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  Background
● Bariatric surgery in the setting of severe obesity refractory to 

medical interventions is associated with improvement in multiple 
comorbidities, including hypertension.1

● The link between obesity and hypertension has been 
well-established, and likewise the resulting improvement of 
hypertension after bariatric surgery.1

● However, some insurance policies stipulate that patients 
with Class II obesity (BMI 35-39.9) are unable to use 
hypertension as a qualifying comorbidity unless they are on 
at least two to three medications.2

● There are a paucity of studies that look at outcomes of 
hypertension after bariatric surgery stratified by the number of 
preoperative anti-hypertensive medications. This study 
investigates the correlation between hypertension severity and 
improvement of hypertension after bariatric surgery. 

  Discussion
● In our study, we found that. . . 

○ 56.55% of patients experience resolution or improvement of their 
hypertension. 

○ 45.30% of patients who took 1 anti-hypertensive medication preoperatively 
experienced resolution of their hypertension at 1-year follow-up. 

● Our findings suggest that . . . 
○ All patients with Class II obesity (BMI 35-39.9) and hypertension will benefit 

from bariatric surgery regardless of the severity of their disease.  
● We therefore argue that . . .

○ Limitations imposed by insurance companies to bariatric surgery on 
the basis of hypertension severity and on sheer number of 
anti-hypertensive medications should be reconsidered.
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  Methods
All adult patients with bariatric consultation at any time at the New 

York University Langone Health campuses during the period 2012 to 
2021 were evaluated via electronic medical records.

● Inclusion Criteria:  patients with hypertension on 
anti-hypertensive medications preoperatively who underwent 
primary bariatric surgery were included.  

● Exclusion Criteria:  patients with hypertension but not on 
medications, undergoing revision surgery, or incomplete 
data/follow-up were excluded. 

● Patients were categorized into 3 groups: 
○ On one anti-hypertensive medication (Group 1)
○ On two medications (Group 2)
○ On three or more medications (Group 3). 

● A Chi-square test was performed on the difference in number of 
anti-hypertensive medications taken at 12-months post-bariatric 
surgery.   
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  Results
● Of the 267 patients with documented hypertension . . . 

○ 65 (24.34%) patients took at least 3 anti-hypertensive medications
○ 85 (31.84%) patients took 2 medications
○ 117 (43.82%) patients took 1 medication. 

● There was a significant difference in the improvement of hypertension in all 
three groups of patients (p<0.001, Figure 1). 

● At one-year follow-up from bariatric surgery . . .
○  the number of anti-hypertensive medications taken by all three groups of 

patients decreased significantly (p<0.001, Figure 2). 
  Acknowledgements

Susanna Yun, B.F.A. for 
surgical illustrations


