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[ Abstract ] With the increasing number of obese patients worldwide, metabolic and
bariatric surgery (MBS) has quickly become an effective way to treat obesity and related metabolic
diseases such as type 2 diabetes, hypertension, lipid abnormalities, etc. Although MBS has become
an important part of general surgery, there is still controversy regarding the indications for MBS.
In 1991, the National Institutes of Health (NIH) issued a statement on the surgical treatment of
severe obesity and other related issues, which continues to be the standard for insurance companies,
health care systems, and hospital selection of patients. The standard no longer reflects the best
practice data and lacks relevance to today's modern surgeries and patient populations. After 31
years, in October 2022, the American Society for Metabolic and Bariatric Surgery (ASMBS) and the
International Federation for the Surgery of Obesity and Metabolic Disorders (IFSO), the world's
leading authorities on weight loss and metabolic surgery, jointly released new guidelines for MBS
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indications, based on increasing awareness of obesity and its comorbidities and the accumulation
of evidence of obesity metabolic diseases. In a series of recommendations, the eligibility of patients
for bariatric surgery has been expanded. Specific key updates include the following: (1) MBS is
recommended for individuals with BMI>35 kg/m? regardless of the presence, absence, or severity of
co-morbidities; (2) MBS should be considered for individuals with metabolic diseases and BMI
30.0-34.9 kg/m?; (3) the BMI threshold should be adjusted for the Asian population:: BMI>25 kg/m’
suggest clinical obesity, and BMI > 27.5 kg/m* population should consider MBS; (4) Appropriately

selected children and adolescents should be considered for MBS.
[ Key words ] Bariatric surgery; Metabolic surgery;

Indications; Obesity

Fund program: Special Health Research Talents Project of Jilin Province (2020SCZ04)

FI 20 22 50 AR LK R HIAMRLT- BOA YT NEEAE S H:
A HETF AW 2F . (AR % TR (metabolic and bariatric
surgery , MBS)— ELAA B8 1935 B VERRE . 20 120 80 44K
DA, X MBS OB SEA TR A o 1991 4F, S& 3] [ 57 TLAE B
(National Institutes of Health, NIH) R 4E T4 EHEA: | 8 s
FR AR NEHOR R B IR R AMHAL DA R L
AT LR A AR e T IR AR AMRHA T 8 SR
IRTT I EER E SMRHATT B S AR , O &% T4
TR Y7 AL 68 G 75 B, 33X 7 B RCA i ok T
MBS [ W IESE S (1991 e R )" e BARIZ A FE A7 1A 5
?’E‘%ﬂ((body mass index, BMI) =35 kg/mz\ﬂﬁ/}‘%ﬁéﬁ"fﬁ
PR SCHB (Clnimg 1L O 55 ) 4 T Jié MBS B3, (5
A XSG T PRI AR AR L 0 D, A A B T 2 1 s
Lok JFar e NBOAR s 35 HL, i T 24 il PREHE B AR X e =
DA% RE R DA TR ) R B, X —F AR ARIG 97 AR B AH
JEARIEE R T A0 W 30 4F Wil 1 MBS TR 46 M i
IRE FEAREE T T H HTAY IR R BUR o

[ R I8 AR 35 A0 BF K B (the International Federation for
the Surgery of Obesity and Metabolic Disorders , IFSO) J& — >
A E U SR BE AR RN LR A TLAE Rl A B R B 23 ALk
MEEA 23 HAT, IFSO 76 42 R B A 724~ 1IE =R 5L B
2 IZA LN VAN E A LG DAL A, B4
b B GE IR B SR A O B R R R AR R
BRI, 3 5] 2 5 S ML AR IR TT o SRR LA
2% 2> (American Society for Metabolic and Bariatric Surgery,
ASMBS ) J2: U i F AR SN 2 2L b i R A 1 577 22
Z M2 T T 1983 4F , i B Y L EAMRHE A D ATB WL T
ZMSHERIE . 20224 10 A X P RBUR G U5 & AT
T MBS 38 ML IESS R , X 1991 MUHE R Al T
REH o ASCETESHT 152 2022 WA 7S BT £ Y 32
ARAR, LA Jhg DX A SR A R 12 A 1 7 Ui B it
2022 JUH5 R BRSO A5 S A T ) R B

— TFAREE N

1991 hinda g $ig th ™ BIE e A3, REEREE T ARG AR
HRIRIGRTT , AERE T ARG TT A b i 22 ad 22~ B2 07 (67 19
Al ARG DA T A M RED A ST MG . 3242 R 0k 1% W
I BE AR TRTT BE B L R AR I 28 A A 2 4 MBS OB
1991 Jift & B v BT 42 K2 (9 BMI>40 kg/m® 88 BMI=35 kg/m’ £

A A I, R T 2Rk E AR R G TR AE
2022 Wz 46 R oK MBS (19 F AR AR dE T I8 . BMI=35 kg/m’ 1A
HE, TS 16 A AR RE M S AR e 0 v 7™ = i B An T,
H LT TR 530 kg/m’<BMI<34.9 kg/m* £} F & I
B, 2 TR . IhFE R R B RO T A R AR T
RIBIT W AE R R R IR I7 AT W FF AR GE R UE 48 31 4 i
L GE

L.BMI>35 kg/m® AH¥ - BT B AT FH GG R AR IE R
EEXHZ ABERAETARIGIT I 0T A R 2R R A B
JI 0 AR A S R AR . B, TE I8 S A A R AT A
KA THAE , H I AR FUE BOZ R AT FARIAIT

2.30 kg/m’<BMI<34.9 kg/m’ AFf: T Z%AEBE (30 kg/m’<
BMI<34.9 kg/m*) & — Pl BT SCAYBR , 25 S Bk w2 f
[ A L B FRAE , 46 B A A R AR AE TG B . AL
BMI=>35 kg/m [ A HE , BMI<35 ke/m’ 19 AT FL 25 WA 7 S50UR
PR, B, EBOZZE AN ST ARIAIT Z AR
AET-ARIBIF. Aminian ZE° F1 Noun ZBFSEIE R , MBS 7] L)
il T Gl BB 3 AR T AR T A DG B i Ak 25 .
B AEFARIBIT TR TCAL A B BT FARIRIT o

3.BMI=60 kg/m® AFE : 1% A s A o AR AR e FE AR T
2R R I8 AR, {0 MBS & BlE B X T g e e A BE A
R A — ket v BMIE SR A BLA T A A e
AR S B 7 AR HA B 0 T AR AR 2500 o 2022 Bt e
$H F BMI>60 ke/m® il BMI<60 ke/m® BN A HE 4T A 5 %4
FE T, IR R W BT AR R BT 30 d
JAER I MBS R SR KI5 SR E i i 22 R0 Rk
B, X5 F BMI>70 kg/m’ 14 (4% 500 MBS J& 24197 . P,
X F R s BMI AR, MBS o 5V g i PR3 1) e e =X

=Y AT BMI B 75 £k

2022 fHE G P A FSR I TR AR A BMI 5 {37
# WSS &I, BMI O 30 kg/m?  HFAE P JIE 055 057 I8 Iy M
PR BB, H B I B AR s 118 XU 2 376 37 /2 T
ACHERRAE T i BMI A 40 kg/m* A ARE . LESE I AREA
BMI /™% (4 4 PR 11O 14579595 199 & A= 2R 8 v T 3R I W
HERS2 0 R B S N, K e (19 BMLL A 7 £ 4 7
#OREIE XK 25.0~27.5 kg/m?, #5522  FEEIN ARE
BMI>25 kg/m* I NBFREAT LA SCMIRIRAEE, BMI227.5 kg/m* Y
NHBER % AT MBS,



rRAE B ARl s 2023 44 A5 26 555 4 ] Chin J Gastrointest Surg, April 2023, Vol. 26, No. 4 387

= AR AT

1 A ANBE 1991 RHS i 354 WA A0 1 47
T J MBS P AH AR ME . B A 4232 MBS 19 28 AN BUR G
BN, FAR A AR L BRI FE AN W R AR AR >T70 2
MR BRI TR ORI, R ARG H 4
SiE & 2B A i AR % 28 AR SR T LAAE MBS F R th gk
#5e FEATUEHEFE A 6 Tk MBS B il AR TRR
ANRE A Ay Bl AR T IR TR 446 58 o (B TR AT, B
A0 T 4 T M DA SR IR

2. 95 /DA JLE : 1991 WRFE R rh R 2, BRI 3 A4 L
T MBS BEAT 7840 RO 5, B T4 BMI>40 kg/m® i H
#F  WAEBATFARIBITY . Alqahtani 2" HF5EUEW] , MBS
AN LB ANE AR B IR B RIZR MR Kk A T 5
Wi, Inge A BABIFEHE i, MBS £ % 35 A4 i L # x J5 AH#E
JE B AT RN, FLZE R T LA A D8 E BRI A IR E 3R
e 2t E LB 2 (American Academy of Pediatrics,
AAP)IEA ASMBS X5 /D 4E K LB T & MBS il T — s
HE - (1) BMI K F A HE 95%CT (19 120% ( 1T A0k ) £ 4 & I
il 5 (2) BMI KT ABE95%CI ) 140% (T ZRAEJHE) 2, Tk [
RILEF DEBEMEHEASEEZNERZ ", T
G AC TR HLRNRN AR (DA 2, 1= L AR T
AR, WO T R T R /b, v E T AE R LE TR
MBS A B A s ARSI S

M EIETFA

1991 W45 FE AR IHEIE F A A0 U . (HREE 4
BRI B MBS F AR BB AHE N, %8 IEF AR 1 75 5K A Wi kg
e 2022 RRAE RS L RE B IEFAREWIIRFAMEL, 2
eI g (B SR8 IE TR BE AT LR AL ) O TR (R gL, mT
PITRTT IR F A ok i — 263t & fEP . H Ik, MBS 1] LA
5 R SR FAR AR RO AN 2B 3 1 THIIRYT -

AP A G

JUHERYRFSE —ZGIE T MBS (i 2e 4tk R A skt A
T, MBS AN AT ATE AT AEBEAE S AR 5% A F4E T T HUAS- 47
R 3R AT LSt A 0 1 T 7 4R A — AT 4 i
2022 FR I R AR : MBS S50 A H AL IETT BB, 1A H A pem
CHNSE7y B JE RS AN S 38 B RS A S5 ) S Bh IR YT, (i
DA P A B T AT A IR T RO

I8 gt el

Uik AR AMEHEE JL T AR R R & R | B 28 Wk 3 A
BEFAR AT B 1 —38 5, AT MBS K A e i) B e s
1530 W F 48T, K PREGE — B0E T MBS 194 4400k
LA PERS AP, ASMBS HIIFSO BE4 & A6 1Y 2022 48 1
FE 1991 W48 ma (A BE 6l L4801 31 R ST Fn e 3, R 2 )
BUAT W5 R RN R 28R 2R T 55 56 3 B R A AT L 25 )5
et B, B AR R B IE IR  7E 2R B F S NS )z
TR, AT E T AR n e R T RSB M. SR,
(AR A2, 2022 WRAE R 6 P EIESE AR X 0 | FLTESR 2%
BIRET o JREESMEHESE I 2 F BN 4k S50 T & e e 3

W PRI SRR, AR K8 H T 1 o [ o
S A TP R A Y TR
RIBTE A4 R R AR e

Z % X #t

[1] Statement C. Gastrointestinal surgery for severe obesity
[J]. Consens Statement, 1991,9(1): 1-20.

[2] Eisenberg D, Shikora SA, Aarts E, et al. 2022 American
Society of Metabolic and Bariatric Surgery (ASMBS) and
International Federation for the Surgery of Obesity and
Metabolic Disorders (IFSO) indications for metabolic and
bariatric surgery[J]. Obes Surg, 2023, 33(1):3-14. DOI: 10.
1007/s11695-022-06332-1.

[3] Aminian A, Chang ], Brethauer SA, et al. ASMBS updated
position statement on bariatric surgery in class I obesity
(BMI 30-35 kg/m?) [J]. Surg Obes Relat Dis, 2018, 14(8):
1071-1087.DOI: 10.1016/j.s0ard.2018.05.025.

[4] Noun R, Slim R, Nasr M, et al. Results of laparoscopic
sleeve gastrectomy in 541 consecutive patients with low
baseline body mass index (30-35 kg/m?) [J]. Obes Surg,
2016, 26(12): 2824-2828. DOI: 10.1007/s11695-016-
2224-y.

[5] Laurenius A, Taha O, Maleckas A, et al. Laparoscopic bilio-
pancreatic diversion/duodenal switch or laparoscopic
Roux-en-Y gastric bypass for super-obesity-weight loss
versus side effects[]]. Surg Obes Relat Dis, 2010, 6(4):
408-414.DO0I: 10.1016/j.s0ard.2010.03.293.

[6] Prachand VN, Davee RT, Alverdy ]JC. Duodenal switch pro-
vides superior weight loss in the super-obese (BMI > or =
50 kg/m?) compared with gastric bypass[J]. Ann Surg,
2006, 244(4):611-619. DOI: 10.1097/01.s1a.0000239086.
30518.2a.

[7] Roland JC, Needleman BJ, Muscarella P, et al. Laparoscopic
Roux-en-Y gastric bypass in patients with body mass
index >70 kg/m?[J]. Surg Obes Relat Dis, 2011,7(5):587-
591.DOI: 10.1016/j.s0ard.2011.02.010.

[8] Busetto L, Dixon ], De Luca M, et al. Bariatric surgery in
class I obesity : a position statement from the Internation-
al Federation for the Surgery of Obesity and Metabolic
Disorders (IFSO)[J]. Obes Surg, 2014, 24(4):487-519. DOI:
10.1007/s11695-014-1214-1.

[9] Gill RS, Karmali S, Sharma AM. The potential role of
the Edmonton obesity staging system in determining
indications for bariatric surgery[]J]. Obes Surg, 2011,
21(12):1947-1949.DOI: 10.1007/s11695-011-0533-8.

[10] Hsu WC, Araneta MR, Kanaya AM, et al. BMI cut points to
identify at-risk Asian Americans for type 2 diabetes
screening|]]. Diabetes Care, 2015, 38(1):150-158. DOI: 10.
2337/dc14-2391.

[11] Misra A. Ethnic-specific criteria for classification of body
mass index: a perspective for Asian Indians and American
Diabetes Association Position Statement[]J]. Diabetes
Technol Ther, 2015, 17(9): 667-671. DOI: 10.1089/dia.
2015.0007.

[12] Padwal RS, Pajewski NM, Allison DB, et al. Using the
Edmonton obesity staging system to predict mortality
in a population-representative cohort of people with
overweight and obesity[J]. CMA], 2011, 183(14): E1059-
1066.DOI: 10.1503/cmaj.110387.

[13] Al-Kurd A, Grinbaum R, Mordechay-Heyn T, et al



388

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

e B s e ks 2023 454 A4S 26 55 4 ] Chin J Gastrointest Surg, April 2023, Vol. 26, No. 4

Outcomes of sleeve gastrectomy in septuagenarians[J].
ObesSurg,2018,28(12):3895-3901.D01:10.1007/s11695-
018-3418-2.

Smith ME, Bacal D, Bonham A], et al. Perioperative and
1-year outcomes of bariatric surgery in septuagenarians:
implications for patient selection[J]. Surg Obes Relat
Dis, 2019,15(10):1805-1811.D0I1:10.1016/j.soard.2019.
08.002.

Algahtani AR, Elahmedi M, Abdurabu HY, et al. Ten-year
outcomes of children and adolescents who underwent
sleeve gastrectomy: weight loss, comorbidity resolution,
adverse events, and growth velocity[J].] Am Coll Surg, 2021,
233(6):657-664. DOI:10.1016/j.jamcollsurg.2021.08.678.
Inge TH, Courcoulas AP, Jenkins TM, et al. Five-year
outcomes of gastric bypass in adolescents as compared
with adults[]J]. N Engl ] Med, 2019, 380(22):2136-2145.
DOI: 10.1056/NEJM0a1813909.

Inge TH, Jenkins TM, Xanthakos SA, et al. Long-term
outcomes of bariatric surgery in adolescents with severe
obesity (FABS-5+): a prospective follow-up analysis[]].
Lancet Diabetes Endocrinol, 2017, 5(3): 165-173. DOI: 10.
1016/S2213-8587(16)30315-1.

Inge TH, Laffel LM, Jenkins TM, et al. Comparison of
surgical and medical therapy for type 2 diabetes in
severely obese adolescents[]]. JAMA Pediatr, 2018, 172(5):
452-460.DOI: 10.1001/jamapediatrics.2017.5763.
Michalsky MP, Inge TH, Jenkins TM, et al. Cardiovascular
risk factors after adolescent bariatric surgery[]]. Pedi-
atrics,2018,141(2):e20172485.D0I: 10.1542 /peds. 2017-
2485.

Armstrong SC, Bolling CF, Michalsky MP, et al. Pediatric
metabolic and bariatric surgery: evidence, barriers, and
best practices[]]. Pediatrics, 2019, 144(6). DOI: 10.1542/
peds.2019-3223.

Pratt ], Browne A, Browne NT, et al. ASMBS pediatric
metabolic and bariatric surgery guidelines, 2018[]]. Surg
ObesRelat Dis, 2018,14(7):882-901.D0I: 10.1016/j.soard.
2018.03.019.

e EE IR S AR B I 43 23 B FRME PRI S MBI T 23 B 45
FrELERNG AREREAESMHAYFHERE (2019 1) [J/CD].
AP k5 AR R 4%k, 2019,5(1): 3-9. DOI:10.3877/
cma.j.issn.2095-9605.2019.01.001.

WM, M, B T 0, A O [ 2 B el A T AR IR R L
HERER I 2 RUBE IR A 1 P28 BT ], b e a AR,
2020,29(10):1224-1233. DOI1:10.7659/j.issn. 1005-6947.

2020.10.009.

[24]  FaRURE, PO Db e, 55 . 5 0 0 S Lo AT PR 28 1
BFAREM ). P4 LRk 5,2019,18(9):834-837.
DO01:10.3760/cma.j.issn.1673-9752.2019.09.005.

[25]  EAFNLEFE G E T AR ARG R ()], RS il
5 IR 2% &, 2019, 26(6): 641-644. DOI: 10.7507/1002-
0179.201905068.

2023 FE 4GSR FHE (LTUERER)
(BT T 282 53 A M — 2 DL 6 4 00

1. 2022 fiedE R A8 2 BMLK AT ke, TEIR A4 I
FRIPG , B AT ARIAIT o ( )

A.275 B. 35

C.30 D. 60

2.3 Y ARG BML K F ke/m? i, W] LAE SRl R A JHE s BMI
KRFEHET_ kg/m?, W HEATIMEFARIEIT o )
A.27.5,30 B. 35,30
C.30,32.5 D.25,27.5

3. 1991 6 a7 A0 AT KL FE 12 32 08 T A AR (038 7 TE s o S
o( )

A AW FARIBIT

B. BMI>35 kg/m>& If— R C il

C. BMI=30 kg/m*& I — R CigH i

D. BMI>40kg/m?

4. 2022 R HE A AR I R T AR A IA T AT B, HL A
BT E R o )
A HEBA
C. JEEEM 4D

B. KT i
D. UL

5ABIEFARBAIR T AR LA WL 277 ( )
AL SRR FARRCR

B IRYT IR F ARG W I & AE

C. Bt

D. Ph I



