FTREF 202559 A% 54 46% oM 2117

/= o
* "m Fﬁﬁﬂ: e doi:10. 3969/j. issn. 1671-8348. 2025. 09. 021
MK E % https://link. cnki. net/urlid/50. 1097. R. 20250822. 1049. 008(2025-08-22)

MU EFERBITNPEERKFEERENRK
181 18 3K 5 47 BY =2 Hin £ 32

? . HGwE, A #, ¥ ERES
(HEFERFE—WBEERE %ﬂ F J& 400038)

(HE] BH KANMMAUEZERLASTTEERMEL R TXRARMBMERAFHO Y0, Ak &
B 2019 4 6 A £ 2022 J':F 6 f]xﬁ’:l?l‘m i P B IR RER T6 ) B E A B R S L, A8 T T B 8RR A X,
WA R IR TN, ER B NARSPRIER R, AR @AY LT EF LR, R4 X
P ALT. mﬁawum‘;m%»%%mm& TC.TG ¥ 8E EFEE, 456 ALT.AST, % M« ik (FPG) .
FINS.TC.TG.LDL-C K-FE ¥ FH(P<0.05), “HE2AAHEIBEBAF.6 AR BHREMEL AL,
ZEit PERRMEBEZLSFSARBENLANAMAUEFETREGST RAMUTAF L RZARE,E T UK ERHA X
FEARAK T,

[RBRA] PEERMAMAKEFZREGT; BE ;AR AR L34

[(hEESEE] R589.2 [xuktRiIRFE] A [XEHS] 1671-8348(2025)09-2117-05

Study on impact of individualized medical nutrition therapy on weight loss effect

and metabolic indicators in patients with moderate to severe obesity
LI Qing ,CHEN Lijun,ZHOU Qi ,ZENG Yuan ,YUAN Qiaoying®
(Department of Nutrition ,First Affiliated Hospital of Army Military Medical University ,
Chongqing 400038,China)

[ Abstract | Objective To investigate the impact of individualized medical nutrition therapy on the
weight loss effect and metabolic related indicators in the patients with moderate to severe obesity.
Methods Seventy-six adult patients with diagnosed moderate to severe obesity in this hospital from June 2019
and June 2022 were enrolled as the study subjects. The changes in body compositions and metabolic related in-
dicators before and after treatment were analyzed. Results The body fat,body fat ratio and visceral fat area in
the body compositions before treatment all exceeded the normal range. Among the metabolism-related indica-
tors, ALT,UA,FINS,TC and TG all exceeded the normal range. After treatment, the levels of ALT, AST,
FBG,FINS,TC,TG and LDL-C all were decreased (P <C0. 05). All achieved the target values of weight loss
after 2-month treatment,and the body weight after 6 months still continued to reduce. Conclusion The pa-
tients with moderate to severe obesity exhibit complicating multiple metabolic disorders. The personalized
medical nutrition therapy not only continuously reduces the body weight, but can also improves the levels of
metabolism-related indicators.
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TG(x %5, mmol/L) 2.67+£1.18 1.6040. 62 —5. 242 <<0. 001
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