Preoperative markers of post-operative weight changes following bariatric surgery
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RESULTS

 \WLmax is a percentage of maximal total body weight loss Figure 2. WR at 5 years, unad]'usted values

INTRODUCTION « Patient’s last recorded preoperative weight used to calculate this in Cohort Serum Marker Beta-coefficient (+/- SD) o value  Table 1 demonstrates overall means with standard deviations of our
. Bariatric surgery is the most effective therapy for management of addition to the nadir weight within the first two years following Sl e — 0004 (0062 o var|gbles in t_he whole cohort along with Chi-square analysis of our
obesity[1] surgery. | | predictor variables
. Laparoscopic roux-en-y gastric bypass (LRYGB) has been » Statistical Analysis performed using StataCv16.1 Leptin 0.045 (0.049) 0.364 » Figures 1 and 2 show selected results of crude analyses for WLmax
established as mainstay therapy for obesity RESULTS HbA1c -1.51 (1.04) 0.152 and VR at 5 {ears. strajufled b y dle}betlc stat.us .
- Weight recidivism is a significant barrier to patients considering o - 100,081 - * Only 31 (25.6%) diabetic patients in our entire cohort. Our adjusted
bariatric surgery [1] Table 1. Participant demographics g - analysis s.howed _S|gn|flcant p93|t|ve association between
. Both inadequate weight loss and weight regain following bariatric Leptin 0.173 (0.113) 0.153 preoperative fasting high leptin category and WR at 5 years
° ' ) I
surgery are suboptimal outcomes. Overall mean (SD) A 438 (153 0013 Increase in WR of 10% compared to low leptin category

High CRP category found to have significant inverse association with

« Studies have explored various demographic, socioeconomic & WLmax (%) 32.47 (10.40)
biological f h ay role in | igh Table 2. WLmax adjusted outcomes WR at 5 years
lological factors that may play role in long term weight WR 3t 5yr (56 1057 (5.43) . J NG1; Fe1,20; R2=0,195,0R20.038 ) _ o _
changes[2,3] e > T R T O-0 /e decrease in WR per 17 increase In HbATc
Age (years) 43.89 (12.71) Moderate Leptin Category 2211 0.363 -2.606 7027 * Increase in WR of 12.4% among diabetics compared to non-
OBJECTIVES — o High Leptin Category 5.638 0.071 -0.484 11.760 diabetics
. . . . . emale\ ’ - Moderate Ghrelin Category 1.098 0.671 -4.034 6.229 ° : . . o :
» Assess the relationship between preoperative patient baseline o e - e - In adjlugted an2aI3(/)S|/s age ‘;]VE\‘:/ Eogtjnd to he?]:{e signiticant |_nvers.eh WR
. . . . . 0 0 ig relin Category . . -J. -
characteristics and serum profiles to their postoperative outcomes of Race (W%/B%/H%) 65.29%/15.70%/18.18% — — — = — correlation (0.25%/yr) wit no significant association wit
maximal weight loss (WL) and weight regain (WR). Preop BMI (kg/m2) 45.56 (7.07) High CRP Category -2.406 0.399 -8.058 3.246 CONCLUSIONS
 We hypothesize that higher baseline BMIs and poor glycemic Ghrelin (pg/ml) 54.46 (22.24) Preoperative BMI 0.008 0.966 -0.370 0.387 _ , p N .
control will lead to suboptimal postoperative outcomes. Age 0.2550 0.012 0453 0.058 * Previous studlesfhave ound age positively correlated with \4\”'[? Sl
+ These patients may have lower maximal weight loss and higher Leptin (ng/ml) 53.87 (30.83) Race, Black 1322 gzzz -76;371750 :;1); . Interegtmgly we found no Cor;elatlo_n betwgen preoperatlve asting
AR S 4.583 0.051 -.016 9.182  May have been due to a smaller sample size or differences in f/u
METHODS HOMAIR 3.36 (5.17) High Preop Weightloss Cat 2.482 0.553 10779 5.814 interval
HbAlc, serum level -0.018 0.992 -3.541 3.505 m . . . .
L . . : '  [nitial hypothesis that higher baseline BMIs and poor glycemic
» BWH bariatric surgery database of prospectively collected patient Insulin (1U/ml) 13.22(18.53) DM status 0.028 0.994 6.821 6.876 control SJ\I/DiII ead to subogtimal stonerative outcpomeg y
data undergoing bariatric surgery at BWH + affiliated sites ALC (%) 5.97 (0.87) HOMA-R 0369 0193 0130 0927 . We did not identify signi?icant gssoc?ation hetween higﬁ haseline BMI
* Pts who have consented to sx + agreed to the preoperative blood
. J . preop Glucose (mg/dl) 99.77 (25.26) Table 3. WR adi d o and WL/WR
work + weight measurements following surgery. G2k adjustec outcomes rTE— ¢ Increasing HbA1c inversely correlated to WR in our cohort
» The database collects: preoperative markers, postoperative data CRP (mg/l) 6.59 (6.15) Beta Coeff P-value | Lower95%Cl | Upper 95%Cl J AbA y .
oints such as weiaht chanages such as maxi,mal weiaht loss and Moderate Leptin Category 4.278 0.118 -1.138 9.693 « DM status pOSItlvely correlated to WR in our cohort
pol " | g g g Pre-op WL (%) 4.56 (3.59) R — 10.054 0.015 2.091 18.018 - We identified preoperative fasting high leptin category to be
VAvsliji;egf I5n-years post op weightloss data. Total of 121 patients e o o o o positively correlated with WR at 5 years
) . . ' : : 10 Gl G 0.273 0.933 6370 6.928 * Previous studies have demonstrated some statistically significant
available for analysis. Flgure 1. WLmax unad]usted values Sex 0.993 0.075 -0.542 10.804 predictors for WL such as ghrelin that we did not iden%/ify °
» All our study patients underwent laparoscopic Roux-en-Y gastric -coeffici i High CRP Category -8.175 0.029 -15.465 -0.885 e . . . . . . .
19y P Raroscop -en-rd Cohort| Serum Marker Beta-coefficient (+/-  p value . - Difficult to identify baseline variables that will predict behavior as
bypass with 100 cm Roux and 40 cm biliopancreatic limb. SD) PIEEEENE Y 1220 (e Lk long as five years out
o - . . . . Age 0.086 0.410 -0.123 0.296
Prlmar.y outcome: maximal weight regain (WR) at 5 years post overall cohort — 0.039 (0.044) . e Bk © 308 000 s @22 P ——
Ope_ratlvely' _ _ _ _ : : : -0.220 0.938 -5.955 5514
. We|ght regain WR will be defined as the percentage of the maximal Leptin 0.047(0.032) 0.144 AL LB 1. Policy Sci 53,225-241 (2020). Aliakbarian, H., Bhutta, H.Y., Heshmati, K., Kunju S.U., SHEU E.G., & Tavakkoli
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weight loss (WL ) regained at 5 years post operatively. HbAlc -1.82 (1.14) 0.112 High Preon Weightloss Ca 9013 0.110 2.142 20.169 Prospective Human Study. OBES SURG 30, 48524859 (2020). https://doi.org/10.1007/s11695-020-04877-7
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