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• Patients with severe obesity have decreased serum albumin levels 
and demonstrate a physiologic malnutrition and decreased muscle 
mass which may predispose to increased postoperative complications 
through a phenomenon termed sarcopenic obesity.  
• The degree of hypoalbuminemia (HA) and the impact of this 
phenomenon on patients undergoing elective bariatric surgery are not 
currently known.

 BACKGROUND

• The aims of the present study were to: 
1. Characterize the prevalence and clinical characteristics of HA in 

bariatric surgery patients  
2. Compare complication rates among bariatric surgery patients 

with low and normal pre-surgery albumin levels 
3. Determine if HA is an independent predictor of 30-day serious 

complications and 30-day mortality among bariatric surgery 
patients

 OBJECTIVES

• All data was extracted from the Metabolic and Bariatric Surgery 
Accreditation and Quality Improvement Program (MBSAQIP) database.  
• Patients who underwent sleeve gastrectomy (SG) or roux-en-Y gastric 
bypass (RYGB) between 2015 to 2018 were included. 

• HA was defined as a pre-surgery serum albumin 
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. 

 METHODS

• Our study highlights that bariatric HA is not a rare clinical entity and occurs in over 7% of all patients. 
• We demonstrate that HA is associated with an increase in a number of post-operative complications and 
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

 CONCLUSION

• Of 590 971 patients, 42 618 (7.2%) were identified as having 
serum albumin levels ≤ 3.5g/dL. 
• HA patients were younger (44.0 +/- 11.9 vs. 44.5 +/- 12.0 years; 
p<0.0001), of increased BMI (48.5 +/- 9.0 kg/m2 vs. 45.1 +/- 7.7 kg/
m2; p<0.0001), and had a lower baseline functional status (1.6% vs. 
1.0% dependent or partially dependent; p<0.0001). 
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