5535 % 2 hEEBIMIRE Vol.35 No.2
2026 42 H China Journal of General Surgery Feb. 2026

© IEFARIR -

%ﬂ% BT <<WHOﬁkMEH4=GLP 125N B 5i&EMiEIERE)
L. YLE. kS EIRKREERE

X R ety FRG

(EHEHXFWRELRARER S@M PR ETERMIIMLBRELEALZERERESH PO L EARF
BRI E | JLT 100050)

B = R ARG R AT OROANEBE GLP-1 254 15 5 36 B TESE ), AR 45 DL GLP-1 Z R sh 7 WAL 3%
(1) 25 499 34 97 76 M0 J0 458 B o (1 M 037 18— 2B R ST . AR SCRAMBRL A 3R GE M AR B A D A, T AT
GLP-1 Y47 ot AL JREARE 163 97 4% Ja 54 T 94 T % e ik 2 45 P MR S O LI 5 Pk e, 45 4 Tk Sy
S, TS TR UM B R ER2 . B 1 Ot A0 BE A 25 45 45 B S 2 (3t 5 %

X § A A JREAE 5 1B s OB 22 R k-1 2R s TR i
FESES: R656.6

Interpretation of the World Health Organization guideline on the
use and indications of GLP-1 therapies for the treatment of obesity
in adults from a surgical perspective: opportunities, challenges,
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Abstract The recent release of the World Health Organization guideline on the use and indications of glucagon-
like peptide-1 therapies for the treatment of obesity in adults further establishes the role of GLP-1
receptor agonists in obesity management. From a surgical perspective, this article systematically
interprets the key recommendations of the guideline, with a focus on the impact of GLP-1-based
therapies on the current treatment paradigm and their implications for bariatric and metabolic
surgery. In addition, the potential clinical pathways for integrating pharmacological and surgical
approaches in China are discussed, aiming to provide insights for optimizing comprehensive obesity

management.
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