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[ Abstract] At present, the obesity rate remains high worldwide, and the obesity is closely related to a variety of
clinical comorbidities. There are various intervention methods for obesity, but the effect of a single weight loss approach is

limited. Therefore, it is of great significance to explore an effective comprehensive outpatient mode for weight loss, so
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that a multidisciplinary collaborative diagnosis and treatment team can jointly formulate personalized weight loss treatment
regimens based on the individualized conditions and needs of patients. This paper elucidates on the necessity of constructing
comprehensive outpatient clinic for weight loss, taking the First Hospital of Hebei Medical University as an example,
summarizes the organizational structure, weight management assessment system, and weight management pathways of
the comprehensive outpatient clinic for weight loss, with the aim of exploring a more optimal mode for such clinics.
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