g Py AR 2Rk 2025 4F 11 A58 41 %55 11 3] Chin J Endocrinol Metab, November 2025, Vol. 41, No. 11 - 891 -

e fipg Sl e

Hh ] AR A TS

FRR' Zwt LEA It IEH EEMES mFe tE¥H rk’
fF§$9 ;’%;}210 }%%%ll ,;J:»)]E‘l '&XB}JIZ Er}%%—:” 9?]3/]\4{’-14 *l‘/’ﬁ‘ﬁ‘ﬂ-ls }5&4%/&16
)&“gééﬂ ,E'E’SI—?;;—I -E|E$é;18 \gilj—llg ﬁ(kj)alg *g_ﬁ;ﬁzo *4%21 1[142/522 @3&23
A& AFHAY BEART AmEC HERY PR g Fua¥ Fpt
FH* EENT FRAT BEY e B wET BES B
BAraet 2 mEmat AT SEY kEY RF%S kot ke
RS RAREY kMY KA REY mam® KEY Kmt KR
RaFE> MR MEAT BREY BRAERY HERY RAKRLY AmET ARr®
B ERY AREES ERS RFTES RAY HES P FHEAV KRR
EREC KAET A4R" mMETRT hF HBAY HRED Hasgr

;\—;l—i H})%, %49 %ﬁ (_ja';_ X75 % %2%76 g’»{k&'fng }}—}‘*%%77 }%753&78 ;]lévé\jg ;{égSO F’éﬁ 54
BoxiE &Y Euax® X" GAPY Bra® BTFY O FRRS BHRS
BEY  RES BRNY THREFAASLFHSA PERASRBREARKE
'LPHERBRFEFRKEREER A AMAEA, EE 200025 B HEAKTHEE
Fo Mok 5 AR AL, B 6460005 PR T S — EFT A 4 e RMAH, R 2100065 CE
FEHKFWEILTHAMER A F, LT 1000205 ° EiFT H — AR E R A 5 66K 5
A, & 200080; ‘ERKFHORES —ERA>LRMFH, KA 130021; EFEFEX
FHE_MBER(LEREER) Ao, B 200003; P EEAKRFWEETERA
soibAE v 110004; ° ) R AAARER A A, M 5100805 ' LT ARG ERA S
w5 XggmA, g 2001205 M T A K EER A A IR 113122; "HMAERER
HF—EFP A RA LT 100853; PAREEM KT MBS —ER A oAt e R
150001 ; “AFm Ao E 2 A 5 ukAE, b F 1007305 7 AP E B K FW BRI ER R 50
LRI 518033; M KFMEF —ER WA, RN 2150065 A RE BEA K B
JB S va E TR A o bR 28 RIE 150001 ; PR TR K FEFREREEAAER A S LA &
T 210008; UH B XFHEER AN > S REHEA, FE 266003; i R B A
SoatAE T 5290305 YA FEALK B ERA S A, T 100076; ZE M T E —ARER
WA R 213003; BT S AR ER A A, M 550004; 2 &b K
WE T K ERASA &R 210009; PEHRGARER K> K#mAE KA 130021
PEMR G —ARERAS A AN 311400; 7T P EH K F B ER TR A A
b 102400; * L K IR LA ER Ao sbA, M 5101205 PP LK FHE S —
ERA > usA, M 510080; Vi K FEFRMEIRE KR E R A 5 bR S A, A
310016; ' M TS ARKER A 2 ubA 20 516001; PH LXK FHEE D ER Ak
A, B 200040; P i EFAKFEHES ZERA SRR TN 510630, Y EiEP E
BRFWBRALERA A L 200032; "HHEHNKFWELTRAZERA S
#,3bF® 100730; L R K FHE B A o s RA, AL 212001; VA KFHBER
Ao a8 650021; PIL R EARER (B FEHKRFESE —WEBER) Aotft, & w
210029; YT TP EBZKRFWES ZER A A, 110034; Y —w _E R A S
w5 REmA e 110034; YT S WA R ER A skAE, e 110031; Pl A K
FLERA S RMmA, Fd 250012; PHIIRKFEFRMES ZER A LA K
M 310009; “dF EHKFWES ANERA LS RHH RI 518116; PFd T P



- 892 - FAE AR R 2 A 2025 4F 11 HEE 41 %5 11 3] Chin J Endocrinol Metab, November 2025, Vol. 41, No. 11

E Ao asA Fd 250013; R E R G ER A SARMA, KM 550081; ik T S
—ARERA A g 223300; “wl K FEGERA > SR, RA 610041,
YRFEREF —ERAS>LA LT 100034; AN T H — AR E R A A A
310006; *' 5 M EA K F B EFE A s Rt A, T 550004; P LR ERFEF R
MBI RERR A ot B 200011; P d o BEAK F 2R B A kR4, 5
510282; “MHMEFERFHE—WEBER A LH, R 400038; LA KRFE _ERN S
AR, Fd 250033 CIEM TARER A oA BN 2566105 TRIFRXFWE S T
ANRJE A RMA, B 2000725 ® 700 W 5 B W oA, R 215002; ¥ B E
FHFRESER AP S LT 100037; VR AR ER A LA #M 515638,
CEEAE R —ARER AR, R 650032; Cdb i K FARER N 2R b
100044 ; CELTH —ERA S A £ 314000; YHEEERFSE _WBEER(E
RFHRER) Woasft, R 400037; CPEHEHKFHES —ERA> %S R#BA, L
M 110001; “b A E S EfR A 9 3 RHMRA, Fd 250021; 78 AR EA K5 W B R #%
RN SR BE e BEERER TS LT 101149; CHM K FHE S —EKE N 5 b4,
AN 215004 CHITPEHRKFWBS ZEIR (T AL ER) N R mA A
310005; P EKFH ZERA LA, LT 100191; " EHREH K FWEILTARER
Aok, bw 1000505 i EA K F B % — BN 4 b4, B 3250005 7T
EHRFPWEERA > A, o 110032; “#ric g & MER A %A, &M 3170005
PRART 5 BEARER A SR, RA 611130; “LA S —EAXFH_WEER A 5
#, 2% 271000; " LEARFEFRBBIFERA A, LiE 200127; PAARE
R(ABLKFWELARERR) Aaibs, EF  200040; Pt 7 K FRINER A abF x|
518036; *#M W s B A A BN 221009; M EEEERF S —MBER( EEK
HBER) Ao akA, Eig 200080; ¥eriETARER A 236K MA, 2kiE 519000; 2 M
EMKXFHEELWBEER A A, ;M 510700; il 7 5 AR ER A 5 oA, L ra
110016; ¥ 247 P S ER A5 ueA 24 321000; “ LW A% —ERKXFSE —WEERA
ot RAMA Fd 250014 VESLEH K FW B ER A 2S5 KHmA, # 3L 563003,
SRR K F R E N AR RAR 610081 ¥y BEAL K F o ERR A 5 akAE, SN
510515

WP . HE(LAEXRBRFEFRWEREER AR HHA, £ 200025); F e 2
(LHERBRFEFRMERLERA>EKHBEA, EF 200025)

BEMH . ZER(LERBRFEFRMEREER NS R #mA, L& 200025),

Email ; wqingw@ shsmu.edu.cn

[RE] FEBAMESFF G E CE ) TR O 23 3 T PR 8 T SR 5 | % £ il
PEVEITRAE , TN R ECE SR R WUV E K28 B D Re 0 XS T dr . oA R GE R b AR [, 4% i P 43
W AB Bl IR PG OB AR L R WG IR FAT BT 2%, 45 A St T AT 2 B0 5 e R UE B0 , 7 7
TN A O NS B FER b A SR A I 5 T HUA R AW E A8/, ARMEE A EAREY
JEJHE A7 DR 2B ML VA 5 s S 2 4 B A TSR G IR B2 WA B2 B R A8 3BT AT O SR
SRR S, B R R DR S B (AR 2 I 1 4 AR AR B A B B A 3 AT JHE 3 1 T 3 s IR o S
FACG IE B e N TR A A T

[k8ER) RERH; ERE; REEH; JWITHY; 2896 T

ELTH : PR E KL (20232D0508100)

DOI ; 10.3760/cma.j.cn311282-20250526-00280

Guideline for Adult Weight Management in China
Wang Weiging' , Wan Qin’, Ma Jianhua®, Wang Guang®, Wang Yufan®, Wang Guixia®, Shi Yongquan’, Ye



A PRI 2025 4F 11 A4 41 555 11 8] Chin J Endocrinol Metab, November 2025, Vol. 41, No. 11

10

Tingjun', Shi Xiaoguang® , Kuang Jian’ , Feng Bo" , Feng Xiuyan'', Ning Guang' , Mu Yiming" , Kuang Hongyu" ,
Xing Xiaoping" |, Piao Chunli” , Cheng Xingbo'®, Cheng Zhifeng" , Bi Yufang', Bi Yan', Lyu Wenshan' , Zhu
Dalong" , Zhu Cuiyan®™ , Zhu Wei’', Hua Fei” , Xiang Fei” , Yan Shuang" , Sun Zilin® | Sun Yadong®” , Sun
Ligin® , Sun Luying” , Yan Li*® | Li Yanbing® , Li Hong™ , Li Shu™ | Li Ling”™ , Li Yiming™ , Li Chenzhong™ , Yang
Hua™ , Yang Jinkui® |, Yang Ling™ , Yang Ying” , Yang Tao® | Yang Xiao® , Xiao Xinhua, Wu Dan® , Kuang
Jinsong® | He Lanjie” , Gu Wei* | Shen Jie* | Song Yongfeng® , Zhang Qiao®, Zhang Hong” , Zhang Yuwei®
Zhang Junging” , Zhang Xianfeng™ , Zhang Miao™ | Zhang Yifei', Lu Yingli” , Chen Hong™ , Chen Li”, Chen
Bing™ , Chen Shihong™, Chen Guiyan™, Chen Haibing® , Chen Lei”, Chen Yanyan™, Chen Genben™, Zhou
Yikun® | Zhou Xianghai” , Zhou Qiang® , Zhou Jiagiang™ , Zheng Hongting™ , Shan Zhongyan® , Zhao Jiajun®™ ,
Zhao Dong” , Hu Ji®® | Hu Jiang” , Hou Xinguo® , Shi Bimin'® | Hong Tianpei” , Yuan Mingxia’" , Xia Weibo™ , Gu
Xuejiang” , Xu Yong®, Pang Shuguang”, Gao Tianshu”, Gao Zuhua™, Guo Xiaohui”, Cao Hongyi”, Cao
Mingfeng” , Cao Xiaopei” , Ma Jing”” , Lu Bin” , Liang Zhen” | Liang Jun® , Long Min™ | Peng Yongde® | Lu Jin®',
Lu Hongyun® | Lu Yan' , Zeng Chunping® , Wen Binhong™ | Lou Xueyong® , Guan Qingbo® , Liao Lin* , Liao Xin® ,
Xiong Ping® , Xue Yaoming® , Chinese Society of Endocrinology , China Endocrinology and Metabolic Disease Specialty
Alliance

! Department of Endocrine and Metabolic Diseases , Ruijin Hospital , Shanghai Jiao Tong University School of Medicine
Shanghai 200025 ; * Department of Endocrine and Metabolic Diseases, the Affiliated Hospital of Southwest Medical
University , Luzhou 646000; °Department of Endocrine and Metabolic Diseases, Nanjing First Hospital, Nanjing
210006 ; *Department of Endocrinology, Beijing Chaoyang Hospital Affiliated to Capital Medical University, Beijing
100020 ° Department of Endocrine and Metabolic Diseases, Shanghai General Hospital , the First People's Hospital
Affiliated to Shanghai Jiao Tong University School of Medicine, Shanghai 200080 ; °Department of Endocrinology,
Bethune First Hospital of Jilin University, Changchun 130021 ; " Department of Endocrinology , Shanghai Changzheng
Hospital, Shanghai 200003 ; °Department of Endocrinology, Shengjing Hospital of China Medical University
Shenyang 110004 ; °Department of Endocrinology, Guangdong Provincial People’s Hospital , Guangzhou 510080
" Department of Endocrine and Metabolic Diseases, Shanghai East Hospital, Shanghai 200120; "' Department of
Endocrinology , Liaoning Fangda General Hospital , Fushun 113122 ; ** Department of Endocrinology , the First Medical
Center, Chinese PLA General Hospital , Beijing 100853 ; * Department of Endocrinology , the First Affiliated Hospital of
Harbin Medical University , Harbin 150001 ; " Department of Endocrinology , Peking Union Medical College Hospital ,
Beijing 100730; " Department of Endocrinology, Shenzhen Hospital of Guangzhou University of Chinese Medicine
Shenzhen 518033 ; " Department of Endocrinology, No. 1 Affiliated Hospital to Suzhou University , Suzhou 215006
" Department of Endocrine and Metabolic Diseases , the Fourth Affiliated Hospital of Harbin Medical University , Harbin
150001 ; " Department of Endocrinology , Nanjing Drum Tower Hospital , Affiliated Hospital of Medical School Nanjing
University , Nanjing 210028 ; *° Department of Endocrine and Metabolic Diseases , the Affiliated Hospital of Qingdao
University, Qingdao 266003; *’Department of Endocrinology, Jiangmen Central Hospital, Jiangmen 529030
*' Department of Endocrinology , Beijing Aerospace General Hospital , Beijing 1000765 * Department of Endocrinology ,
the First People’s Hospital of Changzhou, Changzhou 213003 ; * Department of Endocrinology, the Second People's
Hospital of Guiyang, Guiyang 550004 ; *Department of Endocrinology, Zhongda Hospital Affiliated to Southeast
University , Nanjing 210009 ; * Department of Endocrine and Metabolic Diseases, Jilin Province People’s Hospital ,
Changchun 130021 ; *°Department of Endocrinology, the First People’ s Hospital of Fuyang District, Hangzhou
311400; ¥ Department of Nephropathy and Endocrinology, Fangshan Hospital of Beijing University of Chinese
Medicine , Beijing 102400; ** Department of Endocrinology, Sun Yat-sen Memorial Hospital , Sun Yat-sen University
Guangzhou 510120 ; *° Department of Endocrinology , the First Affiliated Hospital of Sun Yat-sen University , Guangzhou
510080 ; * Department of Endocrine and Metabolic Diseases , Sir Run Run Shaw Hospital , Zhejiang University School of
Medicine , Hangzhou 310016 ; ' Department of Endocrinology, Huizhou Central People's hospital , Huizhou 516001 ;
*2 Department of Endocrinology , Huashan Hospital Affiliated to Fudan University , Shanghai 200040; * Department of
Endocrine and Metabolic Diseases , the Third Affiliated Hospital of Southern Medical University, Guangzhou 510630
* Department of Endocrinology, Longhua Hospital, Shanghai University of Traditional Chinese Medicine, Shanghai
200032; * Department of Endocrinology, Beijing Tongren Hospital, Capital Medical University, Beijing 100730
* Department of Endocrine and Metabolic Diseases, Affiliated Hospital of Jiangsu University, Zhenjiang 212001 ;
" Department of Endocrinology, Affiliated Hospital of Yunnan University, Kunming 650021; “Department of
Endocrinology, Jiangsu Province Hospital, the First Affiliated Hospital of Nanjing Medical University, Nanjing
210029 ; * Department of Endocrinology , the Second Affiliated Hospital of Liaoning University of Traditional Chinese
Medicine , Shenyang 110034 ; * Department of Endocrine and Metabolic Diseases, Shenyang 242 Hospital, Shenyang
110034 ; * Department of Endocrinology , the Fourth People's Hospital of Shenyang , Shenyang 110031 ; * Department
of Endocrine and Metabolic Diseases, Qilu Hospital of Shandong University, Jinan 250012; * Department of
Endocrinology, the Second Affiliated Hospital of Zhejiang University School of Medicine, Hangzhou 310009;
*Department of Endocrine and Metabolic Diseases, the Eighth Affiliated Hospital of Southern Medical University ,
Shenzhen 518116 ; * Department of Endocrinology , Jinan Central Hospital, Jinan 250013 ; * Department of Endocrine
and Metabolic Diseases, Guigian International General Hospital, Guiyang 550081 ; ¥ Department of Endocrinology ,
Huai'an First People’s Hospital, Huai' an 223300 * Department of Endocrine and Metabolic Diseases, West China
Hospital , Sichuan University, Chengdu 610041 ; * Department of Endocrinology, Peking University First Hospital ,

- 893 -



- 894 - FAE A R 2 A 2025 4F 11 HEE 41 %5 11 3] Chin J Endocrinol Metab, November 2025, Vol. 41, No. 11

Beijing 100034 ; * Department of Endocrinology, Hangzhou First People's Hospital , Hangzhou 310006 ; °' Department
of Endocrine and Metabolic Diseases , Affiliated Hospital of Guizhou Medical University , Guiyang 550004 ; > Department
of Endocrinology, Shanghai Ninth People’s Hospital, Shanghai Jiao Tong University School of Medicine, Shanghai
200011; * Department of Endocrine and Metabolic Diseases, Zhujiang Hospital, Southern Medical University,
Guangzhou 510282 ; *Department of Endocrinology, the First Affiliated Hospital of Army Medical University,
Chonggqing 400038 ; * Department of Endocrine and Metabolic Diseases, the Second Hospital of Shandong University
Jinan 250033; *’Department of Endocrinology, Binzhou People’ s Hospital, Binzhou 256610; * Department of
Endocrine and Metabolic Diseases, Tenth People's Hospital of Tongji University, Shanghai 200072 ; * Department of
Endocrinology, Suzhou Municipal Hospital , Suzhou 215002 ; * Department of Endocrinology Center, Fuwai Hospital
Chinese Academy of Medical Sciences, Beijing 100037; ® Department of Endocrinology, Chaoan District People' s
Hospital , Chaozhou 515638 ; * Department of Endocrine and Metabolic Diseases , the First People's Hospital of Yunnan
Province, Kunming 650032 ; * Department of Endocrine and Metabolic Diseases , Peking University People's Hospital
Beijing 100044 ; % Department of Endocrinology, the First Hospital of Jiaxing, Jiaxing 314000; * Department of
Endocrinology, Second Affiliated Hospital of Army Medical University ( Chongqing Xingiao Hospital) , Chongqing
400037 ; ® Department of Endocrine and Metabolic Diseases , the First Hospital of China Medical University , Shenyang
110001 ; * Department of Endocrine and Metabolic Diseases , Shandong Provincial Hospital , Ji'nan 250021 ; ¥ Center
Jor Endocrine Metabolism and Immune Diseases, Beijing Luhe Hospital, Capital Medical University, Betjing 101149,
% Department of Endocrinology, Second Affiliated Hospital of Soochow University , Suzhou 215004 ; ® Department of
Endocrine and Metabolic Diseases, the Second Affiliated Hospital of Zhejiang Chinese Medical University ( Xinhua
Hospital of Zhejiang Province) , Hangzhou 310005 ; " Department of Endocrinology , Peking University Third Hospital ,
Beijing 100191 ; 7' Department of Endocrinology, Beijing Friendship Hospital, Capital Medical University, Beijing
100050 7 Department of Endocrinology , the First Affiliated Hospital of Wenzhou Medical University , Wenzhou 325000
7 Department of Endocrinology , Affiliated Hospital of Liaoning University of Traditional Chinese Medicine, Shenyang
110032 ; 7 Department of Endocrinology, Taizhou Hospital of Zhejiang Province , Taizhou 317000; 7 Department of
Endocrinology , the Fifth People's Hospital of Chengdu , Chengdu 611130 " Department of Endocrinology , the Second
Affiliated Hospital of Shandong First Medical University, Tai' an 271000; 7 Department of Endocrinology, Renji
Hospital, Shanghai Jiao Tong University School of Medicine, Shanghai 200127 ; " Department of Endocrinology ,
Huadong Hospital Affiliated to Fudan University , Shanghai 200040; " Department of Endocrinology , Peking University
Shenzhen Hospital, Shenzhen518036; * Department of Endocrinology, Xuzhou Central Hospital, Xuzhou 221009;
¥ Department of Endocrinology, the First Affiliated Hospital of Navy Medical University ( Shanghai Changhai
Hospital) , Shanghai 200080 ; * Department of Endocrine and Metabolic Diseases, Zhuhai People's Hospital , Zhuhai
519000; * Department of Endocrinology, Fifth Affiliated Hospital, Guangzhou Medical University, Guangzhou
510700; ¥ Department of Endocrinology , People's Hospital of Liaoning Province , Shenyang 110061 ; * Department of
Endocrinology , Jinhua Central Hospital , Jinhua 321000 * Department of Endocrine and Metabolic Diseases , the First
Affiliated Hospital of Shandong First Medical University, Jinan 250014 ; * Department of Endocrine and Metabolic
Diseases , Affiliated Hospital of Zunyi Medical University, Zunyi 563003 ; *Department of Endocrine and Metabolic
Diseases , Affiliated Hospital of Chengdu University, Chengdu 610081; ¥ Department of Endocrinology, Nanfang
Hospital of Southern Medical University, Guangzhou 510515
Secretaries; Peng Ying ( Department of Endocrine and Metabolic Diseases, Ruijin Hospital, Shanghai Jiao Tong
University School of Medicine, Shanghai 200025, China) ; Luo Xiaoxia ( Department of Endocrine and Metabolic
Diseases , Ruijin Hospital, Shanghai Jiao Tong University School of Medicine , Shanghai 200025, China)
Corresponding author ; Wang Weiqing ( Department of Endocrine and Metabolic Diseases, Ruijin Hospital, Shanghai
Jiao Tong University School of Medicine , Shanghai 200025, China) , Email ; wqingw@ shsmu.edu.cn

[ Summary] Body weight abnormalities, including overweight, obesity, and underweight, have become a
dual public health challenge in Chinese adults; overweight and obesity lead to a variety of chronic complications, while
underweight increases the risks of malnutrition, sarcopenia, and organ dysfunction. To systematically address these
issues, multidisciplinary experts in endocrinology, sports science, nutrition, and psychiatry from various regions have
held multiple weight management seminars. Based on the latest epidemiological data and clinical evidence, they
expanded the guideline to include assessment and intervention strategies for underweight, in addition to the core
content of obesity management. This guideline outlines the etiological mechanisms, evaluation methods, and
multidimensional management strategies for overweight and obesity, covering key areas such as diagnosis and
assessment, medical nutrition therapy, exercise prescription, pharmacological intervention, and psychological
support. It is intended to provide a scientific and standardized approach to weight management across the adult
population, aiming to curb the rising prevalence of obesity, mitigate complications associated with abnormal body
weight, and improve nutritional status and overall quality of life.
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225 M NRIE RS B B () P RS
IR ) AT M B (B ES ) 3 Fp2e Ay, Horp M RS
52 BB RE R S0 0 i TE TR IR 2R O T 5 BURE
WIS T R D5 G S A AR 0 AP SEE KB LA K B
AR ZE L, SE AR AT R A A TR s AT et mT g
— LR T T R A 5 A FI DI BE

P AERE RT3 2 S AR

PR TE A2 (R A P Y 2R W S R R A
e I3, RO AE 5T 1025 ( European Association

for the Study of Obesity, EASO) 20414 R /NHIHE I
BB R B2 W A0 A B A R Y R —
AN BN FEIZ W 23 S R4S A S | LR 4 b 5 1
JHEAE S — B 3k 1 i 7 09 48 1 %€ 9 ( adiposity-based
chronic disease, ABCD ) FIMESPRFF— 2, HAZ L0k
E K ML JHE DA Bl < (R i A E T SN
e HERR 3 S BUE% B T B R A5 1 18 MR O 2t
ST RIBITIRR

L FZANT— 3 F & 2 4E LR bR B A B — BMIL, 1%
BMI JCik S Wi 15 73 A F25% B D0 RE 04 R B | 4t 42
PRI S+ AR AE ™ U2 Wi R, 2 iR g i
AR KA B Y BERE B IS WIS

LA 256 E N AMEoR 5 r FIBIE9T , 22 40 I ik 2 %2
BENWE VS E S

(—) BMI

1. X 5IHR

(1) 223 BMI={KTE (kg) /& (m®) .

(2) WEHAABE A (18 F L), ANiE T2
B8 5 KA R IEF#

2. Jr bR

[ R 7E(2023) . BMI<18.5 kg/m* {8 | 18.5 ~
23.9 kg/m”> A 1EH,24.0 ~27.9 kg/m’> N H , =28.0
kg/m? A AERE ; H 5 1A 41 40 (WHO ) Ar i IR BE 2 X
9 BMI=30.0 kg/m*( 6 1) o W AFEE % A
PR TIE IR 17 2 AR, ¥ TRl 22 (o A ) K I JHE o o o
BMI =25 kg/m?,

&1 EHANIMEHZ BRI

REFRE bR H 55 T A 21 U
(kg/m?) (2023) (2023)
<18.5 i 9% REARE
18.5~23.9 IEH R IEH
24.0~27.9 R AR
=28.0( P H) JE e =30.0( i)

() RRIFIEFE bR

1. % [l ( waist circumference, WC)

(1) & SC BT & SRR IEL b R KR

(2) IGPREE S G R AR W HEAR | 5.0 1l A B s
JRUBGE 5 AF 5

(3) HotERRRE . B =90 em, Pk =85 em,

2. B L (waist-to-hip ratio, WHR)

(1) A . WHR = (cm) /&l (em)

(2) HotEAERE . B9 =0.90, &4 =0.85,

3. R B 5 L ( waist-to-height ratio, WHIR)

(1) A WHIR=EF (cm)/ HE (em) .

(2) BrifE:=0.5 $EoR PG AR



A YRR 2025 4F 11 A5 41 555 11 8] Chin J Endocrinol Metab, November 2025, Vol. 41, No. 11 - 897 -

4. RpEH

(1) & J7 ¥ AW B BT 43 B ( bioelectrical
impedance analysis, BIA) 2 1< H i BH YT AL ARG , 6
FE(HSZ K552 0 5 BURE X 5 2 W 0 (dual energy X-
ray absorptiometry , DEXA ) J& 4 brifE , REXG A X 53 B 17 .
N ESIR= g e

(2) b ife; FAEIEH W 10% ~20% , >25% H HE
JH s Lo PRI R TR 15% ~25% , >30% F AR

5. ARG I %€ ( visceral fat area, VFA)

ZIRFFEUESE , HFH VEA FE R BB B AR AE D 4
P, X L A8 IRV DG PR b BMI B g, W] DA BT M A
i A JIC PR B R R i ) AR . RN 7
Je AU ER AR (2 BOME PRI O L AE P A A2 O A8 Bz 1A
. BIA AN VA (AL em?) | B HE R WLE
PR AR D (0 & AR L, 7R &b T BMI ¥k X 73 R 5 3
AR ERG . e G FE P, BIA R 38 &5 P9 J0E IS 05 ek />
W EE, PPAG AR 1 7 T a2 Y T AR R s . A
SCEARIE, TR 2 BB BRE B E T, VEA [ BMI BEfiE
Wl A8 XU, . VFA 5 3l kA B2 1) 56 R AE 4 & H
b B AL O fi 5 8 FE 48 A5 (ideal cardiovascular health
metrics, ICVHMs) B} 520 2 3 A K, VFA T REJ& F
ik 2 AU PRI B3 0 1A fe RS 9 B AR A8 AR
RS R R AERF 3 2 (1 ICVHMs 7T LUK B VFA 4
BN BLREIR 2 R E A E ANV B VEA 5
{8, FFE AT R 0T Bl U5 BIF 5% DA 96 TR X 2 e 3, BRI Y
VFA {5 % & 190 1L 0 ( cardiovascular disease,
CVD) KU AH DG, AT AR i ¥-Al CVD XU B9 0 1 1Y
SR U AE B P I AR AT 4R AR AE 2 RO
PRI (type 2 diabetes mellitus, T2DM ) 350> IfiL % =514
TR F00 v A H R T A, 48 0l 2 AR BMI IE
JOL L DA ) A e A SR A T BE T AE B s Il
B

AN 5325 Sy < 3 3k XU A W BT BAR (T K
HEALAR BB B B .0 (¥ HDS-2000 50 #%) , Z K #
QTN AR /e o ] NG s S [ I = e = 4 N 1 7y
SR BYHEAF D, 3 2o AR i 2 e T IR A,
FH SRR A= 4 BT S5 EE 5 min P9 5E RGP A 7 A 0
i JF AT A AR 4

(1) 233 AVERR I T AR (em?® ) = AR B3 A8 T AR~
JE W7 LA 2R AR - e i D T AR

(2) BRI E 100 em’ £E 2 NI B 157 29 AE i
R

(=) FERAFETPAN 1

12BN

KAELA D PENE B, 7538 5 BIA 5 DEXA £ £

XAy S5 LA He i, Rl 4T 45 IR E 0 A . fE e oF
ik 5 S PR O 0 P 5 (SO PR | DG AR L0 I A
PN ) I s e (W R R S B AR R ),
WK H 5 G SR ) (andg g Pk ) | ke i B el
TR AL PR 378 2 B 2 XU

2. 183

XA RE 2 AL LA B EE . /= BMI {HAR R %1
AR A ACRE . AR R A RE Sl bR L
R RS s R,

% 7@t BIA B DEXA K25 X4 g Wi 5 LA EE
B4k, & BT LLIE 5 25 R 4K B (fat free mass index,
FFMI) = EPRIREE (kg) /B (m?) PR ILIA AR TR

T I RIS AR 0 R B B L

THIE 2 W AT — AR AT R ZI O E R, 6 4
H PR L % = 5% ; 8 BMI<18.5 kg/m*( <70
%) .<20.0 kg/m*( =70 %), AKX FARAEARE 10% LA
N BRI R AR AL R T R s s AR
UIDIIRVASSRIEEE ¥ 5 RS A FPN S iR e - 1 (1 9
TR LT I R R AT W 1 s R4y SR R
(REAR GTEE SR EFERR) 54k &M (W
W B s S0 T T FE S L N W SR )
L Jext R (OIS B AR TR ) 4T AR T
77 346 T R PRI KA VR S e HEAR) 5 P25
TRRAMREE T T10, Rt R i & it e e 50
UK VR SCUG sl B W | IS T B SR AN TR
SRR BEHTRA ISR, 1A W BMI LA 7 %8, Bk
B RS EET RN R A TE T 2 KA
GIE:: 1901 S i VIR N EQ N 7 &4 o 7 = 1o

AN PRE A Y AR

(—) &0 BEs

X TRy B2 BT e A 3~ 6 S H IR
IR Y 5% ~ 15% I 45, % b | 8 B2 A ke 78
NPT B R 8 B, DAARAS AR 5 A G
I R E5 Jey I S AR A3

THE R B R T, B AR E & BML =
18.5 kg/m’ , IFAEHF LA i

A 5 TS R R O 1) A 0 L 5 R RE IR L B 1
JIEL i A5 1 A 23 3 07 K OF- At 2 BB R E YA T 1) B
BN,

(=) SrBr B B AR

1. ATPEAL 5 Rl

(1) BEREPEAS , A5 I KA FEAE KA« I | 1
Wi I RE D) B8 AE 5 (K4 3 T -l DEXA B BIA
AR RE 2 LA L YRS B TR AT A . R BAR
BN resting metabolic rate, RMR) Mg 5 FMEEA
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wit,

(2) HiRE, s i BAs . & RE 0.5~ 1 ke
(SR P S BOILAR ) s KW H #x . BMI & 25
FETIEH TG (18.5~23.9 kg/m?) |, B ik bk ( B <90
em, <85 cm)

2. ZYERE TS

NERESE FIGIT FBCFE & 20, F 2 T o
T dz T m R E IR YT A RTY SRR RR
S LA BE 25097 AF . IAR R BT T (i
AR A A Bl R N R R W A A )
FEALSPEAE A R AR AS 2] TR S . FERDE TR
ST 7 G R AR5 7w AR O BRI | 3 R AR [
PR LR MG yT T B, LB SR B T AUR
— RS B E IR E R 83 O HE SR 2
FREILRRAE R, A 8 B RN IE BERE A A2 B, DL S IE B SE
AH OGP 1) XU TR BE A F pig HEFEAE SE IR T 2
KW ST AR (1) .

3. S IEIN  H H

(1) FEAm Mg =2 | (R /A RR . 5 J8] [ B[]
LR TRe I Aoy =R A E 7 T S I R I 111
Rg JH'E T,

(2) THuA R SR ms 457 & WAL B A R i

150 =4 J8 TR IR B A A NS SR AN R R
N AN IE AN R (Z 77 R ), W3S I
R EFRREA

4. KIYEFs 515 R

(1) HEFRFARE . BRI P APR A R A
“90/10 N, 90/10 5 NI & — iR £ ] 5% Sk, H
A2 SEAER AR 1 43 Sk 3 43+ 90% 1 i JE UK B
10% 11 RIG T , HAARKE, 90% Hfd FEIR & X #4
o7 R AR () IR £ 2T A AR A I R R A, 10%
1) R R . IR A3 VAR — 8 Y Bl N RS TR R IR R
BIANAESE 1 REHE 1 & A SO B A | Bl 24
B EY.

(2) iz B A PR R 2 /0 150 min 4 5R
R Ris s, 456 sl gk,

(3) +h& SRR G0 I A EREAT Rl e S Bt 5, 53
L ARE T,

(=) BERLZHSEH TR

L B A

(1) N T % BE (artificial intelligence, Al) ¥ 32,
AR A N B (AN R WA T8 B R ) A e il B

(2) AIEERRIR A . SCR WEILCo 26 T Bl et A B AR J
i 5l APP PR

T ARSI AR R IR T MU S A 5 5 L A CIEAR Sk S W Ak T | L ZE P I RV I B A2 3 i 2 B ISR R B A O LA PR 45
BB A S G ARE(REIEE<18.5 kg/m®) , AR AREINNLA &, e 0 3/ B A i 1 & A 5 S8 8B4 B IEH IR ARE(18.5 kg/m?
<RFIEH<23.9 kg/m®) , FFR AT 485 S I HEAKOT B3RP S0 BRI ) | DL B w B R O AR 1 B s 128 3B 4R C OB R (24 key/m’
SHERE<27.9 kg/m?) , AR NRE 32805 ST SKT ST T BRI ), LU BES 3 R ROIR L ; 1230848 D TR (B iE 40 =28
kg/m®) , F AR AT 3 5 S 1A Sk SR LA A R ) TR S S L R B AR IR L

B 1 LR 2T iR
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2. Pk E AR

BReE B FE+APP . A it AR B R iR A
AR

£ REE AR E SR

PR L B2 2 8 R el B A R B IR 5 A
BN AR ROR O S AR AT il A A
RETTS, IS g R & HAR A O F B, LLF M
HAR RN LA TR W R S o S T B i

(—) BEAEFZO HR

1. P Al

I A R R A S T AR T, S R Y
AR,

2. BRI

PR 26 BT B KA1 G i 428 2 i ) ot
FEUTERRNEGHECLL.

3. AR

PO IR ) BT I B S S I TR, A (PRI JhE
OGP XU

(=) BEAEFRR 3 RN

1 AMARAR ]

FRPEAFWS 5 BMI ARRE 2 S Al Q R &5 IF
S (CAME PR | e IR ) T T 28 o ) 2 A DR e RR A
T W K AL A 9 19 T BEFE 5L glycemic index, GI)
IR B TRRER (<5 ¢/d) .

2. AT T )

(1) B0 90, R TR &5 g (G ok i B K
W L) .

(2) BT BR RS (ndg: H B 500 ~750
keal)

(3) s Ak T 9. AR A IR (very-low calorie
diet, 800~ 1200 keal/d) 75 78 B A= Wi T A Al A

3. ARSI

SR R, PR S TR R A L

WL, LR R B3 AR K FIEE i B
EAPIFIREYII LA ER RIS BB AR A, S P
AT — AN R A

(=) BMAEFRTHUORM

1. AR A

FRAEIATE (kg)= B & (em) 105,

@ BMI L) 18.5 ~23.9 kg/m> N IE#, <18.5
kg/mzﬁﬂ:ﬂﬁﬁ, =24 kg/mz)gif‘ﬁﬁ, =28 kg/mzﬁ
THERE

2. B T e PR E A e i (3R 2)

3. T E R

PR B &= - 47 i & ( calorie-restricted diet, CRD) ;&
FHTEE R AR

B AKAL A (low-carbohydrate diet, LCD) : %t
XF g RIPTEE

{55 25 F KB (high protein diet, HPD) . #E 7 8E FH Jit
i HE 20% ~30% , A WL, UL 3,

4. W EFR RN

(1) 4238 D AEHEE i s =, JCH D LA
EAE N R AN FE 800~1 000 U,

(2) R4 ./ H 25~30 g( Nk T3) 1
SRR IO G T T R

(3) 8% . Y91 B U8 4 ) 9 1 B i 2k, 18 % LA B
BRI 45 4% A 800 mg/d 50 % LA - A#ESS 1 000
mg/d, IR E A5 A 2 B R 8 ) (i R A |
MRS AF ) AN 8, FLAD FE 43 H A A BRI 500
mg , [A] A2 24 h JRES

5. Rk ARSI

(1) BEN ML RER (WFEED AR),
BB WLME (1.0~1.5g « kg™ - d™) P

(2) 240/ FLI 2 Pk . 22 01 B/ A 5 16
(IZERGE AR B2 A PG 1S 8 ~ 14 kg) |, 5w
GI kL,

R 2 A7 S AR T 94 H R R

B H TR

2 Sy 2451 (keal/kg FRAE {4 )
TH IEH AE:
IENZRNER - 20~25 15~20 15
BIk553) IVAZFHRGT BT 5 HAR Y B 2l it 35 30 20~25
Wik 71553 B RIHL MR A 5 A Y 1 T Bl 40 35 30
HIET)558) AT W2 T R T oS AR Y s s i 45 40 35
x3 FEREXRAML
JRE A= wAKIE Y B g Wi 5
PR B et VA A 55% ~60% 15% ~20% 25% ~30% SRy PN
RBRKALE YR 20% ~40% 20% ~30% 30% ~50% JBR 5 AR A PR e T A A A
FMEHRE 30% ~40% 25% ~35% 20% ~30% TR BB LA s o (AR )
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(P4 BE2E R St

1. VIR TEAG

(1) I R VEAR . BMT B (R AR % A 5 W
i

(2) BEE M. 3 d IRE LR E BB YRR &
(food frequency questionnaire, FFQ) MR B 25 FA BRI .

2. A R

TR G IHE, S5 2R IR E SR
BRI AT FIORE RIS , L5 B8 b 2 AN () i
TR IEF R I ARifER . S H VLR E IR K
HER, ZOUNER, ZHEG AR RS T
] R I AR Y R 1 R 12 AL 1 A
25 FhLL B A IOER A o BRI « 7R bn ER 1Y Al b
W T KRB A B B REE N T M 2
FATh, RBR T 0K AR S ORI Y. WA AE
PRI Al o/ T R R W i o L, 20 A Ak
SRR SRR EM

FI RS 46 e B B 23 (bR HEAS W% PR 2 L IR
%) &%5E 12001 500 F1 1800 keal 3 AR, JF:
s A BT IR (kK - EEEB : R =
5:2:3),

260 BV B 170 em, KT 68 kg, AR 1 55
B, HE A E, 170 - 105 = 65 kg, BMI = 23.5
kg/m?, J& 1E 5 Y5 [, 4 H S 30 keal X65 =1 950
keal , 4> H #ABETE 2 B30T 1 800 keal , &5 AN A I i g
MAEHETRE 1 800 keal MBRIESS ; 25 G I S5 IR ILAE HEFF
1 800 kcal LIRS .

() # IR S5R2EE

1 iR X

b AR A L R (8 FH 1 B3 OB R R A,
WSR2 2 HE AR T . 55 B DR (1 -3) 6t
Z AT BEINR A AE

2. #I

TREAT AT 100 5 B 5t | 4 0 A (4 11 LS 20
W) R R, 2R ME . BCGE F R 2 O
HAF G R A 3R T T IRCR

I\ AR EE B 3R YT

18 SR e R FE A PR A E A R ), o B
SHWTHIYIE B 58, AT A SR i R AT L 3 WL A
o UCE R E R R R R ER E ., UNE S
FOR B ST RS | 2 48 MR 32 sliaI7 B9 B0 | o s K L
RSt 73

(—) BIRIT IO EE

1. W H AR

(1) V8« 300 o WA v v R 3 3 Sh AR 1M Dy 41k

SReR AR T, AR RS NIRRT, B A A

(2) WL JILPA BT f s S NE Jrk 5 2 A 2 ] ] R
S5 G URHAz Z AT O B B R UL 4E 4 B A AR 3 (basal
metabolic rate, BMR) , Bt 25 JRARE (SR &) ik &
BT T A RS R IR T R

2. AR Y

AT E L A2 12 85 1 ( glucose transporter
4, GLUT4) 5% BE" i3 gt i 3R ABURRPE Y BRI R I
K (AN 4AE A Z2-6 . C-IROW & ) |, Bk b AR AR 7 T
DG ER G AR IS SBT3 5.0 18

3. AT NHIE

KSR ALE B 2 10 KB sl A B H AR TR FRAR
AAEBFIR] (<6 h/d) | BEST FEhIE 8 " 7T R, 45 5
Hirsche 52 5 58 F TR (Wizgh APP)  #25
iz SR N, BT A B AT 4ERE A0 s X IR R =
Jdli

(=) izahsb Iy et s

L AR5 2

AR BMI R G I (A0 AR OG5 40
) Mz shie Jiil g Ir 58, a0 B AR (BMI =28
kg/m?) LMot A5 062 8 3, G 56 1 far o 7,
T AHF (BMI<18.5 kg/m?) « fll F HTBH I 24, 35 im 1L
W,

2. itk X B ey

AR BE i B ] FF Ry, 38 A0 3G i s A8 5 BE
N AP A]

3. XA

Az BRI, I 25 S e i B 8] )|
% (high-intensity interval training, HIIT) Z£5 MW

4. iz Ak Iy e HE N (FITT-EP J5U0)

AR (frequency ) : ZHOURAFE NG 5 KDL B
thaFsR Iz,

S8 FE (intensity ) : WIMARFERIIARE 1 & 20 A
50% ~T0% e KoL (FHAFRE L) B RPE 5~6 44,

B ] (time ) : K B E /D 10 min, £ ] B &
150 ~300 min Sy ZEfi ; HEF AT 2 420 min DAL,

ZH (type) L5 A Sz 2 BT RN 25 1 N 2
HEEMisshz s,

SRl (enjoyment) ; HEHEA N B 412 2h DL =K
MAE

HEB M ( progression ) « #E MR L AF 2 ~ 4 Ji] I 3%
ZE R

(=) Bkizgh %

ELRIZ Bl R 08 8 75 25 A AR JE ), N 25 5 %
BMI( WAR S AL AR BE e PR vp s P S5 a2 3 AR
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W& (CANAERR AT R FH I 5, vh B4R A BB 6T 28
Bl ) K8 P I L (A il e B BRI O T REAS 4
i M R XURS: B4R ) | DL 3G A IR
(BB T e, LM A RHRMORE (£ 4~6) .

(MU) K5tz sh 2RI TEff

1. ARis )

(1) VEH . EERRBERRIT 32T O BT RE . T

B POE iRk B AT Bk,

(2) SRR AR O IR B R R0 (220
AR ) B 50% ~70% , AT U iEH TGN, R . O
Rk 0% ~85% AL REE )5S

2. PRI

(1) VEFT S ImALIA &, 32 T+ B AR (5 T 58
WL % H 25 FE 13 keal) .

(2) HEESIAE . RIS RHRL R RMEE WAL R

(3) SR B 2~3 d, [7]— L H B
48 h,

HBGRE2~4 4,8~ 15 /4, B DL SR
SERLEIE R

3. i FEE m) B 25

(1) P, 2 s 18] P9 3 OBk B | 42 2 e i i SR FE
(‘excess post-exercise oxygen consumption, EPOC ’ﬂlﬂj) °

(2) MEFESNPE  WIHAERF 30 s PLBfI+1 min 'r;'%i
A 6~8 %, VEBHERE 45 s M +30 s KA, &
10 %,

4. M 512k

(1) fEH . BUBiiz s 0, o3 R 24 (& Z5wi
150) o

(2) HEFZIH Hn 4 KM, AR 2~3 1K,
HFK 20 ~30 min,

(H) FeiR B2 shiE B Fom

1. ZHFEN

(1) HUBHUNZ5 . A F 047 Kk [ 5, 7B L

(2) AN, SRR s B ER TR, BRIk 2
AU

2. (R LR BB

(1) B ; SeHTBHYI 0 AE R 5, A Az 5h

R4 FETHREREZE ShE

A WERE B A etz S
HEEEDN <18.5 O ORI EE, SRRV A 3~4 1R, 8~ 12 /A, A TR R (UNVREY | FME)
(EH&A) 1 5 0 ks G 2 2 HAEE) . SRR AL (AnTE B EVK) , B 2~ 3 1K, 30 min/ ik
IEH R 18.5~23.9 YR R AR FraN G B AU B 2 K (AN 71 )
(E#B) HEZEN 4 150 min TR (WS H FitT)
HETEARE 24.0~27.9  JHE et A Bz 5 JE 200~ 300 min HEESRE (ARG BIHL Wbk
(BEC) 1o 56 B PR BRI 2 5 ) 1~ 2 IR CANPRAE 3R 30 s+ bR AP 60 s 283%)
W PN =28 o I = SRl oA E KPE R EE A1T4, 55 5~6 1K, K 45~60 min, EF 300 min/ AL I
(E# D) BUBHINZE . @ & fr(ﬁuﬁ-iﬁ.ﬁﬂéﬁéﬁ%) JEEJE 2~ 3 W, 4 B R UBE R A 2 4H %
10~ 12 W, SRS RRHS W15 5 1 s
RS FETHERDIZ NI NERZ sh 8 Y
NHE AERY)Z a8 gl
FH AR 10~17 % £ H =60 min %5 2 =50 TGS
BRI Z A 3 LS5 B8 s AR 3h (Ankds AR E BRI BT )
R R A H A ABHEE 2 h
LN 18~64 % B8 150 ~300 min 58 AT 02 Bl (ANTRAE (B 4 iUk )
R 20 2 YCPIEIGE (A0 B i E 50U )
AT 5 ] 7o i 1] B 1| 8 i o
BN =65 % Wetr 2 BiiE S & (A A +TIBL+ A+ R eI R ) sl Jan 3 | e B 42 45
BEJR 3~5 UK, DR 22 4 5 AR T 5
xo6 B ATHE sh
PRI AL BHEUCER S5 N R
2 AU IR IR AAIBE) B E = 150 min AR EE (CANPRGE FIK) | #ESRIELE 2 RAIE D)
BUBHIIGE . 5508 2~ 3 Wk, o TH 8 R ugitt S LA
18 B G T W IR , B G2 s g UG 1~2 h AT
e I FAEGE S B = 150 min (ANPRSE JETk B4
UBHIINGE A% G o7 s v B8, B8 2 vk (s rair il 25 )
WGBSR T BE BAAE B, (A IR
HRATR A Az g e EA ep o 2R sk R L T I 4 ) AR 3~ 5 K

UG5 : S AL T IBOLEE CAnB Sk L) () A S alea oy, B0 2~ 3 1k
TR AR ZR (A KRR ) | i G 5G5S 32 3
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I g 5 A A

(2) WIH3E By o B oy 98 o 7 S R0 1 60% ~
75% , ik b e 5 B ] )1 25 5 25 s 5

(3) At il H SOME PRI 25 1 W i 5 it b
O A S RIS 32 L PP AR JE HE A Ak
BT,

3. AT IR E W)

(1) XFIoiz shEk S r A2 10, iU JE
150 min 45 58 B 1% 2 (A pRoE R E s i, K A
A) o

(2) HEUHE G s e RN S (2R |
Je ZUA Ji 5 RS0 ( Valsalva) 317

(3) A W = I G B0 B ™ s A
;56 B 3P EERAY J5 BT AR 3

(4) 7=J5 6 J5 N T AR REIK &2 R I0Z A0k 2 52 Al
B3, MR A g tuE S

4, FRVERIFGFEN 92-19 ( corona virus disease 2019,
COVID-19) B4 Ja ¥k 52 I AT

(1) FHNRAES IO R , /T THREE )G 2~3
JEI I IR B o), i e AT,

(2) R EE B R e 2 I U A 0 il D RE S5 L
01, 5 B BLik AT S Re I 25

(3) SRIANFIZ I 25 5 2 0 it TPk A, kO ik i 9%
57 50 WL KU ; 25t BN MR L = 0 O B A E AR B
PR B AT HE— 20 O EPEA

(73) 1IBEAT AR

1. BAriEsE

SMART J5 0] (24K ) fli e AT SCo RE G B FR
PEY o R < AR SE R 3 YK 30 min PUE ELE 4 57,

2. ey

MAZER KRS 5,

3. BoREH B

(1) WEEsi4s A5 Bz s B30 B e TR 5K

AR AT IC R AP B DR AR SR
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