
• Exercise is critical for success in patient’s undergoing 
metabolic and bariatric surgery (MBS)

• Patient Reported Outcomes (PROMS) are validated 
clinically relevant endpoints such GERD HRQL 
(reflux symptoms) and BODY-Q (eating related 
symptoms)

• There remains limited understanding in the impact of 
exercise frequency as it relates to clinically relevant 
endpoints with rigorous patient-reported outcome 
measures (PROMs)

• We hypothesize that patients who exercise more 
frequently pre-operatively have improved eating-
related symptoms (GERD-HRQL) and behavior 
(BODY-Q) scores post-operatively. 
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• 305 dietary recall questionnaires were completed: 
• 224 pre-operatively and 81 post-operatively. 
• Survey compliance was 82%. 

• The baseline demographics of pre-operative and post-
operative groups did not differ significantly in age or 
gender, but the post-operative group had significantly 
lower BMI (41 vs. 46, p <0.001). (Table 2) 

• Patients who engaged in high exercise frequency both 
pre-operatively and post-operatively had a statistically 
significant improvement in their ER Behavior and ER 
Distress, while they had worsening in their ER 
symptoms(Table 3)

• There was no significant change in the low exercise 
group (Table 4)

• Exercise frequency was determined by self-reported 
individual instances of exercise per week. 

• Patients were categorized into two 
groups: 

• low exercise (<3 times/week) 
• high exercise (≥3 times/week)

• GERD-HRQL, a validated 15-question survey, was 
scored from 0 to 75, with higher scores reflecting 
more severe symptoms. 

• Body-Q (Table1) evaluated three domains: Eating 
related eating behavior (ER Behavior), distress (ER 
Distress), and symptoms (ER Symptoms); with 
scores ranging from 0 (poor health) to 100 (optimal 
health).

 
• For each exercise group the average total score for 

each questionnaire was compared between the pre-
operative baseline and post-operative time period 
using a student’s unpaired t-test. of including this 
word? 
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Conclusions
• Our results show that frequency of exercise has a 

statistically significant impact on improving eating 
related behavior and distress in patients who undergo 
bariatric surgery.

• Additional benefits may be garnered by patients who 
participate in high frequency exercise regimens.

• Exploring the impact of exercise frequency in these 
patients can help optimize patient success and improve 
outcomes in patients undergoing MBS.
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