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[Abstract] One-anastomosis gastric bypass (OAGB) is one of the internationally recommended
bariatric and metabolic procedures and is associated with stable and durable weight-loss and glycemic
control. However, its weight-loss efficacy comes at the inherent cost of an increased risk of
malnutrition, requiring careful clinical balancing between these two outcomes. At present, postoperative
malnutrition after OAGB remains a prominent issue, with a higher incidence than that observed after
other mainstream bariatric procedures. This article systematically reviews the key contributing factors to
malnutrition after OAGB, including biliopancreatic limb length, patient-related factors, and
postoperative nutritional adherence, and summarizes recent advances in treatment, including nutritional
supplementation, management of gastrointestinal symptoms, and revisional surgery. The aim is to
provide a reference for clinicians to balance weight-loss benefits against nutritional risks and to
standardize the prevention and treatment of postoperative malnutrition.
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