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[Abstract] Morbid obesity and its accompanying diseases have become one of the most
serious public health problems that the whole world needs to face together, and bariatric metabolic
surgery is still the most effective method for long-term weight control. Among all bariatric surgery
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procedures, sleeve gastrectomy is currently the most widely used, but it is not a perfect procedure.
One of the most serious issue faced by this surgical procedure is the possibility of worsening existing
or developing new gastroesophageal reflux disease after surgery. Moreover, there is currently a lack
of high-level clinical trial evidence on the diagnosis and treatment of gastroesophageal reflux
disease in patients undergoing sleeve gastrectomy. Therefore, initiated by four domestic bariatric
surgery centers, 41 experts from relevant fields in China, Japan, and South Korea reach the Shanghai
Consensus of Chinese, Japanese, and South Korean Experts on the Diagnosis and Treatment of Gastro-
esophageal Reflux Disease in Patients Undergoing Sleeve Gastrectomy (2024 edition) by using the Delphi
method. There are a total of 59 consultation questions in this consensus, of which 44 have reached a
consensus. It is hoped that this consensus can not only serve as a reference for clinical diagnosis and
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treatment, but also provide more possible directions for future high-quality clinical research.
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46.3% , RiER IR ) o
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£E GERD AHICHAE IR 5, AL 72 B GERD F WUAE
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Wr s A7 Bl T R T i BB AR R S IR
X R A R LRI R R B OCE B XR A
BRI G4 AR S A R A o
BEku AT AR AR AT B R T R, R IWBE I
B RN B A2 W GERD SR AE 7 5, I
IR B2 A GERD SR 5 B3 F BE R0/ &
TREANEERE . A>3 LA-A FEE 5 Bk
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B AHAAE AR 5 Bl U7 I B S Bk A,
HLA-BZ UL EIEE RAUAT LI H GERD, )&
25T HHEAES . 2021 4F ASMBS 3¢ T At i
FARATE M B A 7 S B il ds AR5 8 &
BE B4, 16.7% W 5 WA GERD AEAR , (L5
X BE, 4T SG M B34 340 5 E AT H B A,
2019 4F (1l F A QI T ARG YT 48 e rh IR B R
F ARG BT B BEA A (1 2L B A] 57 PRk, A%
R A T3 A GERD SEMR 0 2, RS 1 4RI
WOMAT H B AT s X T A GERDIER M B, 2=/
POZTEAR G AR5 AT B Bk Ay, s R R 1
PR AR e B IR . O HLLL S B0 3 4F
AR B R E R SO AT
BE. 55 HER B I R R DU AT 24 h &4 pH
(DRI R ) — EL AN A 212 W GERD [ & A5
ELH R A DU R 00 e 2 ) B B BRAE R AR, K A iR
T Ji T R IR A 25 55 7 Il PR 1 1 FH 32 AR
KERH . R, 2022 4F AGA 5% F GERD A4 P
A FIIEST B S o 8 X T GERD i bR L 70 )i
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BABABRIF AT B K NAYT RS BT EA '
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S s E N E GERD A A H WLE A .

HHFEEMN23:SGIEREFEGERD, HEES
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HEEN24:SG M EEYEZ T GERD
HXAERRERENERITES (FE,100.0%, %
BEiR),

WE=N25:SG EHI GERD f &, iRiE
EEERNERERAESER IR E, 2IE
SGJa3~6 1B (EE,75.6%, 512 ),

HEEN26:SGEL GERDEE , WEELT
BEAT Mg, ZNESCE1RRNA(FE,97.6%,
KR EIR),

He#F 2 W 27:SG /5 GERD K B [8) 7~ & 3 5UE
RARBNEE, FETRESTHEENKRUR
BE24h pH BN (FE,80.5%, &R H£17) o

W= 28:SG 5 GERD K it @) R &M, =
EITH—SREHBRAEERILM(EE,90.2%,i%
BEEiR),

SG J& i GERD . 1% 81§ GERD IR Y7 1 SE A
JEINT e SR BRI T 1 it R AR TR O A L
AR T BRSO AN B A TR 2 R 5,
FE BT A R B AR 5 A
9 R 5 | 2 19 GERD W& N [H] , SG & I 1% B Jin {4 &
PR B E BORBEYT o PRNAR 2298 A M8 FEAE F8 4
ARATFAEEA R E 2, kg it 5 &
R IR B YA IR S5 B e TR R 2
& GERD JEIR

KT SG Ja e i ifs Z Wi FH 25k 2% GERD,
P AR A i e, Al B = R o T 5 UE B
TR 24 0 st . R 2 Ko o ik 2 Y
SR S5 T T I IR 3T 2 40 4 ) DA R e
GERD [ &A%, 2 5IRHITH K 28 L F b H
BAEARJG 3~7 dFF IR T M FH 2, A0 F 254 22 1)
B[] R BB AR AR, IR 75 B0 2 G PR R 45 T 7
S BESETERH

EEEN2AFFANTEEENERAR
GERDHEZEF A (FE,95.1%,1 8 1),

EEEL30: REZEERERHEMR GERD
(RE,85.4%,iE B 3Ei0) .

HEFEER3: REWpHENERETEEER
B3~7dFE(FAE,85.4%, 1B EIR) .

EEEN 2. KW ENERETEEFLE
3~6 1B (R&E,65.9%, RiEMIEIR),

MR ITRCR ] AE, BRI WA 45T
PIIIER Sk (25907697 « AGA KT MAK1L GERD
W 53697 BT AR 0 >50% 19 HBE R BE D
R 25 h R A AR 25, T AR HII TR TR
— PR USCR FH PR 1 4~8 JE ST 2R I R, a0
PR AE A, ) 2 OB ) e me s ] HAh B A %L
Y254, T R A T R, D 3 i e i 3 A I A
oo R T A A A [R] Bsf AR A R LA
AT LAZS T4 Bh 2500697 A 46 10 P Vi s i b s i 22
PR AR 5 H2 52 AR BEL 51 25 5 1 B 245, 1B ] LU
T 0 1 ) R M 5 X6 LA S I AN T e bR kg 3 1)
SBE AT DU EOT A B RRER R S s
N I12455%

[ A T B B D FE SN B2
FARIAE T AR I, NI e R A S i R A
IEHRZTE T B A GERD JEAR™ . 45 T1K
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i PTIAR 2 ) ] e S A ARG IR ™ . X T
BB R AT R RS AL TS 4T W RN B I AR RE AR, AT
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FIIR LR I 7 477

HERFER 33 T AEESIRE, GERD ERK T
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#i8),

EERN MG ETEERTFRDHEF,E
FTARMEMBKRESEZH GERDHEE (FE,97.6%,
EMEIR),

We#F =W 35:SG /5 GERD 2:3&E R AZ554877
HRANER, ExoEEOE HSEZHEIH
BFEYTR(EE,95.1%,1 5/ E1R),

QAR AR Oy 2 B M AL 25 W iR T Y
SR T T R Y GERD HEAT HE— 2 1A B
GERD 112 W 1 A Wy K7 RO AE R SR . 4] G 2
ACTE RS RSN S A H I RS SO 5% 55
MR AL B T FE L NUE SRR, 7T L2t
PR T TSI 2 T T e, F 6 DD B3 ek
SFRUTTE 7 I L LA R R R T A HAR T AL
B IE 2 B A, Khidie 2768 55004 97 i 5
R 7 25 3 oK < 15 547 18 5 5% SG J5 GERD 1Y i
HBEVT 64 H AL 20% 1 £ 35 450 1 57 ZE 4 il 551
213 B FE XA R A o {5 Noar & [ HIF5Y
g IR AT SR BED 104, 72% (1) 4% GERD
ARG B IR SE B2 . Borbély 255 I8 17 19147 1 Ji
i SG 5 R B A ST I OA YT L BEVT 120 A
41% (1) B E S8 A5 22 P 390 B A 2 451 R
24 h B pH W &5 R gk . Hk, AEFART
TOURE T (496 7 R0 I T R S 491 A B 7 28 1 1T Y
I RAFFESE RUESE . X F SG I B A 72 1
LA UAE IEAT N N IKRIGTT WA B B
BRUR. HSCEBETHIR, N FEIKITSERA
WA EHE . W EARBIT RO AR R A,
127 [BAEIE FARIRIT .

HF=36:SGEGERD I EE R BHAME
TFHRAERAEEEHN, ERTH—STE(E
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EEELI: TSR XS EHEEE
B E K GERD, YA T AR NMENE REEISHRT,
AIAEERAERE TRRRFETHERE(FE,78.1%,
EMEIR),

HEEFE 38 i R R IE T i i R H T &
B, BEKANETF AR EEFEKMEIMNRET

MEEHFORE(RE,95.1%,FM 7)o

HEERN39: % BEH%ESI M GERD, AT E
TRETY KAR(RAE,95.1%,EMHE18),

(19)SG J5 GERD Hy& 1IEFA

EH B st (8 88 R iZW NG YT
IIf R 48 B ) 3Rm X T 82 B GERD (1% A5 LA-B 9%
BE PRI R) B G i WiayT e ]
DAY/ AR 245 ) ok s AR . (R
R 4 (LA-C B8 LA-D) i B 3 1l RE JCBR 1)
BCNToR Y e a1 B 2L 7/ Ry W P 1 0 i RP2TE D 5
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& IEFARM H A28 8535 GERD SEAR , $2 5
BF R Ay iR, 3797 1 GERD L & GERD I & SE Y
P . 92.7% 1YL R AR IE T AR F
ZE DA 6~124 H B IE R GERD A7 UEHE (145
siAb AT A2 YI6YT ) o TR B RFEET
WHEAT RS TR AR AT 22 DAL 8 Jr kit
TTHERAPEAL GERD (I8 B R LA K 4 B A L

HEFEEN40:-EEFARHBHNEXEESE GERD
fEK, IRE BEEWRE, L GERD LUK GERD
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EEERA:BEFATHIZE>6NAKIE
¥ GERDBFFIEE, BBt EF AKX TFHMNE
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UREE5ER(EE,100.0%, 5K Ei0),
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12 W W (5% 28 B2 5 1 2 B0 1 7R MV 1 GERD)
M, RYGB J& —Fhn 52 1) F R o7 sk #8 .
Chiappetta 55 i) R Ge 25 8 FIZE 2 BT 45 S W
RYGB 1 —F A %) GERD F-AR34697 )7, 76 H
SG J& GERD #:47 B9 & IE F AR b i K (73.2%,
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TE GERDAT I IEFAR 1 17 89.3%(3 938/4 412) .
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FREIR S BN L Z A RYGB J2 SG 5 %A
A 2N A ™ B GERD S5 18 1F TR M fef
PEO L LIS FE AT A R R B IE RYGB A 447
1 GERD JAI7 R, RIS 1 4E Bl I GERD i IR 2%
fi# R 79.7% , AR J5 2 FEREVIET 8 91.3% ™, th4h,
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RILEAE S, AT R E R

WEEN4 . BENRIEE .GERDZEAH
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BEEHHBAEERALMMNES, AT EEITRYGB
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WEEN 44 B ENRIEE .GERD 2 KA
BEERHmAEERIANEE, IEERITRERILD
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PEHG 29 UL S 2 A A (R TP AR 8] 1.4 4F) A5
S SR L R B R R AR )
H2.70% F10.15% . K53 B3 B I & AETE
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Sy By [RS8 RIS . PRI,
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WEEN 46 BENRIEE .GERDZET AT
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BRI SG 5 # W EAEZ — . 13 RCT
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BB A B AL . LAk, 28 il B E A AR T
BEEE R, Hd 79% ) B # H GERD AEIK , 93%
F A A EEHLIN . IR LR BR :SC
o [] B A7 £ A8 2R LN B P AR AT 22 il R i AF AE 1Y
GERD itk I 6B T B A J5 GERD & 4=, 78.1%
{5 5% T) 2 ek B R BAE  GERD 12 Wi H A A7
WA A8 LA R AT Bl B RS LITB AR |
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SLALITBANAR KB, AR S5 20 41> H N, 78% 1) i
# GERD 2 sl 7EAR KA A5 3t , S48
T CUR AT IRIG YT o 1H 33% WY B E AR5 AN
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JE AT B A BEFLAE R AR Y 83 R4 T [ Jasi 4 i 5 465
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LB AN AR, R T, B MALATE AR 5
72.4% () B AT RS R ROt AR O HIC RIAR W &
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R Y7L

BEEN47. BENRIEE .GERDZEAH
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SG Ji5 GERD FlAH G I A& AE & A= 22 1 38 fin vl 5
2 FR TR DR At e T R 91 G e SRR £ A )l
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LI A AMEHA YT Ik ol R F R TP RS
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A H ARG 1T 3 H N AR IE PR 25 Y
PR e R 22 A ], 200 67T SG - 1 BORUAE R &
AR 1 T ETRE TS 25 R R A B [
SEA G 2 4F I 5 B AT SG 1 D7 s BAS LA, B
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AT P97 250 AN T A
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Bifi 7 %) BF 5% 1 — 25 0E B 9B 97 SG J& GERD 1997
WMo ZFARTTAIT RO A T RIEHE A5 68.3%
1 & FRIE R BT AT = (HR A il

HEEE N 48 B ENRIEE . GERD i2 B B #
BEERHRERIANEE, TEERITREHILD
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1 75 [ PR 0F 5 465 51 B - SG+ B IR I & AR5 F 1
344 H N, 90.9% 11 2% GERD SR 21, £
Meta 73 B 285 Rl b 7 BG4 & TR T I 2 et 1
H GERD ER"2 47 Re-SG B, A R F AR it
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EFEENS0: HRENRAEENEH .GERD
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EFEENSL BENRAEENEH . .GERD
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ISP ANTE R M OCHaR/b . PR, IR TG B R
FEAS s B RTE 58 UE B X5 9 GERD &
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(43.8%~100%) , 5 FTits B9 9 5K IR B2 1.8 1K/
B AR LN TP IR ARIAST RCR AN
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