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Table 1 Evidence grading and recommendations criteria from the Centre for Evidence-based Medicine, University of Oxford, UK

A L TEHE S EiiBu
Recommendations Evidence grading Description
A la HEF RCT 1 SROA A i )
1b B~ RCT #F5T
le “ARETE” RS (AR LT, BrA B AT AR 2R A R R
B TEAIRT 20T, — SRR AR 2 a , R E D)
B 2a ST ISR SR (A TRt )
2b FABAFIATTE (L5 R RCT, W<80% ki)
3a BT %) BRBFE 1 SR (A R ST )
3b BT B BRI
C 4 o IAIGE (MRS BA S BIFSY )
D 5 LR BIEITIE

T AR ARAT 2, 175 5 B RS AT 280, TR, T RE S TEKE ok ) BT o B dek AR T ME IR TT A 5 . SRR 7 — 5 A P T A 280, ML AL T

AR D AR A R SR R

Note:A: It is extremely valid, and it’ s recommended; B: It is valid, and it can be recommended but may be changed in the future when new evi-

dence of higher quality becomes available; C: The evidence is valid under certain conditions, and it should be used with caution; D: The validity of the

evidence is limited.
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95% CI(-0.74~0.13),



5513

LS K 00 4% o A7 B AR X e R 21

QL IAL i sk T FR R B A S 5
o 1007 XG5 G AT IR A,

RS . 2b, HERFE L. B, IEHETENE . BT
HIG AR T 04 T 30 R Y iR A R
B IR, X R R R 4R S TR S
1) I SR T, B DO A 4 T T A 5 Bl T s i AR
FFARTT AR T AT T AL G2, B0 ELIR RS

By 5 HAL T W XA HEH, A 1R
RCT W55, 22 101558 R N B A R A T P 245 AR 2
WA 5 ARIEAT W 48 A 25 B 323 5 AR L,
FEAA BT ol 2 S 0 AR 5T i 3 L TETRICR W
TR I )7 T, M = 6. 0 kg,95%CI(5.83~6.17) ;
MR TR B E A M =5.7%,95% CI (5. 60 ~
5.80) . A ISFE T T 37 20 AT DL Sk s R e
T T BE HEAT AT T B (B R R T R Al LR
Tkl B E R B, BB T U it S5 A T 3
REEGHH,

QWA I IF K AE B A0 e o 48 5 8
CWATs 5 HERNH 8% & i AR P 45 G 1T IR
HHL

RS . 2b, HEXFRE L. B, WG TR AR
T A, CWATs B ] BEIFAS HeAR HERIAT Ry
AR T A P TS Tl R RS A A
Ty 2 FU R Y B2 IR Y RCT W98 & B, J2
il CWATs 7E52 103 1A B i sl 4% 7 T 22 = JC4e 1t
20 AR EEE M=2. 4 kg,95% CI(1.0~3.7),
—IOCT CWATs W18 PR 59 A BE 1Y B A3 Bl 7K1
I AR 15 ik B 2 75 A 418 164 FH A B 9 e B
CWATs A] LABE G706 I AR A T W4, (R Ihfiff i %
PAFE 2245 A M=2123 5 ,95%CI(1 605~
2 641), ILAN, FET CWATs AT it T BH o (441
Wi M=-3.79 mmHg,95% CI( —4.53~-3.04);
Rl M=-0.99 ¢m,95%CI( —1. 48~ -0. 50) ;IR & g
A ABEEE M=-57.0 mg/L,95%CI(-92.4~-21.5) ,
PRt ZERE R 0T 0T 0 9 S8 2 b e Sl 2
=

@#EIAL i sk 7 AR R R A I S A B
I O T i il A o 6

WEYEER  la, MBI A, WERTEE .1 A
11 30 RCT 356 A9 22 40 [m1ii >0 & B, (0 2% 1 i
JIESJee o R HE DO 285 T 114 JES Je 8 5 A L
R I BMI 22 ¥ RG24 ), Horp (R i i
M=-0.77 kg, 95% CI ( - 2.16 ~ 0.62), BMI
M=-0.12 kg/m*,95%CI( -0. 64 ~0. 41) ; {H . 4 53

Br & B, 210 L AE M 25+ 107 07E 6 A~ H LN
YRR M=-2. 13 kg,95%CI (-2.71~-1.55) , K
ToMHMMA, Kim2ERTLHITFEEX
M=-0.17 kg,95%CI(-2.10~1.76) ,
3.4 EBEMiLFEHXIEH

O AL fie w5 A8 (8 AL R 7 4 H
TSR, T LA 44 B S 4

WEPESE . 3b, MEFE I . B, R VAN . A b
FERW, 2R T S AR BT 5 2 0 7 A I3 38 m  — A4~
HE R, M APP B Iy HAR T RG] 38
WTE, APP LLFE T M4 AR P B 2 I I TE 45 5 i
SEARSCHAR T WRAE R B, 1 3 e R o Rk
BRAHCHER (r=0.44) IREAT R 0 AS 405 45T ok
BROARE DG, B2 LI S0 AR i i 8 8l &
REAT D, A B TuE"™

Q@B X AT e 588 0 A8 5 T CWATs Wi g
FRE R OGRS , LA P2 A T G Ml I 4 4 P
R 55 o

WFHEE S . 3b, R W . B, WEHETEN . AT
2 CWATs A LAHS Bl AT 06l AT 60 638 A1 S P o 3 2
T RCT WF5E 2 W], CWATs Bt & JERIE T 7l LUK 1
AR 7 0 Sh R O RV S B A
R CWATs 51850076 eAF AP (A H e S B
ZWERA BT T R B R T A5 0, DU Ry A
R LR B
3.5 ZBEWEHIEFHRE

HI Wz s R Te 5 T HER M T iz 8
1653 Koz shic 5t w2 T 42 3 e
TEIEH R, D R SFIE A 2 T A 4 R
B T LA R )

OISO e a3 T A8 5l R ARHE B AT T T
HFHLN AR LA I ARG 3l

iE:fE%é&:lao TEY%%”JEAO

N Ji: i B A8 5l L0 AR 3 T T 3
Bf 3% ST Tt () TR AE 3 4 H LA, X iz sl il
HIRCRBAE

iﬁﬁ%ﬁzlao TEY%%”JEAO

IEPETEE . — 00 Meta M WF 98 € BH , 38 1 1
APP AT LI IN B R 5 20 Xt iz gl T T )
B T, BN FH R R e 0 O R AR A A
(ZHERN3AH) .

QFF XA G I I AORE BB, Ul FH 2 T )
i sh A BT,

WEHE S 2b, HEFF R L. B, RIS . — I



22 Jenth 2R AR

946 5

RCT #FE R WA Zad 3 4 A 3T W 4 1Y iz 3h 45
GEFELBE T 0, N8RS IF w8 E 5
BMI {A&fif & ( body fat mass, BFM ) 145 & IfiL## ( glu-
cose, Glu) N[, HEFIKE ( DBP) JRA FEAL, Forbr |
BMI M=-0.4 ke/m*,95%CI( ~0.1~-0.6) ; BFM
M=-2.4 kg 95%CI(~1. 1~=3.6);DBP M =-1.8 mmHg,
95%CI(-0.2~-3.3) 1 Glu M = — 2 mmol/L,
95%CI(0~—4) , &I T b AR X Y BLIE ) 1 13
X JIE P e 0L AR 7 A 1 BRI ) S AR S
FsEAL
3.6 EEARBRML AEAE

OB XA e i o A 3 (AR b h sl Ay
SHIRYT ) BRI T TIUIR 55 LADSEE

WEPESF S 1a, HERF B AL RS TENS . T 9
AP AL 25 3 RSP A B 5t B BN 51 %
BHICE R E MBI e TR, AR,
PR S Wt b Bk 4 52 BRI R A
RO AR T A I AN A Bl U
W28 20T T 55 90 2 20 + 1 5 T T R AT o B
1071900 PR AR L AR BT i A8 Ay T 2 e A e it
2 S IR M=2.24 kg, 95%CI(1.27~3.21) ,

QL FH A28 (0 285l 7/ INELAE ok L e i
AR IR T AT ARSI A ) B IR

WEHESE . 2b, HER . B, IR . A B
FER I Twitter B FHFRF A4 B T SE B R
U 28R . 5 — SE i 5% B, ik N /N
Facebook A2 /9 4% 7T G 2 —Fp il T H, =
520 A 2 T /N SR BRI A G, R
PRy —FhaE 2 SR R G0, AT LA A0 BN D S H:
H BRI
4 TfEERAE

A1 L IBC P A A B A 5 2 DL T 3~ 6 A
F 5 WA 5T 5 S AR DGR B (19748 A R H e 1R T vk
MIRSCR o TTBEA BOAR 95 K, P AR JREAE S 7 4% 1) 4
B AN R ARy BR TR B ik A Jo i 8 L S AR AR
A NG IMATE Z B bR, AR BS54 A
PRINE ETRRE T E R IR R P R
R EEMEER CWATs Bii S 2 5s 4 N
25, T A KBS 1Y 0 T, DT H 5 L 22 2R T Y
Jia] i)
5 ifig

CREJEE B3R 0 IR 45 B AR X R 45 B
T L, & TE i — 20 B 0 5 38 B 3K ) 45 1
JHEE A8 AR b ) AR R, I R v v S T il

PREETE . Xof A FEE B AT EL I+ B =%
ARSI 2L (A PR B2 A 1Y 3224
TEFCoI VARG AL EAE J 3 B AR P SRR S AR T
AE) O HIUIRZS B BB, AT SR B 5 22 R A A
PR , B IT AR RS BT 52, IR i OR
R et 3 107 2 A2 A G BRI, R G 2 ) IR T A
T g8, LUK B BE B BR80T B9 A
PRI T At S0 SRR A R M TR X AR 35 5
R HT,

A ALV IFAR TP A7 D AR ME slOHLTE , T
DURHREBUA BT FEUE SR I 7 ik i A A —
ANSCA | BEE I PR S B A 4 e BT TSI ) A W 7 A
SEAAER R AR S it e 3R B 22 S8 3 i R st UL
R A S 2 B JEA T TE T F X 4% H
PEAT B R T e

AR E—E R RME, — 5T
LI PR A B A BAR, AR IR A 1 A1 B4 FL B )
AL AL T D iE 3t , AT Bk = v B
% ] P I T A B A B S AT 2 B IEG 5 2
TEIZ 8 KR I JBUAR BT RNR YT Or R AE R
AR RO M — P A L 5 =
FERULEXoh I N 8 T A o (R R A T 4R, X
TILZE KA D AEAL I GEURIIAL e RS I8 DL
KRAE ATtk aed B R J 0 S P 5 At o A R ) A
[ AR AL 5 R DU AR SR A — s 1 sl R BR 1,
K2k HENMER AR ferh AERHIX XA
JE R PRI IX L W D | X AT RE XA SR
RGP S 3 DX 5 T o 18 22 , 7 25 S 4h TR 58
FAR LRI,

BEXTRL_EAS R R, RSk AR e T i vy it
R RBIETT , DLtk — 40 58 38 P BE R T R 4548 317
SRR BRI T ROK A I RAE A 2 T4

SHHERLIRA AR R :

ERME: EH (LT FPELHRFEE T ER
Fi ks i A RBTRIR)

MERBEA:HKT (S AETERK
HER)

ERESERE (REREEHF): T
(LFEFTHEAARER) ERXE(FMARER),
IR(RFFEHRE) EH(RFTESHXER
RPEARRE G RRBARIE) ZWAE() MGk
12 BAEA TR S ) SRR (A ¥ ERR) AT A
ROAMARER) X &L (HEAFEERS —E



5513

LS K 00 4% o A7 B AR X e R 23

Fpo) MNHR(FERF) DFR(STRAEATE
) KRFN(FPEBZRFAFTER) KA E
(EFEFHFREVWHDARIT) G (T R4
PER) FEM(LRFTEARS) FHE(HK
FPEHXFWEER) HTRR(FBEAIFER). A
LRI FEEFER(ER)] AL(LTFTES
XFRAZER) AFR (@S TRAMFER) AF
B(JALTERKEBER) KE(FIAHE
) BR(AFTPEAHRE) ETFA(BRKT &
B REF(BRATERARBRZHLN) SFW
WS AEPER) EHR(ZHPESRFWEE
) MKA(FAAFER) 8L (LFA
ARF),

FEFESERA . 3% (S RAETER).
MW RAETFER) BA(ZMKE)

FERE AN KA Tk kA (#8124
#  E-mail : hxiel 14@ 163. com)

MHEE . TR BAF FUE EBE TR
ORI R EE

PRI RAER TR S %A R AEAT A
BABKNE) 0T LI, RFA TS KA ERT R
AR 0 & A

S 30k

(1] PEEBEALFEAERGT X IR E ZE R
el L/ MR R 2 R IR T e AL (2016 AR [
BRI (IR ) , 2016, 10(10) ; 451-455.

(2] Ve, “ELHKE D+ P A 1A T o A A5 B X o/ S Je
FRE TN - WA [ DT, ) M. TN EE R K
2%, 2019.

[3] HARVEY J, KRUKOWSKI R, PRIEST J, et al. Log Of-
ten, Lose More: Electronic Dietary Self-Monitoring for
Weight Loss[J]. Obesity (Silver Spring) , 2019, 27(3) :
380-384.

[4] A NRILFIE TAERIHRIE TR A2 hHEARIE
RV TAAT Ml A A A H 5 (WS/T 428—2013)
[S]. dbst. s EARHEH AL, 2013 2.

[5] BRI 2 AU 2. v B HE JEE
prifi e LR [T]. AR AR e A, 2011, 27
(9): 711-717.

[6] JEREMY H, TAIN C, PAUL G, et al. The 2011 Oxford
CEBM Levels of Evidence [ EB/OL]. (2011 -09-01)
[2022-05-01]. http://www. cebm. net/index. aspx?
0=5653.

[7] KIM HN, SEO K. Smartphone-Based Health Program for
Improving Physical Activity and Tackling Obesity for
Young Adults; A Systematic Review and Meta-Analysis[ J/
OL]. Int J Environ Res Public Health, 2019, 17(1): 15

[2022 - 05 - 01 ]. https;//pubmed. nchi. nlm. nih.
gov/31861359/.

[8] SORGENTE A, PIETRABISSA G, MANZONI GM, et al.
Web-Based Interventions for Weight Loss or Weight Loss
Maintenance in Overweight and Obese People: A Systemat-
ic Review of Systematic Reviews[ J/OL]. J Med Internet
Res, 2017, 19 (6): 229 [2022-05-01]. https://
pubmed. ncbi. nlm. nih. gov/28652225/.

[9] WIELAND LS, FALZON L, SCIAMANNA CN, et al. In-
teractive computer-based interventions for weight loss or
weight maintenance in overweight or obese people[ J/OL].
Cochrane Database Syst Rev, 2012, 8(8) . 7675[ 2022 -
05-01]. https;//pubmed. nchi. nlm. nih. gov/22895964/ .

[10] REED VA, SCHIFFERDECKER KE, REZAEE ME, et
al. The effect of computers for weight loss: a systematic
review and meta-analysis of randomized trials[ J]. J Gen
Intern Med, 2012, 27(1): 99-108.

[11] LEE W, CHAE YM, KIM S, et al. Evaluation of a mo-
bile phone-based diet game for weight control [ J]. J
Telemed Telecare, 2010, 16(5) : 270-275.

[12] TURNER-MCGRIEVY G, TATE D. Tweets, Apps, and
Pods: Results of the 6-month Mobile Pounds Off Digitally
( Mobile POD ) randomized weight-loss intervention
among adults [ J/OL]. J Med Internet Res, 2011, 13
(4):120[2022-05-01]. https://pubmed. nchi. nlm.
nih. gov/22186428/.

[13] TURNER-MCGRIEVY GM, BEETS MW, MOORE ]B,
et al. Comparison of traditional versus mobile app self-
monitoring of physical activity and dietary intake among
overweight adults participating in an mHealth weight loss
program[ J|. J Am Med Inform Assoc, 2013, 20(3):
513-518.

[14] KIRWAN M, DUNCAN MJ, VANDELANOTTE C, et al.
Using smartphone technology to monitor physical activity in
the 10,000 Steps program: a matched case-control trial[ J/
OL]. J Med Internet Res, 2012, 14(2) . 55[2022-05-
01]. https://pubmed. nchi. nlm. nih. gov/22522112/.

[15] CARTER MC, BURLEY V], NYKJAER C, et al. Ad-
herence to a smartphone application for weight loss com-
pared to website and paper diary: pilot randomized con-
trolled trial[ J/OL]. J Med Internet Res, 2013, 15(4):
32[2022-05-01]. https://pubmed. nchi. nlm. nih.
gov/23587561/.

[16] ALLEN JK, STEPHENS J, DENNISON HC, et al. Ran-
domized controlled pilot study testing use of smartphone
technology for obesity treatment[ J/OL]. J Obes, 2013
151597 2022-05-01]. https://pubmed. nchi. nlm. nih.
gov/24392223/ .

[17] BRINDAL E, HENDRIE G, FREYNE J, et al. Design
and pilot results of a mobile phone weight-loss application
for women starting a meal replacement programme[J]. J

Telemed Telecare, 2013, 19(3) : 166—174.



24

et R 25 R4

46 &

[18]

[19]

[20]

[21]

[22]

(23]

[24]

[25]

LAING BY, MANGIONE CM, TSENG CH, et al. Effec-
tiveness of a smartphone application for weight loss com-
pared with usual care in overweight primary care patients
a randomized, controlled trial [ J]. Ann Intern Med,
2014, 161(10) : 5-12.

GLYNN LG, HAYES PS, CASEY M, et al. Effective-
ness of a smartphone application to promote physical ac-
tivity in primary care: the SMART MOVE randomised
controlled trial[ J]. Br J Gen Pract, 2014, 64 (624) .
384-391.

SMITH JJ, MORGAN PJ, PLOTNIKOFF RC, et al.
Smart-phone obesity prevention trial for adolescent boys in
low-income communities; the ATLAS RCT[J]. Pediat-
ries, 2014, 134(3) . 723-731.

HEBDEN L, COOK A, PLOEG HP, et al. A mobile
health intervention for weight management among young a-
dults; a pilot randomised controlled trial[ J ]. J Hum Nutr
Diet, 2014, 27(4) . 322-332.

PARTRIDGE SR, MCGEECHAN K, HEBDEN L, et al.
Effectiveness of a mHealth Lifestyle Program With Tele-
phone Support ( TXT2BFiT) to Prevent Unhealthy Weight
Gain in Young Adults; Randomized Controlled Trial [ J/
OL]. JMIR Mhealth Uhealth, 2015, 3(2) : 66[ 2022-05—
01] https://pubmed. nchi. nlm. nih. gov/26076688/ .
ALENCAR MK, JOHNSON K, MULLUR R, et al. The
efficacy of a telemedicine-based weight loss program with
video conference health coaching support[ J]. J Telemed
Telecare, 2019, 25(3) . 151-157.

JAKICIC JM, DAVIS KK, ROGERS R]J, et al. Effect of
Wearable Technology Combined With a Lifestyle Interven-
tion on Long-term Weight Loss: The IDEA Randomized
Clinical Trial[ J]. JAMA, 2016, 316(11) . 1161-1171.
FRANSSEN W, FRANSSEN G, SPAAS ], et al. Can
consumer wearable activity tracker-based interventions im-
prove physical activity and cardiometabolic health in pa-
tients with chronic diseases? A systematic review and me-
ta-analysis of randomised controlled trials[ J/OL]. Int J
Behav Nutr Phys Act, 2020, 17 (1) 57[2022-05-
01]. https://ijbnpa. biomedcentral. com/articles/10. 118
6/512966-020-00955-2.

BELEIGOLI AM, ANDRADE AQ, CANCADO AG, et al.
Web-Based Digital Health Interventions for Weight Loss
and Lifestyle Habit Changes in Overweight and Obese
Adults; Systematic Review and Meta-Analysis[ J/OL]. J
Med Internet Res, 2019, 21(1) ; 298 2022-05-01]. ht-

[27]

[28]

[29]

[30]

[31]

[32]

[33]

[34]

tps ://pubmed. ncbi. nlm. nih. gov/30622090/.
AGUILAR-MARTINEZ A, SOLE-SEDENO JM, MAN-
CEBO-MORENO G, et al. Use of mobile phones as a tool
for weight loss: a systematic review[ J |. J Telemed Tele-
care, 2014, 20(6) : 339-349.
MATTILA E, LAPPALAINEN R, PARKKA J, et al.
Use of a mobile phone diary for observing weight manage-
ment and related behaviours [ J]. J Telemed Telecare,
2010, 16(5) : 260-264.
FAWCETT E, VELTHOVEN MH, MEINERT E. Long-
Term Weight Management Using Wearable Technology in
Overweight and Obese Adults; Systematic Review[ J/OL].
JMIR Mhealth Uhealth, 2020, 8(3): 13461[2022-05-
01]. https://pubmed. ncbi. nlm. nih. gov/32154788/.
ROMEO A, EDNEY S, PLOTNIKOFF R, et al. Can
Smartphone Apps Increase Physical Activity? Systematic
Review and Meta-Analysis[ J/OL]. J Med Internet Res,
2019, 21(3): 12053[2022-05-01]. https://pubmed.
ncbi. nlm. nih. gov/30888321/.
LISON JF, PALOMAR G, MENSORIO MS, et al. Im-
pact of a Web-Based Exercise and Nutritional Education
Intervention in Patients Who Are Obese With Hyperten-
sion: Randomized Wait-List Controlled Trial [ J/OL]. J
Med Internet Res, 2020, 22 (4): 14196[ 2022 -05 -
01]. https://pubmed. nchi. nlm. nih. gov/32286232/.
NEVE M, MORGAN PJ, JONES PR, et al. Effective-
ness of web-based interventions in achieving weight loss
and weight loss maintenance in overweight and obese a-
dults; a systematic review with meta-analysis[ J]. Obes
Rev, 2010, 11(4): 306-321.
SAPERSTEIN SL, ATKINSON NL, GOLD RS. The im-
pact of Internet use for weight loss[ J]. Obes Rev, 2007,
8(5): 459-465.
PAGOTO SL, SCHROEDER MW, XU R, et al. A Face-
book-Delivered Weight Loss Intervention Using Open En-
rollment; Randomized Pilot Feasibility Trial [ J/OL ].
JMIR Form Res, 2022, 6(5): 33663[2022-05-01].
https ://pubmed. ncbi. nlm. nih. gov/35522466/.
TRAR, WA SR, A5, T RO R A P OO
J2E F) LS T SRE JHE PN I B e e 1112 R R i S
PRI AOCHERFFE (D], dEath B 25 %2840, 2022,
45(5) : 500-506.
(Wichi H 391 :2022-05-04; P46 H R H - 2022-11-22)
ST : ) AR



	目录
	1　适用范围
	2　制定方法
	3　共识建议
	4　评估标准
	5　讨论

