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e Patients with severe obesity have decreased serum albumin levels * Of 590 971 patients, 42 618 (7.2%) were identified as having Older Age (per 10 years) 1.6 1.46-1.74 <0.0001
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through a phenomenon termed sarcopenic obesity. p<0.0001), of increased BMI (48.5 +/- 9.0 kg/m2 vs. 451 +/- 7.7 kg/ Patient Factors Black vs White 1.73 1.41-2.13 <0.0001
. . . . . : . o Older Age (per 10 years) 1.04 1.03-1.06 <0.0001 Other vs. White 0.84 0.58-1.20 0.335
* The degree ot hypoalbuminemia (HA) and the impact of this m2; p<0.0001), and had a lower baseline functional status (1.6% vs. Higher BMI (ver Ske/m?) Coa Coatod 00001 Punctional Status
phenomenon on patients undergoing elective bariatric surgery are not 1.0% dependent or partially dependent; p<0.0001). Female 0.99 0.96-1.03 0.72 Partially Dependent vs
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bariatric surgery pati ents Deep SSI 1342 (0.2) 157 (0.4) <0.0001 Diabetic/Diet Controlled 1 0.97-1.04 0.81 HTN 1.18 0.95-1.47 0.141
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2 . Compare complication rates among bariatric surgery patients Sepsis 542 (0.1) 61 (0.1) 0.004 Diabetic/Diet Controlled 116 i(l)(lsiﬁ <ggggi GERD 1.11 0.93-1.33 0.259
o o . - <
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3. Determine if HA is an independent predictor of 30-day serious < D o 0D 66(02) <0.009 DLD 1.05 102100 0.006 enal Insufficiency 7-3.15 >
. . . . . Serious Complication 18,065 (3.3) 1860 (4.4) <0.0001 GERD 18 124132 <0.0001 Prior MI 1.98 1.37-2.86 <0.0001
complications and 30-day mortality among bariatric surgery Reoperation 6456 (1.2) 587 (1.4) 0.002 COPD s L2170 ~0.000] Surgical Factors
patients Reintervention 6552 (1.2) 690 (1.6) <0.0001 Renal Insufficiency Ny 191241 <0.0001 RYGB 1.64 1.38-1.96 <0.0001
Mortality 473 (0.1) 59 (0.1) 0.001 Surgical Factors Any Bleed 7.56 5.71-10.02 <0.0001
Table .2: Post-opelrative; Cfmpllicfatlilonsoof pati.entg with normal (control) and low (HA) pre- RYGB 237 2 30-2.44 <0.0001 Any Lf:ak . 12.91 . . 9.19-18.13 <Q.0001
M ET H O D s operative serum albumin levels following bariatric surgery. Table 3: Predictors of serious complications of patients with normal and low pre-operative Table 4: Predictors of 30-day mortality of patients with normal and low pre-operative serum
serum albumin levels following bariatric surgerv. albumin levels following bariatric surgery.
* All data was extracted from the Metabolic and Bariatric Surgery
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P Jery * Skeletal infiltration * Strength testing: grip strength, * We demonstrate that HA is associated with an increase in a number of post-operative complications and

level of < 3.5g/dL

* Results were organized into patient cohorts
with low (HA) and normal (control) serum
albumin.

* Bivariate analysis was used to compare
cohorts.

* Influence of HA on post-operative
complications and 30-day mortality, was
determined using multivariable logistic
regression modelling.

of adipose tissue sit to stand

* Imaging: C'T, DXA, MRI
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« Characterize true
prevalence of HA/SO

» Address provider stigma

Al

* Identify optimal albumin
prior to surgery

* Develop and implement
strategies to Improve outcomes

adverse thirty-day outcomes among bariatric surgical patients.
* After adjusting for comorbidities, we identified HA as one of the greatest modifiable factors predictive of

serious complications.

* Adoption of strategies to identify and improve preoperative malnutrition, specifically focused on improving
serum albumin levels may reduce overall serious complications among elective bariatric surgery patients
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