Long Term Outcomes of Metabolic Surgery

s it good, bad, or indifferent?
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Weight as outcome is a problem

%TWL = ([Initial Weight]) — [Postoperative Weight]) / ([Initial Weight]) x 100

ABMI = [initial BMI] — [postoperative BMI]

%EBMIL = (ABMI / [Initial BMI - 25] x 100)
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Bariatric surgery versus non-surgical treatment for
obesity: a systematic review and meta-analysis of
randomised controlled trials
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Lifestyle modification — 1% - 10%

2 — 5 years

Metabolic Surgery - 35% - 40%
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Original article

Long-term (114 years) outcomes in weight, patient satisfaction,
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Y patients had additional weight loss procedure



There is no consensus definition of

inadequate weight loss
&
recidivism

< 50% excess weight loss

(Halverson and Koehler et al.)

20% gain weight back after 15-20 years



Excess Weight Loss (%)

100 -

0

(658)
[658]

4 8
(658) (658)
[643] [622]

12

(658)
[622]

16

| r
438 - Good weight loss
—e- ——
262
—&
~ 12 Regain
=~ O &
=~ 129
O
B IR R
26 T" 18
Sustained limited loss
L
20 24 16 48 6l
(658) (658) (649) (640) (413)
[539] |586] |596] [514] |382]

Time after surgery (months)



Maggard-Gibbons M, Maglione M, Livhits M, et al. Bariatric surgery for weight loss and glycemic
control in nonmorbidly obese adults with diabetes: a systematic review. JAMA. 2013

Yip S, Plank LD, Murphy R. Gastric bypass and sleeve gastrectomy for type 2 diabetes: a systematic
review and meta-analysis of outcomes. Obes Surg. 2013

Ricci C, Gaeta M, Rausa E, et al. Long-term effects of bariatric surgery on type Il diabetes, hypertension
and hyperlipidemia: a meta-analysis and meta-regression study with 5-year follow-up. Obes Surg. 2015

Wu GZ, Cai B, Yu F, et al. Meta-analysis of bariatric surgery versus non-surgical treatment for type 2
diabetes mellitus. Oncotarget. 2016

Mean reduction in HbAlc level

2% surgery vs. 0.5% medical

Less medications

Increased remission

(odds ratio of 22.1)
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Diabetes Hypertension Hyperuricemia
No. of subjects
Control 1402 539 770 L9 1017 382
Surgery 1489 517 623 215 1044 342
Odds ratio 0.14 0.25 0.78 0.75 0.22 0.49
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The Long-Term Effects of Bariatric Surgery on Type 2 Diabetes
Remission, Microvascular and Macrovascular Complications,
and Mortality: a Systematic Review and Meta-Analysis
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After 15 years still 6 times more likely
to be in remission if operated

Survival benefit remained



STAMPEDE - Surgical Treatment and Medication Potentially Eradicate Diabetes Efficiently
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Month
Mean (median)

Value at Visit
Medical therapy 8.8 (8.6) 7.3 (6.8) 7.5 (7.2) 8.4 (7.7) 8.6 (8.2) 8.5 (8.0)

Gastric bypass 9.3 (9.4) 6.4 (6.2) 6.5 (6.4) 6.8 (6.6) 6.8 (6.8) 7.3 (6.9)
Sleeve gastrec- 9.5 (8.9) 6.7 (6.4) 6.8 (6.8) 7.0 (6.7) 7.1 (6.6) 7.4 (7.2)

tomy



Cardiovascular disease and cancers
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Number at risk
Surgery 2010 2001 1987 1821 1590 1260 760 422 169
Control 2037 2027 2016 1842 1455 1174 749 422 158

29% reduced
risk of death




Total number of deaths by cause, World
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Annual number of deaths by cause, World, 2016

Our World
in Data

32.26%

Cardiovascular diseases
16.32%

Cancers
Respiratory disease I 3.54 mimon
Diabetes, blood and endocrine disease I 3.19 million
Dementia | 2.38 million
Lower respiratory infections | 2.38 million
Neonatal deaths | 1.73 million
Diarrheal diseases - 1.66 million
Road incidents 1.34 million
Liver disease [ 1.26 million
Tuberculosis [ 1.21 million
Kidney disease |l 1.19 million
Digestive disease i 1.09 million
HIV/AIDS e 1.03 million
Suicide m 817,148
Malaria | 719,551
Homicide | 390,794
Nutritional deficiencies = 368,107
Meningitis @ 318,400
Protein-energy malnutrition @ 308,394
Drowning @ 302,932
Maternal deaths § 230,615
Parkinson's disease | 211,296
Alcohol disorder | 173,893
Intestinal infectious diseases | 155,449
Drug disorder @ 143,775
Hepatitis | 134,045
Fire | 132,084
Conflict | 115,782
Heat-related deaths (hot or cold exposure) | 55,596
Terrorism | 34,676
Natural disasters | 7,059

0 2 million 6 million

10 million

14 million 17.65 million



Prevalence of obesity (%)*
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2013 Global Burden of Disease Study SA:
-7 in 10 women (69.3%) BMI>25

-4 in 10 men (38.8%) BMI>25
- 30% aged 30-59 years BMI>30
- 9.6% girls and 7% boys BMI>30

STATS SA 2017:
- T2D leading natural cause of death in the Western Cape

Endocrine Society of South Africa in 2018:
- Number of people living with T2D estimated to increase by 140% by 2040




Long Term Outcomes of Metabolic Surgery

Is it good, bad, or indifferent?

It is the best we’ve got at the moment
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