2024 429 A4 55 85 91 HEF 677

- BRI - DOL:  10.3969/].issn.0253-9802.2024.09.001
BERAMSHIMEERE?
KB, REC, Ratde) Rk Y ﬁﬁﬁﬁé

(LM TP S ER, A& #M 521000; 2. vl K $HES = ERA St Rijpy  TERARA
H U REBERRGSEEESRE, A M 5106305 3. PLRKFWES = ERIER G PO,
J & M 510630 )

BIEEEEAN : BA%, PLXF_S/HE, TEEF,. EFH L, HEAE505, P LRF
MRS ZEREEK/ Mo FAHE LA, PLREMESEANERRE, Tk FHR®I I AT
K. REPCELE, JTEEBEERGEEEERET AL, SN T RS TSN R E SR
PR AR, BRRARB : ABRRA R I MR 6 16 RS R AT R . T s I KR R
FARALIR . PEETFHS AR BFHETSEER, PRLREFABRRFSSEHFAEL,
JSRAEFAN SN L EAAEN. FELIMEERN, JTALETLDLE LK. AasHsE
BHyLIMER, FAAVTEELLFARBGRERLSIMEER, FAALETHLSLK,
WhARERERASZEER, AZHEFHBRE LML RNFRA, 2% (HRELEAR)
FE%

(FZE ]  JCRER—Fh BRI RS, HIRY7 R APk, JUHEARE (AR ) RS, B
55 T IEERCR , B TTREX A B0 B O R A — AR . SCEER AR TR IR T R BB R RO R, AT T A
B SR E S, B M R X R B RN . WA R R E A e USSR AR IR A R
ORI, BRI RO AR Y e L P TSRS BRSBTS T AU L FREAIRTY . AT
WAL 2R UME, LAY SEBUAL R 8 K B A e A B . BIFSEam 1 AB i A SR R R M RN, A R 52 B A8
TREEE S

(k&R ] ALRE; PRBE A, R m A A

Why does weight regain occur after weight loss?
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[ Abstract ]  Obesity, as a global health issue, presents significant challenges in its treatment and management, particularly
the phenomenon of weight regain. This not only undermines the effectiveness of weight loss efforts but may also have further impacts on
the physical and mental health of patients. This article delves into the issue of weight regain during the treatment of obesity, analyzing
its definition, prevalence, and health implications. It elucidates the biological mechanisms of weight regain from aspects such as the
body weight set-point theory, metabolic adaptation, immune cell phenotypic changes, lipid metabolism, and appetite regulation. A
comprehensive management strategy is proposed, including lifestyle adjustments, continuous pharmacological treatment, surgical
intervention, and multidisciplinary collaboration, aiming to achieve long-term weight control in obese patients. The study emphasizes
the continuity and individualization of weight management, providing scientific guidance for clinical practice.
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Table 1 Randomized controlled trial study on body weight changes after discontinuation of certain medications
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Figure 1 A tiered management model for obesity based on the current graded medical service system in China
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