HRELT A 2024 £ 3 A% 40 %% 58 ] Mod Med Health,March 2024, Vol.40,No.5 e 721 -

- PSRRI -
2023 B NICECBERE iR 531 iE B ENMVEE . LE. BV E
5 ABENRER NS TMERS

)§] H%yﬂ" ﬁks?‘]‘ %9'—::];}&)&A
(BEEERFBEHGESR TG oERNIEH, FHE 400042)

EiRR L B R, BB, TEEN B AR AEERTEXSEN\ENNBHLETEER,E
KHEMHESASRRENES b EX L BRFENSRRFESARNERFAZER, PEEHhEE
AMERFSER FEENEHRAEE, (BHEEFRENTELENELENEEEAF IR ER
ER, REXT HEFEAFAFMEIRUESHBRE , FHERKMEEERF N B RBHERE
B, AEEREAMNFELTE S SUETRBBAESEATE | B.EXR 973 REH T 2 7)) ERXKTH
BWEXEE | M ERKTEAANSFESTEH  BMERTIEAEETRARE TH 1 B, MLFEREARE
REAKMER - ZY BRTARMEL—S2 ENEFRE-S% 1 B, ENEF HERRE=S8E 1
M, UE—/BEEEERILEX 60 LRE,HP X RFHE Cell Res,Diabetes ,Cardiovascular Diabetology % & 7K
FR A FSCI®Y 20 M AERNIRASEE S B, BHEE 5,
[ ZE] REPEHALBIRBALERERERZFE W, ORARAMBEG LR AL AFA, A
W, AREEAACHEFREZRT —RANGHEZEFFTE,AEBLHRFINALEN, EANABRFE T TR
FTRIEHALBAREN ARG — L AMREZX—F AP RE RGIE, B, % L5 2023 F 3% FEA LI
FRAMACTE RITCERE AR R EE)FP X TILE FVFE5RAR TR GRS R RAT RS A A
A E BN AR S AE,
[k#ER] 2#F; EM; JLE; F25F: mA; KRtk B; #5344 Hhitit
DOI:10.3969/j.issn.1009-5519.2024.05.001 FE®EDES R589;R723.14
XEHS:1009-5519(2024)05-0721-06 SCERFRINAD : A

Interpretation of 2023 NICE “Obesity : Identification . Assessment and Management” .
Part of the identification and assessment of overweight
and obesity in children,adolescents and adults”
ZHOU Qing s ZHANG Xin ,SUN Fang .YAN Zhencheng®
(Department of Hypertension and Endocrinology s Arm Characteristic Medical Center ,
Army Medical University ,Chongqging 400042 ,China)

[Abstract] The prevalence of overweight,obesity,and related metabolic diseases increase year by year,
which has become an urgent global public health problem. At present,a series of prevention and control meas-
ures and programs have been formulated and implemented worldwide, but the current situation has not been
effectively controlled. However,the diagnostic criteria of overweight and obesity are still not uniform in vari-
ous countries and regions,which also brings great challenges to solve this problem. Therefore, this paper in-
terprets the identification and assessment of overweight and obesity in children, adolescents and adults in
NICE's Obesity : Identi fication s Assessment and Management in 2023,in order to provide a simple reference
for the comprehensive evaluation of overweight and obesity.
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