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w syndrome?
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Obesity has become a global epidemic, and the prevalence Diarrhea is reported as one of the most common digestive

of obesity has increased to pandemic levels over the past
50 years.[1] According to the statistics of theWorld Health
Organization (WHO), there are >2.1 billion overweight
and obese adults worldwide, 1.5 billion of whom are
overweight and 640 million of whom are obese.[2] It is
predicted that 57.8% (3.3 billion people) of the world’s
adult population will have a body mass index of 25 kg/m2

or higher by 2030, which is a huge challenge in both
developed and developing countries.[3,4] In the United
States, the prevalence of adult obesity and severe obesity
continues to increase; it is estimated that by 2030, nearly
one in two adults will have obesity, and nearly one in four
adults is projected to have severe obesity.[5] It has been
reported that the occurrence of overweight and obesity in
residents aged ≥18 years are 34.3% and 16.4%, those in
children and adolescents aged 6 to 17 years are 11.1% and
7.9%, and those in children under 6 years old are 6.8%
and 3.6%, respectively.[6] The problem of overweight and
obesity incidence in children and adolescents has increased
at an alarming rate, posing a great threat to society as a
whole.[7] Therefore, finding an effective means to control
the growth of obesity and explore new approaches in both
scientific research and public policy is urgently needed.

Noncommunicable diseases (NCDs) are the leading cause
of mortality and premature disability, including cardio-
vascular diseases, metabolic disease, and cancer, which
account for>70%of early deaths worldwide.[8] Obesity is
a major risk factor for NCDs,[1] which are associated with
many diseases, including type two diabetes mellitus,
cardiovascular diseases, and digestive diseases. In China,
overweight and obesity incidences contributed to 11.1%
of deaths associated with NCDs in 2019, an increase from
5.7% in 1990.[9] Thus, effective control and reversal of
obesity can significantly reduce the obesity-related burden
on health and society. Obesity is also a direct or indirect
cause of digestive system diseases. For example, obesity
can lead to nonalcoholic fatty liver and is closely related to
a series of digestive system diseases, including reflux
esophagitis and diarrhea.[10,11]
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symptoms associated with obesity[12-14] seriously affects
the quality of life and health of patients, and has an
incidence that is as high as 30%.[15] Unfortunately, since
it was first reported in the literature, few further studies
have focused on the phenomenon of diarrhea as a
ramification of obesity, and it has thus not attracted
adequate attention in clinical practice. In most cases,
diarrhea is treated in isolation, and there is a lack of
targeted and effective means for diagnosis and treatment.
Research on its mechanism is more limited. Only a few
studies have explored intestinal inflammation and
mucosal permeability.[16-18]

Although the pathogenesis of obesity is complex and the
factors leading to diarrhea are diverse, it is generally
believed that obesity is caused by the increased absorption
of nutrients, while diarrhea can cause the loss of nutrients,
and long-term diarrhea will lead to weight loss. However,
conventional cognition cannot explain chronic diarrhea
without organic lesions in obese patients. Therefore, for
better understanding and further study, we should view
and manage this phenomenon, which is usually neglected
in clinical practice, from an overall perspective.

Based on research and clinical practice, we propose that
obesity accompanied by chronic diarrhea but without
organic lesions should be considered as a new syndrome,
and we temporarily define it as Linghu’s obesity-diarrhea
syndrome.The criteria are as follows: (1) patients are obese:
the diagnosis of obesity refers to the WHO criteria of
obesity[19]; (2) patients are suffering from chronic diarrhea:
the diagnosis of chronic diarrhea refers to the guidelines for
chronic diarrhea[20]; and (3) no organic lesions that can
clearly be identified as causative factors for diarrhea are
found in the routine examination, including endoscopy and
abdominal computed tomography or magnetic resonance
imaging, and also there are no infectious pathogens.

Further clinical and basic research on epidemiology,
pathogenesis and treatment methods is needed to reveal
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thenatureandfindaneffectivemanagementstrategy for this
new syndrome. We believe that future systematic research
will facilitate clinicians to obtain scientific management
strategies and help patients return to a healthy living state.
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