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Chinese expert consensus on bariatric metabolic surgery in the
treatment of obesity complicated with polycystic ovary syndrome
(2025 edition)

Chinese Society of Thyroid and Metabolism Surgery, Chinese Society of Surgery, Chinese Medical
Association, Chinese Society for Metabolic & Bariatric Surgery, Chinese College of Surgeons, Chinese
Medical Doctor Association, Metabolic Disease Professional Committee of Chinese Medical Education
Association, National Key Laboratory of Reproductive Medicine and Offspring Health

Abstract Polycystic ovary syndrome (PCOS) is a common endocrine disorder in women of reproductive age and
is closely associated with obesity. In recent years, the role of bariatric and metabolic surgery in
improving obesity complicated with PCOS has gradually attracted attention. The Metabolic Disease
Professional Committee of the Chinese Medical Education Association, Chinese Society of Thyroid and
Metabolism Surgery, Chinese Society of Surgery, Chinese Medical Association, Chinese Society for
Metabolic & Bariatric Surgery, Chinese College of Surgeons, Chinese Medical Doctor Association, and
the National Key Laboratory of Reproductive Medicine and Offspring Health jointly developed this

consensus based on the latest domestic and foreign guidelines, clinical research evidence, and expert
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opinions. In the consensus, the diagnostic criteria, preoperative evaluation, surgical indications, selection

of surgical methods, perioperative management, and postoperative PCOS follow-up are recommended to

provide standardized guidance for bariatric metabolic surgery for obese patients with PCOS.
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AT RE -5 350 ME VR 15
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BN BB W B R S s — 0 sl ) B S N
E AR 2~9 mm A9 I E =12 4>, M (8k) P&k
=10 mL (P EARFIHE 05 x K72 x BifR x A A A2
D .
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(48/49)
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B e M7 o0 B S Aok E B IR PR (beta
human chorionic gonadotropin, B-hCG) HEBRE YR . Il
M MK (anti-millerian hormone, AMH) &
B PCOM [ 5 Bz Widn o, #1058 380, (4) R IE
BEBHFLMAZHMERSY . 200, & H
RS K A EAE PCOM, ZBE BH N E %,

EHEZERLRITFTHRTEHGEHRELRE,
OREAZANME Z2FARERL, REZRAEE.
98.0%(48/49) .

EHEZBLT: RN ES S ELE TBMLL EE
EHEREREERRAIITIEE, BRERAER.
100% (49/49) ,

¥ HEFENS: % & ik Mgk % <M . SHBG,
AMH K-, Sttt S B WA F, ZEFR &
% :89.8%(44/49) .

EHEZERLOGRNELEZNAI AL NAR Z
i 4E PCOM, 3 F R &L R4 F A 2B E Tik
BZAMREEIAE, BEFREF:857%
(42/49)

http://www.zpwz.net



198 W E AR A

5 34 45

4.1.3 wwAFfE 0 JE PCOS 1Y 3 2 K &
Wz —, AREINE ST Z2 2 BEPAG . R OR
O BEAA VTG A5 £ROE . AR L AR TR KR
B A5 o H O YO BEOTAl R SR A AR R AT R R
SAS) M0 AR A W &
“HERKE
] % (the three-factor eating questionnaire revised 21-
item version, TFEQ-R21) RO fd B8 A 85 R (the
MOS 36-item short form health survey, SF- 36) AR
AT AR I AR R i A R A 2 B R B X
I PEAL 7 5

WHEZFILA0: RATE T8 F &
B EFR & F:95.9%(47/49) o
4.1.4 AZZAL FHFARA -2 dHAA 28
A, AR R R B Btk E R R E TR .
PRl 98 2R 25 24 0 52 ) B 3 T 25 R 5 0 RICR £
VAL, BN R R D A A 2 AR XU, A IOR
B A PR R 225 =1 4> 1Y, T?Tf’i%ﬁi%i%
I3 T AN F 00 9 0 £ A TC R 45 2
4.1.5 FAREpEfESE R o E DR AR
PR ANEHAIF IR R (2024 i) ) Y, gE A FE PR AR
JiE AN AL 5% AhBEEC B (International Federation for the
Surgery of Obesity and Metabolic Disorders , IFSO )
5 26 B AR 5 Wl & SR 2% 25 (American Society
for Metabolic and Bariatric Surgery, ASMBS) Bt & &
At (43 YN RE e S A T R 0 R IR
X TG IF PCOS 1Y AR HfE 42 T R & Gk
(1) BMI>32.5 kg/m®, #fE 7 UM F R o (2) BMI 27.5~
<325 kg/m® HAE F RIG TR 22, @il F AR
(3) BMI<27.5 kg/m®, Jo Ml R s 45 oA & I 5E , A2
WFAR o ARFTR AT O BEPEAL 06 2 R E KR A
AE J7 7" M 58 RO 5 45 B

Rk () W25 . 9K U 508 AT RS i
/‘L\Iﬂ‘ﬁ&ﬁﬂié’%%ﬁﬁ?ﬁﬁ?ﬂ%o (2) & g b b R
AR, AT RABE HEER o (B) X T AR U A 4T
B EPRF o (4) A R TR TR I R AE KBS .
(5) A B A AT R SRR B k2, RO
2. (6) BRI 25, MELUTH 52 4 B R al R
Ho (DRI TFARIE VEENRSEE

%A & I 11: BMI=32.5 kg/m” 6§ PCOS & & , 3
hBERBIEEBRBATRERMTFRET. BRERE
#:95.9%(47/49) .

HH E N 12: BMI 27.5~<32.5 kg/m*. 3 F R &

(self-rating anxiety scale,

(self-rating depression scale, SDS) %

1700 28 R4

B

http://www.zpwz.net

THRE éﬁ PCOS & % , X H k2 BIE G AT M &
RMF Kis HERFEF:91.8%(45/49)
4.2 thF

Cor e NE B K AR B Ah BRI JT F8 1 (2024
RO ) PV g Y o R A O R A AR AR DD B R
Roux-en-Y B 5% #% K
(Roux-en-Y gastric bypass, RYGB) . B & 1 H 5%
A (one anastomosis gastric bypass, 0OAGB) . Bl
RIS WA 0+ 248 -0 g% AR
(single-anastomosis  duodeno-ileal bypass with sleeve
SADI-S) . H B Ui+ 46 o B A R
(bilio-pancreatic diversion with duodenal switch, BPD-
DS) . H X s #H ACH T ARG T PCOS B A A8
TIE B2 22 0E 4 L SG R RYGB R 3=, Al A = ) F 52
TE 5 AR XS B AP iy e AT R S R
(30) Wb, RiGEEAT A gEER . &
FIUB . R A ) 5 S SR R Bk = o N SG e [
AR5 8 IR b = kAR A5 7 T B AT — 8 T,
XA AT SR B HERE AT SG LA AR e P
WA RS S0 B B 300 7 e = U™, X T JE B
A OK U AR T B RO 25 O KE B PCOS i}
#, WA ESE RYGB &5 HoAt sl 8 AU T AR AR

FHEERA3: T A AT Z R EHE A
PCOS #) % % , & SGH A T M ERBF ALK
KNo BEFR&EH:87.8%(43/49)

WHEZLI4:FTRAARHAETER, L&
HE SRR I AR 09 PCOS & 4, T ik 5 (F B e B &
Rt B SN A0S 9T 45 dr (2024 fR) ) A F 9 R E R
Ko HEFREHR:87.8%(43/49)
43 ARHPFMAREERE
4.31 shAE s S (b ENERE R A SR
HITTE (2024 Ji0) ) VIEAT R HPORIR E — B
B, AL DK O A AR ZEAE A TR .
432 AzwR WMo EEARFEBRAMNATHHA
gk, T“&’QJ?Q‘?IH%BO a2, N
ARG HLEEL Y, WER IMAEIR , OCTE ML 21 41
H’@%HJI[L?IEI:UJ(?E’JWHS, gAY LA £,
WE I T IAR L2

HHEZEILIS: réwiég%aé,z&@k¢%f%7kf
AT, BERZEHE98.0%(48/49)
4.4 mﬁﬁﬁkiﬁﬁ%ﬂimﬁ%%ﬂ

(sleeve gastrectomy, SG) .

gastrec-tomy ,

4.41 Rz BT TARES1. L1240 H
17, Z IRV 1IR, Hfﬁ;*kdz:wrﬁ?ﬂﬂiﬁu



2

BMERMFARBTEHESH S ENEE P ELFIR (2025 F 1K) 199

a7 BEYT AR T RS H L HEAT B R T A il
B AR AT S, T AT DL . (1)
THE . HE ., EIRAETEL. 2 28 B
G MEMFEAER . (3) MG MW ZE /ST SHBG, it
U SR K, 0B 5E 3R AMH SR A . (4) 10
R 75 A A 0T A PCOM 2k 3% 15 &0 . (5) & & 0 B
N

HEHZF I 6 e IE A 5F PCOS & # B & AR
FREREEHMME G, TEXEEFORBRE A
ZRABEAAZHEERKLEFNL, HERE L.
95.9%(47/49) o
442 FARHERAR AR RERY, wWEAG
FARJG, 2980% I PCOS B # A J5 & AW & 1E % A
28 R0 R LT R SRR L Ui BS S . AMH
HIPCOM 45 ¥ A A Al 72 B iy sl 50 . 2024 4E R R T
Lancet ] — Y BEHLXT BABF S HIESS , SG A] D) Gk 35 42
i PCOS J 35 19 F R HEDBR . B | A A 520 4
H &2 A bR ME R TS 148 I B 3% 22 >6 1>
EH AL XFTFARE 64 H R BA 2R
AR N R YK R A & M R, il E
PEECAE I N 3 W R — 2D A A

HEHEZERAT R ERMTF AT EFAKEICMH
JEAFPCOSH ZAER., HEREF . 100%
(49/49)

EHZFIA8: M ERMAE 1 F 1 b I&E H>6 M

EFAZRAMTHEARAZKEL, BERZE .
95.9% (47/49) .
4.4.3 JxikeE WEAWFARE, BFELIRTGE
ARILAEKZR . B2 DT RIBIL. @R L
i AT B B[] SE 4 S5 AN RS 1 9 2 A XU 2 iR
HARE 12451 PN G 4 Uk, AN AR k2
i WEAAE TR EREE, THERE
120 H N EEYR#, 0 b= B EE RS IR AR, R TE
MmEHAEA . AR, MEITRFKYE, 278
EHLR 58 AT R A

HHEFER: LR ERMFREEH 124A
NEEF, ZEFRZEFE 100%(49/49)

HEHEZFIL20: R ERMTF ARG R E S F A
AR, BREFFFEFE98.0%(48/49)

PCOS J& & % W 2o 1k Jmc o WL 9 40 Wb i, 5
AEJRE G 2R % U0 o o 3 AR T R IR 9T IR B RE A O
PCOS E ARk, 1B 9 AT PEAL . AT AR
I AU R e R Je S S B E 1 S B UIAH G .

1A i PR IE B 19 B Al B L R i E S
MR IT T R AAA L EMEMEERE X HAT%
AT AR R = v B B PR IR R A A, W R —
W IF AR KA T

(RERBMFAEGTENEAHSENEESEFE
EHRALIA (2025F /) ) REZRESRREBR
BRiE: T, Bom, kb, dAm, ZA,
koWE 4T

HEK: H=x

BR (BEREEHEF): T9&, T24&, L%,
IFH, FEE, LEABER -XH, a8 L, B,
KT, RER, KAF, WK, EFEZ, 1Y
B, RE, NEH, MR, DELX, HE, F
K, FE, LR, MR, BET, Fip, i,
ROEAK, TRANE, KRR, REW, KM, Km,
ML, JwAL, wEik, 2F, R#ER, BREH, R
L, Rk, HE, 2K, ktiz, AFH, &
&, Foek, R, £EF, 23, Bk, B
v, oM, mEE, BElE

HEE: v, RER, £§, kAF, €L F
WE. H A&

HMBFE: HAGEFENREEAZTE,

5% 3T

(1] e NRALFIE K TR R D PR R] . IEREAE b 2y T

15 9 (2024 4F ) [J]. P AT EE 22 2% 3, 2025, 16(1):90-108. doi:
10.12290/xhyxzz.2024-0918.
Department of Medical Administration, National Health
Commission of the People's Republic of China. Chinese Guidelines
for the Clinical Management of Obesity(2024 Edition)[J]. Medical
Journal of Peking Union Medical College Hospital, 2025, 16(1):90-
108. doi:10.12290/xhyxzz.2024-0918.

[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] B AELESr 2 HURBR B AREISMRL 21, o [ BRI P2
HIBFBE TS 2 NE RN SR 5 TARZR . b RS S A
PORSIMEHA IR (2024 O[], P ESEHISMRIAL RS, 2024, 44(8):
841-849. doi:10.19538/j.cjps.issn1005-2208.2024.08.01.

Branch of China Association of Medical Equipmen, Thyroid and

http://www.zpwz.net


http://dx.doi.org/10.12290/xhyxzz.2024-0918
http://dx.doi.org/10.12290/xhyxzz.2024-0918
http://dx.doi.org/10.12290/xhyxzz.2024-0918
http://dx.doi.org/10.1007/s11695-022-06332-1
http://dx.doi.org/10.19538/j.cjps.issn1005-2208.2024.08.01

200 W E AR A

5 34 45

Metabolism Surgery Group; Thyroid and Metabolic and Bariatric
Surgery Committee, Chinese Society of Surgery, Chinese Medical
Association. Chinese clinical guidelines for the surgery of obesity
and metabolic disorders(2024 edition) [J]. Chinese Journal of
Practical Surgery, 2024, 44(8): 841-849. doi: 10.19538/j. cjps.
issn1005-2208.2024.08.01.

[4] Joham AE, Norman RJ, Stener-Victorin E, et al. Polycystic ovary
syndrome[J]. Lancet Diabetes Endocrinol, 2022, 10(9): 668-680.
doi:10.1016/S2213-8587(22)00163-2.

[5] Yue W, Huang X, Zhang W, et al. Metabolic surgery on patients
with polycystic ovary syndrome: a systematic review and meta-
analysis[J]. Front Endocrinol (Lausanne), 2022, 13: 848947. doi:
10.3389/fendo.2022.848947.

[6] LiYJ, HanY, He B. Effects of bariatric surgery on obese polycystic
ovary syndrome: a systematic review and meta-analysis[J]. Surg
Obes Relat Dis, 2019, 15(6): 942-950. doi: 10.1016/j.
soard.2019.03.032.

[7] Teede HJ, Misso ML, Costello MF, et al. Recommendations from
the international evidence-based guideline for the assessment and
management of polycystic ovary syndrome[J]. Hum Reprod, 2018,
33(9):1602-1618. doi: 10.1093/humrep/dey256.

[8] Teede HJ, Tay CT, Laven J, et al. Recommendations from the 2023
international evidence-based guideline for the assessment and
management of polycystic ovary syndrome[J]. Hum Reprod, 2023,
38(9):1655-1679. doi:10.1093/humrep/dead156.

[9] Norman RJ, Dewailly D, Legro RS, et al. Polycystic ovary
syndrome[J]. Lancet, 2007, 370(9588): 685-697. doi: 10.1016/
S0140-6736(07)61345-2.

[10] Scragg J, Hobson A, Willis L, et al. Effect of weight loss
interventions on the symptomatic burden and biomarkers of
polycystic ovary syndrome: a systematic review of randomized
controlled trials[J]. Ann Intern Med, 2024, 177(12):1664-1674. doi:
10.7326/M23-3179.

[11] Yang R, Li Q, Zhou Z, et al. Changes in the prevalence of
polycystic ovary syndrome in China over the past decade[J]. Lancet
Reg Health West Pac, 2022, 25: 100494. doi: 10.1016/.
lanwpc.2022.100494.

[12] Lim SS, Norman RJ, Davies MJ, et al. The effect of obesity on
polycystic ovary syndrome: a systematic review and meta-
analysis[J]. Obes Rev, 2013, 14(2): 95-109. doi: 10.1111/j. 1467~
789X.2012.01053.x.

[13] Royal College of Obstetricians and Gynaecologists. Long-term
Consequences of Polycystic Ovary Syndrome (Green-top Guideline
No. 33)[EB/OL]. (2024-10-09) [2025-01-30]. Available at: https:
//lwww. rcog. org. uk/guidance/browse-all-guidance/green—top—

guidelines/long—term—consequences—of—polycystic—ovary—

http://www.zpwz.net

syndrome—green—top—guideline-no-33.

[14] ZEAR00, XIS, TAER), 55 . PRy e 5 AU AR K 78 2023

AF BE M 45 (7). b B S AR B2 A, 2024, 44(5): 552-563. doi:
10.19538/j.cjps.issn1005-2208.2024.05.15.
Li MY, Liu YJ, Wang GQ, et al. Greater China metabolic and
bariatric surgery database registry report(2023)[J]. Chinese Journal
of Practical Surgery, 2024, 44(5): 552-563. doi: 10.19538/j. cjps.
issn1005-2208.2024.05.15.

[15] mAede, B dE, X\, 55 (AR A8 e S A T A ) T R el

5 (2021) [J]. MG BT A0 BF 2% 55, 2022, 27(10): 724-728. doi:
10.13499/j.cnki.fqjwkzz.2022.10.724.
Yue WW, Huang X, Liu T, et al. 2021 report based on the
Shandong bariatric and metabolic surgery registry system[J].
Journal of Laparoscopic Surgery, 2022, 27(10): 724-728. doi:
10.13499/j.cnki.fqjwkzz.2022.10.724.

[16] AR EL AR 2 o s NI A S T B R . 25200 5

LEAEH E2 YRR R )], PRI R AR, 2018, 53(1):2-6. doi:
10.3760/cma.j.issn.0529-567x.2018.01.002.
Endocrinology Subgroup and Expert Panel, Chinese Society of
Obstetrics and Gyneocology, Chinese Medical Association.
Chinese guideline for diagnosis and management of polycystic
ovary syndrome[J]. Chinese Journal of Obstetrics and Gynecology,
2018, 53(1):2-6. doi:10.3760/cma.j.issn.0529-567x.2018.01.002.

[17] Hatch R, Rosenfield RL, Kim MH, et al. Hirsutism: implications,
etiology, and management[J]. Am J Obstet Gynecol, 1981, 140(7):
815-830. doi:10.1016/0002-9378(81)90746-8.

[18] Odom R, Dahl M, Dover J, et al. Standard management options for
Rosacea, part 2: options according to subtype[J]. Cutis, 2009, 84(2):
97-104.

[19] AR, B EIF . BB AT R (SAS) ] LHEERTH R, 1984,
(2):73-74.

Wang ZY, Chi YF. Self-rating anxiety scale (SAS) [J]. Shanghai
Arch Psychiatry, 1984, (2):73-74.

[20] EAEF, 3B A SF . AR T4 (SDS)[J]. L HERTHI 2%, 1984,
(2):71-72.

Wang ZY, Chi YF. Self-rating depression scale (SDS)[J]. Shanghai
Arch Psychiatry, 1984, (2):71-72.

[21] Karlsson J, Persson LO, Sjostrom L, et al. Psychometric properties
and factor structure of the Three-Factor Eating Questionnaire
(TFEQ) in obese men and women. Results from the Swedish Obese
Subjects (SOS) study[J]. Int J Obes Relat Metab Disord, 2000, 24
(12):1715-1725. doi:10.1038/s.1j0.0801442.

[22] 245, ELLIR, 03k . SF-36 flRER vt 3 i SCRR AT A P g
T[], He A B 5 2 4=, 2002, 36(2):109-113. doi:10.3760/j:
issn:0253-9624.2002.02.011.

Li L, Wang HM, Shen Y. Development and psychometric tests of a


http://dx.doi.org/10.19538/j.cjps.issn1005-2208.2024.08.01
http://dx.doi.org/10.19538/j.cjps.issn1005-2208.2024.08.01
http://dx.doi.org/10.1016/S2213-8587(22)00163-2
http://dx.doi.org/10.3389/fendo.2022.848947
http://dx.doi.org/10.3389/fendo.2022.848947
http://dx.doi.org/10.1016/j.soard.2019.03.032
http://dx.doi.org/10.1016/j.soard.2019.03.032
http://dx.doi.org/10.1093/humrep/dey256
http://dx.doi.org/10.1093/humrep/dead156
http://dx.doi.org/10.1016/S0140-6736(07)61345-2
http://dx.doi.org/10.1016/S0140-6736(07)61345-2
http://dx.doi.org/10.7326/M23-3179
http://dx.doi.org/10.7326/M23-3179
http://dx.doi.org/10.1016/j.lanwpc.2022.100494
http://dx.doi.org/10.1016/j.lanwpc.2022.100494
http://dx.doi.org/10.1111/j.1467-789X.2012.01053.x
http://dx.doi.org/10.1111/j.1467-789X.2012.01053.x
Availableat
https://www.rcog.org.uk/guidance/browse-all-guidance/green-top-guidelines/long-term-consequences-of-polycystic-ovary-syndrome-green-top-guideline-no-33
https://www.rcog.org.uk/guidance/browse-all-guidance/green-top-guidelines/long-term-consequences-of-polycystic-ovary-syndrome-green-top-guideline-no-33
https://www.rcog.org.uk/guidance/browse-all-guidance/green-top-guidelines/long-term-consequences-of-polycystic-ovary-syndrome-green-top-guideline-no-33
http://dx.doi.org/10.19538/j.cjps.issn1005-2208.2024.05.15
http://dx.doi.org/10.19538/j.cjps.issn1005-2208.2024.05.15
http://dx.doi.org/10.19538/j.cjps.issn1005-2208.2024.05.15
http://dx.doi.org/10.19538/j.cjps.issn1005-2208.2024.05.15
http://dx.doi.org/10.13499/j.cnki.fqjwkzz.2022.10.724
http://dx.doi.org/10.13499/j.cnki.fqjwkzz.2022.10.724
http://dx.doi.org/10.13499/j.cnki.fqjwkzz.2022.10.724
http://dx.doi.org/10.13499/j.cnki.fqjwkzz.2022.10.724
http://dx.doi.org/10.3760/cma.j.issn.0529-567x.2018.01.002
http://dx.doi.org/10.3760/cma.j.issn.0529-567x.2018.01.002
http://dx.doi.org/10.3760/cma.j.issn.0529-567x.2018.01.002
http://dx.doi.org/10.1016/0002-9378(81)90746-8
http://dx.doi.org/10.1038/sj.ijo.0801442
http://dx.doi.org/10.3760/j:issn:0253-9624.2002.02.011
http://dx.doi.org/10.3760/j:issn:0253-9624.2002.02.011

2

BMERMFARBTEHESH S ENEE P ELFIR (2025 F 1K) 201

Chinese version of the SF-36 health survey scales[J]. Chinese
Journal of Preventive Medicine, 2002, 36(2):109-113. doi:10.3760/
jiissn:0253-9624.2002.02.011.

[23] Brito JP, Montori VM, Davis AM. Metabolic surgery in the
treatment algorithm for type 2 diabetes: a joint statement by
international diabetes organizations[J]. JAMA, 2017, 317(6): 635-
636. doi:10.1001/jama.2016.20563.

[24] Di Lorenzo N, Antoniou SA, Batterham RL, et al. Clinical practice
guidelines of the European Association for Endoscopic Surgery
(EAES) on bariatric surgery: update 2020 endorsed by IFSO-EC,
EASO and ESPCOP([J]. Surg Endosc, 2020, 34(6):2332-2358. doi:
10.1007/s00464-020-07555~y.

[25] Kow L, Sharaiha RZ, O'Kane M, et al. Methodology and results of
a joint IFSO-WGO Delphi survey of 94 intercontinental,
interdisciplinary experts in obesity management[J]. Obes Surg,
2023, 33(11):3337-3352. doi:10.1007/s11695-023-06757-2.

[26] Benham JL, Corbett KS, Yamamoto JM, et al. Impact of bariatric
surgery on anthropometric, metabolic, and reproductive outcomes
in polycystic ovary syndrome: a systematic review and meta-
analysis[J]. Obes Rev, 2024, 25(6):¢13737. doi:10.1111/0br.13737.

[27] Tabesh MR, Eghtesadi M, Abolhasani M, et al. Nutrition, physical
activity, and prescription of supplements in pre- and post-bariatric
surgery patients: an updated comprehensive practical guideline[J].
Obes Surg, 2023, 33(8): 2557-2572. doi: 10.1007/s11695-023~
06703-2.

(28] TP EWFE R B e 2 2 DR S5 R TRl 22 5 2 . s e A3
HEHEAR W b 3L G ALR2019 R[], ThEE LML, 2019,
18(9):811-821. doi:10.3760/cma.j.issn.1673-9752.2019.09.001.
Chinese Research Hospital Association, Society for Diabetes and
Bariatric Surgery. Expert consensus on perioperative management
in bariatric and metabolic surgery[J]. Chinese Journal of Digestive
Surgery, 2019, 18(9): 811-821. doi: 10.3760/cma. j. issn. 1673~
9752.2019.09.001.

[29] Zhu T, Zhao Y, Bi X, et al. The impact of type 2 diabetes on

polycystic ovary syndrome in patients undergoing sleeve
gastrectomy[J]. Hum Reprod, 2024, 39(9):2079-2088. doi:10.1093/
humrep/deael59.

[30] Hu L, Ma L, Xia X, et al. Efficacy of bariatric surgery in the
treatment of women with obesity and polycystic ovary
syndrome[J]. J Clin Endocrinol Metab, 2022, 107(8):e3217-e3229.
doi:10.1210/clinem/dgac294.

[31] Samarasinghe SNS, Leca B, Alabdulkader S, et al. Bariatric surgery
for spontaneous ovulation in women living with polycystic ovary
syndrome: the BAMBINI multicentre, open-label, randomised
controlled trial[J]. Lancet, 2024, 403(10443): 2489-2503. doi:
10.1016/S0140-6736(24)00538-5.

[32] Roos N, Neovius M, Cnattingius S, et al. Perinatal outcomes after
bariatric surgery: nationwide population based matched cohort
study[J]. BMJ, 2013, 347:f6460. doi:10.1136/bm;j.f6460.

[33] Akhter Z, Rankin J, Ceulemans D, et al. Pregnancy after bariatric
surgery and adverse perinatal outcomes: a systematic review and
meta-analysis[J]. PLoS Med, 2019, 16(8):e1002866. doi: 10.1371/
journal.pmed.1002866.

(AUspit  £85)

AR5| AEE : PR S 2 AR Ay 2 HUIR IR B AR 2, o
[ BRI 2 SRR G52 HEJHE R G S MR T AR, R
A PR Lok Z bt 2, 4 O E A TR P AEHEAE & Jf:
LRI RLEAAE P E T IR (2025 4R 1) [J]. o EREE SN AR,
2025, 34(2):195-201. doi: 10.7659/j.issn.1005-6947.250057

Cite this article as: Chinese Society of Thyroid and Metabolism
Surgery, Chinese Society of Surgery, Chinese Medical Association,
Chinese Society for Metabolic & Bariatric Surgery, Chinese College of
Surgeons, Chinese Medical Doctor Association, et al. Chinese expert
consensus on bariatric metabolic surgery in the treatment of obesity
complicated with polycystic ovary syndrome (2025 edition)[J]. Chin J
Gen Surg, 2025, 34(2): 195-201. doi: 10.7659/j. issn. 1005-
6947.250057

http://www.zpwz.net


http://dx.doi.org/10.3760/j:issn:0253-9624.2002.02.011
http://dx.doi.org/10.3760/j:issn:0253-9624.2002.02.011
http://dx.doi.org/10.1001/jama.2016.20563
http://dx.doi.org/10.1007/s00464-020-07555-y
http://dx.doi.org/10.1007/s00464-020-07555-y
http://dx.doi.org/10.1007/s11695-023-06757-2
http://dx.doi.org/10.1111/obr.13737
http://dx.doi.org/10.1007/s11695-023-06703-2
http://dx.doi.org/10.1007/s11695-023-06703-2
http://dx.doi.org/10.3760/cma.j.issn.1673-9752.2019.09.001
http://dx.doi.org/10.3760/cma.j.issn.1673-9752.2019.09.001
http://dx.doi.org/10.3760/cma.j.issn.1673-9752.2019.09.001
http://dx.doi.org/10.1093/humrep/deae159
http://dx.doi.org/10.1093/humrep/deae159
http://dx.doi.org/10.1210/clinem/dgac294
http://dx.doi.org/10.1016/S0140-6736(24)00538-5
http://dx.doi.org/10.1016/S0140-6736(24)00538-5
http://dx.doi.org/10.1136/bmj.f6460
http://dx.doi.org/10.1371/journal.pmed.1002866
http://dx.doi.org/10.1371/journal.pmed.1002866
https://dx.doi.org/10.7659/j.issn.1005-6947.250057
http://dx.doi.org/10.7659/j.issn.1005-6947.250057
http://dx.doi.org/10.7659/j.issn.1005-6947.250057

