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Abstract In recent years, with the continuous rise in the prevalence of obesity and its related metabolic diseases,
weight management has gradually evolved from an auxiliary strategy predominantly based on lifestyle intervention into a long-
term chronic disease management model with evidence-based pharmacotherapy at its core. Multiple domestic and international
guidelines and expert consensus have been updated to systematically expound the therapeutic positioning of anti-obesity medi-
cations, particularly incretin-based agents represented by glucagon-like peptide-1 receptor agonists ( GLP-1RAs), in the
management of obesity and related comorbidities. This article reviews recent international and Chinese guidelines and consen-
sus, with an emphasis on interpreting the evolution of weight management concepts, the evidence-based rationale for
anti-obesity drug recommendations, and their clinical implications in comprehensive metabolic management, so as to provide
a reference for clinical practice.
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