i RE TR« 2R X K TA7 AR TR
NN %
, . RS %
PRRIRIRT RIS IIE g PEREIITE AL om 21 HEZS TR D 0

AN S e R

EIREIIE: %

LR AGEIE S TR

TiH

RNl
ENHIE Sl
FARMZ A
RPN K

s p
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M2 AREMBEHERELTF
ARIGHE RE2E5] KRR BRI AT HAR X7/
B 800 keal/d TSI H 7 (38 A N 22N #E2R) Rk %
1~4 )& MR b TG AR
FI ORI e A R B 60 g/d 5 CHE B 7 S T4 ) SR A8
. . o S 1 000 keal/d . R g 8 § 8 .
5~6 J& T MR AN ek B sk A B4R 80 g/d SR NP2 P AR 31 3 ERE S LN
JUL
B 1100 keal/d BRI VG 2246 TR e (A kil
~12 JH TR AR S HE, YRR R AR -
T~1208  BIRIKE 4% Sy, I T AR R R RS0 gd G KB
O F & HHAnEie , LR R £
@ P2 e & MR
T MRHE = J BTN B 1200 keal/d
SAHE B s ARG B AN £, AN iy ca

YR, HEWEIE R IR

@ B e I R R B 5
@ 3 & - 2005 SR R4 5
B KR AW AR

80 g/d

MR3 REMERMEEILT

R - ZoBE BREH ‘
e SIS W) ) 2 il
68 fza L PRI R AR 35 3060 MEE P LM )
T2 RS SRR R SRS S 60-00 R Mok A K 2SI
iy B I 4 1 X2 2
SAHE AUED ARG KT TR, 57 6090 th-itSREE 1 PERREIIIS Bob ) R

MiR4 SXRMEEFEEMMEEEEREE

| MBS J75 52 % 4 A A3 0 B e B |

v
| U R A& SRR R |
I
[ 1
(2] (7]
v v
E— 5 RHSFRIHY BRI
fieRIZ ISR 7 T
eI TR
LHRE
R
NGNS Y
v

EZHBUERAXTM
(OB, RF£RE)
ML E R T
B E IR
Mz g1 1
AT YT

v
| FHOA A R R 5% |
I

[ |
[J] [#]
v v
YREE AT FE=H BEREEMET
PR IATT R BT GLP-1 RA 5% GIP/GLP-1 RA H 15 it

| MU 25 6124 H Tk F =59 |
I

(2]

HEEIEE T

|
(]
v

FMF HRIEEFA
WBE TS H SOREIE TR
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RS SSMERMENE S ERE
5.1 SERARENHSREST
I BB WM& L
AR B BRI, B SRR U, 2L
BRI i Bl BT, DA A S
WESEIE  FAIEA Sl GPRIATT S U R E TR e 7 e TR ARS8 TFAF St
- B A, 5 5 R T M e S I Bk R T B AR % Bk et B A
A HES W R R BT
CEAFET DTN VPO RS A 60 L BB AR R E LB S
SEIMEEIT RIS SRR U, B S Sy ARSI AR S ST AL AR DL A
b3 3 T
POSMUEHEEIT B A A, 5 H R L AR A IS R E LA
OMEGE BN SRR I, B 5 0 AR A R A IR 0
PR B S R AT WA, 5 15 H T A LWL AT A IR
52 SEMEIEEERE
R fEp e VI3 FIW
A R UCHT 22 P A
R kg
BMI:__ kg/m? BE &SR0 % TWL: %, %EWL:___ %
WEF:_ om W O DR DI R bR
ORI 5 A ARG B om
IR, %
PNEBSIF AL om P TR 72 VA
FIETAM L %
PEy.OME ORE ORe
BAFHA - gd
KT FaMERHE:OR OF A A
PO O
w0 O
BT EEﬁZi:ﬁZE SE G AL R
PHQ-9: 4 s
LHLIRZS o LR O RS DAk
TR WA HbALe__%. M1 M ED__ P TR 721 - 250 I b T A
T F B HipRE DRAR DOME DIWAWR CWEE
ERA

(RERBFAEBEANHRETERFBETEER
$#i7 (2026 /R) ) REZEREH R

i 2 &4M(FEEAKFWESFOER), KB
(P kFHE=ZER), 2HE(BRERAKRFTS —WE
ER), EEN(TEAFT MEERR/ BhXFWES
—ER), RZM(LEFTHETARER), EF(FTEE
HREWEEEER)

HMEE: RaECLRAAARER) , HTHOLFAEAA
RER), ZWMM(BEaHRFWELE—ER), % wm (&

HMEHXFHBELRAEER), HmE(EHXFHE
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F—ER)

TRABR (RERUEHSHF): HREE(ESH
KFEMEFH—ER), FIL(w XKFEBER),ALRE
(EERBRFEFRMESNARKER), HAEK(E
HEAKFHRBELTHZIZER), Wt (BdRFER
B —ER), EHCGLFEARER), HBER(EEX
BRFEZRMESAARER), &L REAR
ER),ZHE(ZaEH—ARER), FERKIXF
PHER),NEHECIREEARERBEER), X W
(BHEHXFZWELTACER), X F(GHREHX
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FWEILTAEER), THH(ELEHKXZHEE
), LA (PEERKFHESWER), kAt (L
BRFWBLELER), FEL(PTHRFPRIEZER),
T (PAXFRBEZER), MER(ARRFEF
EWEHEER), LB (W XFEBHER), X W
(BAXFWES—ER) huaue(FTEAEHRKXEWE
FOER),ME(BEAXFWES—ER), HeX (R
HFTHZARER) , MTHOLFAARER), B W
(RN EFXFHEER), TREGIRT EFRH
BARERETR),KM(EHREHARFHBLRARE
), ki (ThHERFE—RBEER), R (F
BRFMES—ER),RZEL(P LT IHARER),
RAE(BTFXFEFRWBIAER), LR T
FEANRER)

FBPE: PR GHFARAEANET R,
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