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INTRODUCTION RESULTS

The association between obesity and psychiatric « N=17,022
diagnoses have been widely described. + RYGB:n=15,152 « VSG:n=1,870 3'year % EWL
However, the impact of preoperative psychiatric
status on postoperative outcome is unclear.
Psychiatric co-morbidity can act as a barrier to
receipt of bariatric surgery, which is the most
effective and sustainable form of treatment for
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antidepressant therapy with SNRI or SSRI psychiatric diagnosis to bariatric surgery.



