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Mean Changes in Measures of Diabetes Control from
Baseline to 5 Years.

A Glycated Hemoglobin B Diabetes Medications

Insulin
* P<0.05 for comparison with medical-therapy @ =3 Therapies
group at 60 mo [ 2 Therapies
A P<0.05 for comparison between [ Monotherapy
surgical groups at 60 mo
120

10

Metabolic
Surgery

—o— Medical therapy

—4— Sleeve gastrectomy
—a— Gastric bypass

Glycated Hemoglobin Level (%)
3

24 36 42 48 54 60
Month

Patients Taking Diabetes
Medications (%)

Mean (median)
Value at Visit

Medical therapy 8.8 (8.6) 7.3 (6.8) 7.5 (7.2) 8.4 (7.7) 8.6 (8.2) 8.5 (8.0) 0 - - -

Gastric bypass 9.3 (9.4) 6.4 (6.2) 6.5 (6.4) 6.8 (6.6) 6.8 (6.8) 7.3 (6.9) Baseline Mo60  Baseline Mo60 Baseline Mo 60

Sleeve gastrec- 9.5 (8.9) 6.7 (6.4) 6.8 (6.8) 7.0 (6.7) 7.1 (6.6) 7.4 (7.2) Medical Gastric Sleeve
tomy Therapy Bypass Gastrectomy

C Body-Mass Index D Glycated Hemoglobin According to Body-Mass Index

—-o- Medical -a— Sleeve —=— Gastric - & - Medical therapy (BMI <35; N=17)
therapy gastrectomy bypass —=— Medical therapy (BMI =35; N=21)

—
o
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P<0.001
P=0.02)~_|

24 36 42 48 54 60 24 36 42 48 54 60

Month Month
Mean Value Mean (median)
at Visit Value at Visit
Medical therapy 36.4 34.1 Medical <35 8.8 (8.9) 7.5 (6.9) 7.7 (7.4) 8.2 (7.9) 8.8 (8.6) 8.8 (8.0)
Gastric bypass  37.0  26.9 Medical =35 8.9 (8.5) 7.2 (6.5) 7.3 (6.8) 8.5 (7.1) 8.5 (8.2) 8.3 (8.0)
Sleeve gastrec- 360 26.9 Surgical <35 9.5 (9.1) 6.6 (6.7) 6.8 (6.8) 7.1 (6.7) 7.2 (6.8) 7.3 (7.1)
tomy Surgical =35 9.4 (9.2) 6.5 (6.2) 6.6 (6.4) 6.8 (6.6) 6.3 (6.5) 7.3 (7.1)

—a— Surgical therapy (BMI <35; N=32)
- & - Surgical therapy (BMI =35; N=64)

Change in BMI from Baseline

P<0.001

Glycated Hemoglobin Level (%)

The NEW ENGLAND

SCHAUER PR ET AL. N ENGL J MED 2017;376:641-651. JOURNAL of MEDICINE
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Schiavon CA, Bhatt DL, lkeoka D, Santucci EV, Santos RN,
Damiani LP, Oliveira JD, Machado RHV, Halpern H, Monteiro
FLJ, Noujaim PM, Cohen RV, de Souza MG, Amodeo C,
Bortolotto LA, Berwanger O, Cavalcanti AB, Drager LF.Schiavon
CA, et al. Ann Intern Med. 2020 Nov 3;173(9):685-693. doi:

10.7326/M19-3781. Epub 2020 Aug 18.Ann Intern Med. 2020.
PMID: 32805133
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https://pubmed.ncbi.nlm.nih.gov/32805133/
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Aminian A. association of bariatric surgery with cancer risk and
mortality in adults with obesity. JAMA 2022:30(10)3761-7
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BMI was 44.5

After bariatric surgery, 71% of patients with E
transplantation.

Time from bariatric surgery to heart transplant was 14.9 (4.0) months.
Of the listed patients, 57% successfully received heart transplant.

The rate of 30-day mortality after bariatric surgery was 0%, and the 30-
day major and minor complications after bariatric surgery was 28% .

Bariatric surgery can facilitate sustained wecg{:;h’r loss in obese patients
with ESHF, improving heart transplant candidacy and the incidence of
transplantation.

LEE Y., ANVARI S., SAM SOON M., ET. AL.: BARIATRIC SURGERY AS A BRIDGE TO HEART

TRANSPLANTATION IN MORBIDLY OBESE PATIENTS. A SYSTEMATIC REVIEW AND META-ANALYSIS.
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After bariatric surgery in LVAD patients, 30-day

30-day mortality was <5.5%, and 1-year mortality was 12.6%.
Heart failure readmission burden declined after bariatric surgery.
37 patients underwent HT after a median of 371 days and

13 patients underwent LVAD explant due to recovery.

Bariatric surgery was associated with decrease heart
failure events and a 3-fold higher probability of HT

MCELDERRY B., ALVAREZ P., HANNA M., ET. AL.: OUTCOMES OF BARIATRIC SURGERY IN PATIENTS
WITH LEFT VENTRICULAR ASSIST DEVICE. J HEART LUNG TRANSPLANT 2022; 41: PP. 914-9218.
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SURVIVAL CURVES: \ \

- Reference: 125 deaths; rate, 5.2/1000 person-yr
(95% Cl, 4.4-6.2)

== Surgery: 457 deaths; rate, 10.7/1000 person-yr
(95% Cl, 9.7-11.7)

Proportion Surviving

(95% Cl, 12.1-14.3)
15 20 25 30 35

Years of Follow-up

No. at Risk

Reference 1135 1125 1106 1083 905 0
Surgery 2007 1915 1837 1744 1390 580
Control 2040 1961 1815 1589 1238 4838
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An intensive lifestyle intervention focusing on weight loss did not reduce the rate of

cardiovascular events in overweight or obese adults with type 2 diabetes.
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—8— Diet and exercise —8— Semaglutide 1 mg

—&— Natroxone/bupropion —@—Semaglutide 2.4mg
~~Phentermine/topiramate —*— Tirzepatide 5mg ,
—0— Orlistat —8—Tirzepatide 15mg DTX MW 4
~@— Liraglutide 3mg —&-— Bariatric surgery MEDICAL CENTER
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Wildin -/J , gatterham
RL, Calanna §, Davies M, Van Gaal LF, Lingvay |, McGowan BM, Rosergiock/d, Tran MTD,
Wadden TA, Wharton S, Yokote K, Zeuthen N, Kushner RF; STEP 1 Stugd¥Group.Wilding JPH,
et al. N Engl J Med. 2021 Mar 18;384(11):989-1002. doi: 10.1056/NEIM0a2032183. Epub 2021
Feb 10.N Engl J Med. 2021. PMID: 33567185
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https://pubmed.ncbi.nlm.nih.gov/33567185/
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Eisenberg D, Shikora SA, Aarts E, Aminian A, Angrisani L,

Cohen RV, De Luca M, Faria SL, Goodpaster KPS, Haddad A, Himpens JM, Kow L, Kurian
M., Loi K, Mahawar K, Nimeri A, O'Kane M, Papasavas PK, Ponce J, Pratt JSA, Rogers AM,
Steele KE, Suter M, Kothari SN.Eisenberg D, et al. Surg Obes Relat Dis. 2022
Dec;18(12):1345-1356. doi: 10.1016/j.soard.2022.08.013. Epub 2022 Oct 21.Surg Obes
Relat Dis. 2022. PMID: 36280539
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https://pubmed.ncbi.nlm.nih.gov/36280539/
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Eisenberg D, Shikora SA, Aarts E, Aminian A, Angrisani L,
Cohen RV, De Luca M, Faria SL, Goodpaster KPS, Haddad A, Himpens JM, Kow L, Kurian
M., Loi K, Mahawar K, Nimeri A, O'Kane M, Papasavas PK, Ponce J, Pratt JSA, Rogers AM,
Steele KE, Suter M, Kothari SN.Eisenberg D, et al. Surg Obes Relat Dis. 2022
Dec;18(12):1345-1356. doi: 10.1016/j.soard.2022.08.013. Epub 2022 Oct 21.Surg Obes
Relat Dis. 2022. PMID: 36280539
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