- 2022 - e Rk 2024 456 11 HES 104 555 22 W Natl Med J China, June 11, 2024, Vol. 104, No. 22

- B vES R -

Vil A I S ] A 10 oL 2 7 B MG P i
HiE 2B IRiZ rfam

PEHEFBABIKESE LERA

WAL ER, LERBRFEFEMEH LARKERSSH—H, L#% 200011,
Email : wingping01@126.com;*t % 3%, A KR FWERESKR b wF LK EERF H
" vl Sk 2 S, ALK 102218, Email : yejingying@yeah.net

(FEZ]  BH 2 R R P R 97 45 2 — b LA B R T B P 5 27 452 R0 I ] L B Ay 4 st ) e G P %
9 R S PR R DL T 22— , IR e A SRR 3 R i R T AR % 4. BH
FEVE MR AT W 52— Bl b I 224 B B2 2450 , Al AR AR R BRI 101297 8k 2 58— 45
SR P E R R PR 2 Ll 2 R A S N E N 2 2R R LR i TAEAL, R T E MG
PREUIR (O & 2R 0 PR SR UEHE A DCHE R AR R & & E R B W R B e, H3T T1%t6m , B M
O T R A PRI B S R B VP 5 (1297 i, v iR 32 2 A BRI e 4

(8] BRACIEILE(E, BHZEME; WETFA; FAN;

SSERTE R RS S B 5 WAL /5 (PREPARE-2023CN778)

Multidisciplinary clinical guidelines for the diagnosis and treatment of perioperative
obstructive sleep apnea in bariatric and metabolic surgery
Sleep Medicine Professional Committee, Chinese Medical Doctor Association
Corresponding authors: Wang Bing, Department of General Surgery, Shanghai Ninth People's Hospital,
Shanghai Jiao Tong University School of Medicine, Shanghai 200011, China, Email: wingping01@126.
com; Ye Jingying, Department of Otorhinolaryngology-Head and Neck Surgery, Beijing Tsinghua
Changgung Hospital, School of Clinical Medicine, Tsinghua University, Beijing 102218, China, Email:
yejingying@yeah.net

[ Abstract]  Obstructive sleep apnea (OSA) is a sleep breathing disorder characterized by
snoring during sleep and cessation of breathing accompanied with nocturnal hypoxemia and
daytime sleepiness. It has a high morbidity rate among bariatric surgery candidates and may lead to
various perioperative risks. The purpose of this guideline is to standardize the diagnosis and
treatment process of obstructive sleep apnea during the perioperative period of bariatric surgery
and to improve patient outcomes and perioperative safety.
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