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• Bariatric surgery is the most effective therapy for management of 
obesity[1]

• Laparoscopic roux-en-y gastric bypass (LRYGB) has been 
established as mainstay therapy for obesity

• Weight recidivism is a significant barrier to patients considering 
bariatric surgery [1]

• Both inadequate weight loss and weight regain following bariatric 
surgery are suboptimal outcomes. 

• Studies have explored various demographic, socioeconomic & 
biological factors that may play role in long term weight 
changes[2,3]

• Assess the relationship between preoperative patient baseline 
characteristics and serum profiles to their postoperative outcomes of 
maximal weight loss (WL) and weight regain (WR).

• We hypothesize that higher baseline BMIs and poor glycemic 
control will lead to suboptimal postoperative outcomes. 

• These patients may have lower maximal weight loss and higher 
rates of weight regain.

• BWH bariatric surgery database of prospectively collected patient 
data undergoing bariatric surgery at BWH + affiliated sites

• Pts who have consented to sx + agreed to the preoperative blood 
work + weight measurements following surgery. 

• The database collects: preoperative markers, postoperative data 
points such as weight changes such as maximal weight loss and 
weight regain.

• Analysis of 5 years post op weightloss data. Total of 121 patients 
available for analysis.

• All our study patients underwent laparoscopic Roux-en-Y gastric 
bypass with 100 cm Roux and 40 cm biliopancreatic limb. 

• Primary outcome: maximal weight regain (WR) at 5 years post 
operatively.

• Weight regain WR will be defined as the percentage of the maximal 
weight loss (WL) regained at 5 years post operatively. 

• 100 x (highest recorded weight within 5 years of surgery - lowest 
postoperative weight recorded/ preoperative weight)

• Secondary outcome: maximal weight loss (WLmax) within the first 
three postoperative years.

• WLmax is a percentage of maximal total body weight loss
• Patient’s last recorded preoperative weight used to calculate this in 

addition to the nadir weight within the first two years following 
surgery. 

• Statistical Analysis performed using StataCv16.1

Table 1. Participant demographics

Figure 1. WLmax unadjusted values

Figure 2. WR at 5 years, unadjusted values

Table 2. WLmax adjusted outcomes

Table 3. WR adjusted outcomes

• Table 1 demonstrates overall means with standard deviations of our 
variables in the whole cohort along with Chi-square analysis of our 
predictor variables

• Figures 1 and 2 show selected results of crude analyses for WLmax 
and WR at 5 years stratified by diabetic status

• Only 31 (25.6%) diabetic patients in our entire cohort. Our adjusted 
analysis showed significant positive association between 
preoperative fasting high leptin category and WR at 5 years

• Increase in WR of 10% compared to low leptin category
• High CRP category found to have significant inverse association with 

WR at 5 years
• 5.5% decrease in WR per 1% increase in HbA1c
• Increase in WR of 12.4% among diabetics compared to non-

diabetics 
• In adjusted analysis age was found to have significant inverse 

correlation (0.25%/yr) with WL & no significant association with WR

• Previous studies have found age positively correlated with WL[1,3]
• Interestingly we found no correlation between preoperative fasting 

ghrelin and WL as had been found in previous studies [1,2]
• May have been due to a smaller sample size or differences in f/u 

interval
• Initial hypothesis that higher baseline BMIs and poor glycemic 

control will lead to suboptimal postoperative outcomes.
• We did not identify significant association between high baseline BMI 

and WL/WR
• Increasing HbA1c inversely correlated to WR in our cohort
• DM status positively correlated to WR in our cohort
• We identified preoperative fasting high leptin category to be 

positively correlated with WR at 5 years
• Previous studies have demonstrated some statistically significant 

predictors for WL such as ghrelin that we did not identify 
• Difficult to identify baseline variables that will predict behavior as 

long as five years out 
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