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Introduction Results
According to the CDC, 42% of individuals 20 years or older have obesity, with a body mass Of the articles meeting inclusion criteria, 67,991 patients had BMI >50kg/m2. 43,638 underwent RYGB and 24,353 underwent SG. RYGB patients
iIndex (BMI) greater than 30kg/m2. Since the year 2000, the growth rate of individuals with a had a 43% reduction in BMI at 6 years, as compared to 40% for SG. In comparison, the control group had a 2% reduction. 1,783 patients with severe
BMI of 250 kg/m2, has increased at three times the rate of those with moderate obesity. While obesity were identified to have diabetes, of which 1,733 underwent RYGB and 50 underwent SG. RYGB patients had a 72% reduction in the
bariatric surgery Is highly efficacious in patients with grade Il and lll obesity, little iIs known prevalence of diabetes at 4 years, as compared to a 50% reduction for SG, and a 43% iIncrease In the control group. Hypertension data was
about the effect on the severe obesity. The objective of this study was to characterize the avallable for 1,451 patients at 5 years. RYGB patients had a 9% reduction in the prevalence of hypertension compared to 25% for SG, while there
Impact of bariatric surgery on this population. was a 19% increase in hypertension rates in the control group.
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/ /A In patients with severe obesity with a BMI greater than 50, bariatric surgery Is effective at long term weight

\Stomachsecuon reduction and resolution of obesity-related comorbidities. Although RYGB and SG have similar rates of BMI

" & i reduction in this population, patients who undergo RYGB have a greater decrease in the prevalence of
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