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Clinical Characteristics of Surgical Patients with Obesity Vary by Health Insurance Status: Analysis of 146,159 patients

METHODS 

Data from 146,159 pre-operative Surgical Review Corporation BOLD

bariatric surgery patients were analyzed in five groups: Medicare

(n=16,347), Medicaid (n=5,115), Private (n=117,612), Self Pay (n=7,085).

Data included demographics, weight, BMI, and 33 obesity co-morbidities.

Statistics: Chi-square and ANOVA.

BACKGROUND

Today, every surgeon must operate on patients with obesity. Every

insight helps. Objective: to identify pre-operative variations by health

insurance across the spectrum of demographics, BMI and 33 co-

morbidities among surgical patients with obesity.

RESULTS

Medicare/Medicaid/Private/Self age (56+-12/40+-11/44+-11/44+-12), weight (133+-

0.2/136+-0.4/129+-0.1/129+-0.3kg), BMI (47+-0.1/49+-0.1/46+-0.02/45+-0.1), % women

(74/86/78/77), % African-American (12/17/11/4), %Caucasian (78/61/76/83), % Hispanic

(5/16/7/9) varied by insurance (p<0.0001). 33 obesity co-morbidities varied by insurance.

Medicare highest in 24. Medicaid highest in 7. Private alcohol use, PCOS. Self 0. See Table

1.

In surgical patients with obesity, demographics, BMI, and weight-related co-morbidities

vary dramatically by health insurance. Medicare: 24/33 co-morbidities highest -

cardiopulmonary, metabolic, somatic, and hepatobiliary, possibly related to increased

Medicare age. Medicaid: highest asthma, mental health diagnosis, liver disease, and

tobacco and substance abuse. Private: highest alcohol abuse and PCOS. Self-Pay: highest

in none. For surgical patients with obesity, variation by health insurance can provide risk

stratification for medical complication, supplemental to clinical judgement, especially for

high-risk Medicare and Medicaid individuals Our review of the literature indicates that

these clinical variations by health insurance in a surgical patients with obesity, across the

spectrum of demographics, BMI and co-morbidities have not been reported previously

and are significant findings of this study.

CONCLUSIONS
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