
INTRODUCTION
Obesity affects over 40% of U.S. adults and shortens life expectancy. 
Bariatric surgery achieves durable weight loss and improves obesity-
related medical conditions. Depression and anxiety are associated 
with obesity and may be treated with selective serotonin reuptake 
inhibitors (SSRIs). SSRIs are associated with weight gain, potentially 
impacting weight loss after bariatric surgery. This study examines the 
impact of continued SSRI use on 1-year weight loss outcomes in 
patients with severe obesity and comorbid depression or anxiety 
undergoing bariatric surgery. 

METHODS
Design: Single-institution retrospective cohort (July 2020–June 2023).
Population: Adults with Class III obesity (BMI ≥40 or ≥35 with 
comorbidities) undergoing sleeve gastrectomy (SG) or Roux-en-Y 
gastric bypass (RYGB).
Groups:
• No anxiety/depression (No A/D)
• Anxiety/depression w/o medication (A/D No Meds)
• Anxiety/depression treated with SSRI monotherapy preoperatively 

and continued 12 months (A/D SSRI)
Baseline variables: Age, sex, race, preoperative BMI, hypertension, 
diabetes, dyslipidemia, GERD, obstructive sleep apnea.
Outcomes: Percent excess weight loss (%EWL) and percent total 
weight loss (%TWL) at 3, 6, and 12 months postoperatively.
Analysis: Baseline characteristics compared with χ² tests; mean 
%EWL and %TWL compared between groups using two-tailed t-tests, 
stratified by procedure (SG vs RYGB).

CONCLUSIONS
SSRI monotherapy pre- and 
postoperatively in patients with 
anxiety or depression did not 
significantly impact 1-year 
weight loss outcomes in 
patients who underwent sleeve 
gastrectomy or Roux-en-Y 
gastric bypass. Preoperative 
counseling should include 
reassurance of anticipated 
weight loss with continued 
SSRI use, irrespective of 
planned surgical procedure. 
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