Anxiety and Depression as Predictors of Emergency Department Visits Post Bariatric Surgery
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Introduction

;—:;?aff)tu r;z?]ie(ég)h\'j ssittlsji);tlei tt? a:r?a\t/tiisélgjz eerr;:?]ir:];y » Patients with a history_ of depression were n_ot found to have an increase Iin ED visits  °

patients with a history of anxiety and/or depression. We Wh(?n compared ?O patients W.'thOUt depression (p = 0.076) . .

oredict that patients with a reported history of anxiety e Patients with a h_|story (_)f anxiety _vvere not found to have higher ED visits when

and/or depression will have more ED visits In the year corr_1pared _to patl_ents without anxn?ty (p=0.234). _

following surgery than patients without a history of . I_Datlents Wlth a h!sFory of bot_h anxiety and d_epre53|_on were not found to have an

mental illness. A secondary goal is to investigate if there Increase In ED_V|S|ts In the f|_rst year following bquatrlc surgery (p = 0.383)_.

is a difference in readmission rates among patients who ~~ ° Of the_646 pz_ments who recelv_ed RYGB, 15_7 patients had at least o_ne_hospltal

received a Roux-en-Y gastric bypass (RYGB) as readmls_smn In the year following surgery with a total of 230 readmls_smn. 70 of th_e

compared with patients who underwent sleeve 402 patients who received a sleeve gastrectomy had at least one hospital readmission  *

gastrectomy. In the year following surgery with a total of 93 readmission (OR = 0.205, p = 0.027, CI
10.05 - 0.83]).

Methods and Procedures

Discussion

Literature suggests there may be lower referral rates to
bariatric surgery among patients with mental health due to
fears of poor outcomes and decreased rates of weight loss
(1). However, out study results indicate that with a robust
preoperative psychological program like the one
Implemented at our Institution, patients with mental 1lIness
have no higher complication rates than patients without
diagnosed depression or anxiety.

Patients who were treated with a sleeve gastrectomy were
readmitted due to postoperative complication less frequently
than those who were treated with a gastric bypass which
supports current literature (2).

Table 1. ED visits 1 year after surgery among patients with and without a history of anxiety (p =

- - Proportion of patients with RYGB with at least 1
- Data points were retrospectively collected from the " posopeative rescmision 0.234) Conclusion
ChartS Of 1 133 patients WhO underwent Sleeve Median ED Visits Minimum ED Visits Maximum ED Visits
astrectom’ or gastric bvpass suraery between March Anxiety 0 0 13 » Patients with a history of anxiety, depression or both did
) YO 9 yP il Yo amiel ° ’ ? not have an increased rate of emergency department visits
2012 and December 2019.

within the first year following surgery.

* 545 patients reported no anxiety or depression, 148 Patients may have less access to bariatric surgery, possibly

patients had only anxiety, 177 patients had only

Table 2. ED visits 1 year after surgery among patients with and without a history of depression (p =
0.076) o

depression, and 429 patients had anxiety and
depression.

* \ariables, including patient demographics, mental

health, history, baseline BMI, and emergency
department visits were reviewed over the first year
following surgery.
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Proportion of patients with sleeve gastrectomy
with at least 1 postoperative readmission
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Median ED Visits

Minimum ED Visits

Maximum ED Visits

Depression

0

0

13

No depression

0

0
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Table 3. ED visits 1 year after surgery among patients with anxiety and depression and patients
without anxiety or depression (p = 0.383).

Median ED Visits

Minimum ED Visits

Maximum ED Visits

Anxiety and depression

0

0

13

No anxiety or
depression

0

0

10

due to fears of increased complication rates. Our study
found that surgery is still beneficial in this population.

This finding contradicts current literature that has shown an
Increased ED visit rate following bariatric surgery among
patients diagnosed with bipolar or schizophrenia.

Patient who underwent a RYGB had higher rates of
readmission postoperatively as compared with patients who

underwent sleeve gastrectomy. 2/ UNIVERSITY of ]
7~ SOUTH FLORIDA
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