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[ Abstract] Obesity causes a series of pathophysiological changes of respiratory system, impairs lung
function, and a significant increase in perioperative pulmonary complications. Therefore, it is of great signif-
icance to accurately evaluate the pulmonary function of obese patients before surgery. There is no standard
protocol for preoperative lung function assessment in obese patients. This article reviews the research
progress of lung function assessment in obese patients in récent years, including lung function testing, as-
sessment of lung diffusion function, exercise testing, screening of obesity-related respiratory comorbidities,

and so on, to provide reference for objective evaluation of preoperative lung function in obese patients.
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