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[ Abstract] The global prevalence of obesity is steadily increasing year by year, and obesity has now
emerged as a global public health challenge. Obesity carries significant hazards, not only significantly in-
creasing the risk of various metabolic disorders but also exerting multiple adverse effects on the reproductive
endocrine system. Bariatric surgery is presently recognized as the most effective and durable method for trea-
ting obesity, demonstrating its unique advantages and therapeutic efficacy in addressing obesity-related meta-
bolic disorders. However, research into the impact of metabolic surgery on reproductive endocrine system
disorders in obese women has been relatively scarce and characterized by heterogeneity. This comprehensive
review aims to systematically examine the progress in research regarding the effects of bariatric surgery on re-
productive endocrine system disorders in obese women. lts primary objective is to gain a deeper understand-
ing of the role of bariatric surgery in female reproductive health and the associated mechanisms, ultimately
providing crucial evidence-based guidance for clinical practitioners.
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