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Encuesta;

20<40 Rising Stars Encuesta sobre el manejo del paciente candidato para cirugia bariatrica para médicos de

T — Atencion Primaria
https://docs.google.com/forms/d/e/1FAIpQLSeQKi4xGP9Q0hzA4iKrzC28tdISKQ9KImMS83plUEzVKyj

i368w/viewform?usp=sf link

Franja de edad Ambito de trabajo

98 respuestas 98 respuestas

@ 2029 @ Rural

® 3039 @ Semirural
® 4059 @ Urbano
® 59 0 mas
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¢Cuentas con Unidad Especializada de Obesidad con equipo
multidisciplinar ?

98 respuestas

¢Quien hace la derivacion?

97 respuestas

@ Atencién Primaria (Médico de Familia)
@ Endocrino
@ Cirugia General

/ @ Traumatologia
= | @ Otros

®Osi
®no

@ Lo desconozco

redGDPS
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Conozco los tratamientos (médicos y quirdrgicos) de la obesidad. En Atencién Primaria de mi centro existe actualmente una coordinacion
98 respuestas adecuada con el resto de especialistas...ienen el abordaje del paciente obeso.
98 respuestas
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En mi centro,Atencién primaria esta implicada en los procedimientos Atencion Primaria debe adquirir un mayor protagonismo en el manejo
previos a la cirugia baridtrica/metabdlica y en su seguimiento posterior inicial del paciente obeso y en los pro...lizar para mejorar su morbimortalidad.
98 respuestas 98 respuestas
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Epidemiologia de |a obesidad

World Health
Drgamzatmn

 Worldwide obesity has nearly tripled since 1975.

* In 2016, more than 1.9 billion adults, 18 years and older, were overweight.
Of these over 650 million were obese.

 39% of adults aged 18 years and over were overweight in 2016, and 13% were obese.
 Most of the world's population live in countries where overweight and obesity kills more
people than underweight.

41 million children under the age of 5 were overweight or obese in 2016

* Over 340 million children and adolescents aged 5-19 were overweight or obese in 2016.
 Obesity is preventable.

redGDPS
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Prevalence of obesity*, ages 18+, 2016 (age standardized estimate)

Prevalence of obesity*, ages 18+, 2016 (age standardized estimate)
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- 230.0 Note: For mapping purposes, the map shows identical values for Sudan and South Sudan.
These values concern the former Sudan as it existed prior to July 2011.

I =300 Note: For mapping purposes, the map shows identical values for Sudan and South Sudan. [ Data not available
[ ] pata not available These values concern the former Sudan as it existed prior to July 2011.
[ ] Not applicable * Body Mass Index 230 kg/m2
[ Not applicable * Body Mass Index 230 kg/m2
The boundaries and names shown and the designations used on this map do not imply the expression of any opinion whatsoever Data Source: World Health Organization World Health
The boundaries and names shown and the designations used on this map do not imply the expression of any opinion whatsoever Data Source: World Health Organization on the part of the World Health Organization concerning the legal status of any country, territory, city or area or of its ities, Map Production: Inft i id and Research (IER) rganization
on the part of the World Health Organization concerning the legal status of any country, territory, city or area or of its authorities, Map Production: Information Evidence and Research (IER) or concerning the delimitation of its frontiers or boundaries. Dotted and dashed lines on maps represent approximate border lines World Health Organization -
for which there may not yet be full agreement. ©WHO 2017. All rights reserved.

or concerning the delimitation of its frontiers or boundaries, Dotted and dashed lines on maps represent approximate border lines World Health Organization

for which there may not yet be full agreement. ® WHO 2017. All rights reserved. @
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Figura 2. Mapa de la prevalencia de obesidad en poblacion adulta (25-64 afios) en Espania. Tasas ajustadas por edad. Entre paréntesis intervalo de confianza del 95%.
OB: obesidad; SP: sobrepeso. Fundack
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Factores relacionados con la obesidad

 Edad; aumento prevalencia con edad , sobretodo obesidad abdominal ( >102 cm
Hy>88cm M)

* Sexo: H >M; a partir de los 50 a aumento de prevalencia en mujeres, obesidad
abdominal mayor en mujeres (39 vs 32%)

* Clase social y nivel sociocultural; Relacion inversa. Trabajos menos cualificados
relacionados con OB ,mayor prevalencia en trabajadores manuales o “blue
collars” con mayor gradiente en mujeres

redGDPS
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PRIORIZAR;:

Cribado de Talla, Peso, Perimetro Cintura en IMC 25-35kg/m?

Circunferencia de Cintura

* Para medir la
circunferencia de
cintura se localiza el
punto superior de Ila
cresta iliaca, se coloca
la cinta alrededor del
abdomen a este nivel,
asegurar que la cinta no
apriete y esté en
paralelo con el piso.

« La medicion se hace al
final de la expiracion
normal

redGDPS
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Clasificacion del Riesgo segun IMCy PERIMETRO CINTURA (OMS)
. eeewemwoeaNwRw 00000000000

Mujer >88 cm
Hombre < 92 cm Hombre 92-102 Hombre>102
Peso insuficiente <18,5 No Hay
Normopeso 18,5-24,9 No Hay
Sobrepeso grado | 25-26,9 Leve Moderado

Sobrepeso grado Il 27-29,9 Leve Moderado
Obesidad grado | 30-34,9 Moderado
Obesidad grado Il 35-39,9

Obesidad grado lli 40-49,9

Obesidad grado IV o extrema >50

redGDPS
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- Anamnesis Paciente OB: .

Buscar causasOb = -

Antecedentes Familiares de Obesidad, DM, ECV y cancer

Antecedentes psicopatologicos

Antecedentes Farmacologicos £

H2 de su obesidad: Evolucion (edad de inicio, maximos y minimos ,fluctuaciones, ultimos 5 afios)
Busqueda de Co-morbilidades : HTA, dislipemia, S. Apnea del sueio, p.osteoarticular, higado graso)
Cuestionario Calidad Vida

Registro de habitos alimentarios: E.Alimentaria distribucion y frecuencia , variedad y raciones , frecuencia
de consumo

Registro de a.fisica

- Exploracion fisica:

Rasgos de Ob. Secundaria
Exploracion tiroidea
Registro tensio arterial

redGDPS



Anchura de brazalete recomendada para no sobreestimar la TA
 obesidad moderada 14 a 15cm AN
* individuos muy obesos 16 a 18 cm f




‘S A Evaluacion del paciente diabético obeso
20<40 Rising Stars Exploraciones complementarias
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- Analitica basica
- hemograma, glucosa plasmatica en ayunas, Hb Alc, perfil Lipidico (Colesterol Total, HDL, LDL y
triglicéridos), acido urico, funcién tiroidea (TSH, T4), funcién renal, proteinas, perfil hepatico completo,
PCR
- En obesidad severa puede ser util la determinacion de insulina y HOMA
- Siclinica: H. Crecimiento, eje hipotdlamo hipofisario, ritmo cortisol y/o cortisol libre urinario,
testosterona , SHGB
- Exploracion CV: ECG, Signos de ICC, Descartar Isquemia o Arritmias .
- Obesos Extremos: valorar capacidad de ejercicio
- Ecocardiograma si sospecha de ICC o valvulopatia, HTA larga evolucion o SAOS
- E.Respiratoria: descartar SAOS en roncadores , HTA si per. cervical > 43 cm
- PSM en IMC>35 kg/m? o sospecha sleep apnea
- Valorar PFR si signos hipoventilacion o |.Respiratoria
- P.Hepaticas:Ecografia o biopsia si sospecha de EHNA o litiasi biliar
- Eco Ginecologica si sospecha de SOP
- V.Osteoarticular: Radiologia o pruebas funcionales
- Incontinencia Urinaria : urodinamia - g
- ERGE: endoscopia o estudios de motilidad intestinal redGDPS
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Sindrome Metabdlico;

Comorbilidades en Obesidad

CRITERIOS PARA EL DIAGNOSTICO DEL SINDROME METABOLICO

INSULIND
RESISTENTE

OBESIDAD

Glucemia alterada en
ayunas, Tolerancia
alterada a la glucosa,
Diabetes mellitus tipo
2 o disminucion de la
zensibilidad a la
insuling mas dos de
los siguientes

IMIC > 30 y/fo relacion
cintura cadera > 0,9
en varones o > 0,85

En mujeres

Triglicéridos 2150
mg/dl y/o HDL< 35
mg,/dl en varones o <
39 mg/dl en mujeres

2140 /90 mm Hg

OTROS Micro almbuminuria

EGIR ATPII (3 de los  AHA / NHLBI [ 3 de
siguientes ) los siguientes)
Insulina
plasmatica = . No No
percentilo 75 mds
dos de los
siguientes

Cintura 294 cm  Cintura 2 102 cm
envaronesy= 80 envaronesys= 88
CIm en mMujeres CIm en mujeres

Cinturaz 102 crm en
varonesy £ 88 cm
En mujeres

TG =150 mg/dl TG 2150 mg/dlo TG 2150 mg/dI* o
y/o HDL< 35 HOL < 40 mg/dl HOL < 40 mg/dl en
mg/dlen varones envaroneso<50 varones o< 50
o< 39 mg/dlen mg/dlenmujeres  mg/dl en mujeres
mujeres

GRAFICO 2. DESCRIPCION GENERAL DEL SINDROME METABOLICO. JOURNAL OF NATURE MEDICINE.

2140,/90 mmHg =130/85mmHg =130/E5 mmHg

GAA, TGA o DM Glucemia en Glucemia en ayunas

gyunas > 110 = 100 mg/dl

mg/d| ,:f- X
Fundacidn

redGDPS
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Cenlral
(usually BMI > 30 kg/m2), Food ntake >>
plus 2 of the following: energy needs

-TGs > 150 mg/dL

20<40 Rising Stars  -HDL <4050 mgidL
de la Fundacion redGDPS - T blood pressure <
* hyperiycemia of systermc metabolism:

- Disupted endocrne hormone axs
HFT)

Mw

Adiposidad central:

annnm:uhtmau?
€ Lllowed by exhaustion

Abwmalpslmmadrvtr.
:-W&yh&m:mv\‘l‘

- Glucotoxicidad
- E.Higado Graso
- Cardiopatia (AE)

- Pre-Diabetes/diabetis
- Inflamacion Sistémiga —
- Lipotoxicidad pramesdoisengiall || Mo R P ikires

Adipese tissue hormones:
- Leptn T (out with resstance)
satioty 4
anengy aapendituse &
ANPOPRNISS dysragulation
Abnormal muscia function; Subleriity
Ghucose uptade 4 bone dystunction
- Faty aca uptiss 17 - Adpormctin &

ghaconecgoresis T
Ghaed UALe ‘l
Insuin sensovey

Complications of Body waight T

Chronic Diabetes: angothelss funcion &

- chronic kidney disease

- cardiovascular disease

- peripheral nerve damage

- eye cisease & blindness

- non-healing skin ulcers,

usually leading to amputations
- non-alcoholc fatty liver disease,
which can lead to cirrhosis

GRAFICO 2. DESCRIPCION GENERAL DEL SINDROME METABOLICO. JOURNAL OF NATURE MEDICINE.

Dysmegaiated aflerenl autonomic

Fundacian

redGDPS
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INSTITUTO NACIONAL DEL CANCER
Canceres asociados con obesidad y sobrepeso

Meningioma
(cancer en el tejido
que cubre el cerebro y
la médula espinal)

Tiroides

Seno (mama)

Adenocarcu',\oma (mujeres
de esofago posmenopausicas)
Mieloma multiple Higado
(cancer de los glébulos
de la sangre)

Vesicula biliar

Rifion
Parte superior
del estomago

Endometrio Pancreas

(cancer en el tejido
que reviste el utero)

Colon y recto
Ovario

cancer.gov/espanol/hoja-informativa-obesidad
Adaptado de los Centros para Prevencion y Control de Enfermedades

Comorbilidades en Obesidad; CANCER

Cancer site and type Number of studies RR (95% CI} P F
Oesophageal adenocarcinoma 5 - 152(1:33-174)  <00001  24%
Thyroid 4 —i— 1.33 (1-04-1.70) 0-02 77%
Colon 22 B 124(120-1.28)  <0:0001  21%
Renal 11 B 124(115-134)  <0:0001  37%
Liver 4 A4 1-24 (0-95-1-62) 012 83%
Malignant melanoma = B 117 (1-05-1:30) 0004  44%
Multiple myeloma 7 1-11 (1-05-1.18) <0-0001 7%
Rectum 18 [+ 109(1.06-112)  <00001 3%
Gallbladder 4 L o 109(099-121) 012 0%
Leukaemia 7 = 1.08 (1.02-1.14) 0.009 0%
Pancreas 12 1-07 (0-93-1-23) 033 70%
Mon-Hodgkin lymphoma 6 1-06 (1:03-1-09) <0-0001 0%
Prostate 27 1-03 (1-00-1-07) 0-11 73%
Gastric 8 097(0-88-106) 049 35%
Lung 11 . 076 (070-083)  <00001  63%
Oesophageal squamous 3 —— 071(0-60-0-85)  <00001  49%

05 08 10 15 20

Risk ratio (per 5 kg/m? increase)

Lancet, The, 2008-02-16, Volume 371, Issue 9612, Pages 569-578, Copyright © 2008 Elsevier Ltd

Fundacian

redGDPS
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‘; Comorbilidades en Obesidad; CANCER

20 ) /
INSTITUTO NACIONAL DEL CANCER

Canceres asociados con obesidad y sg

Cancer site and type Number of studies RR (95% Cl) p F
(cancer en el tejido \0
que cubre el cerebro y Oesophageal adenocarcinoma  § - 1.52 (1.33-1.74) <0-0001 24%
la médula espinal)
Thyroid 4 e — I —— 1-33 (1-04-1-70) 0-02 77%
Colon 22 124(1-20-128)  <0-0001  21%
Adenocarcinoma Renal - 000 37%
de eséfago .
Liver 12 B3
Malignar 004 44%
Mieloma multiple Multiple 0001 7%
(cancer declizs{ aglg?;;lroos), Rectum 0001 3%
Gallbladd 12 0%
Rifion : : 009 0%
12 1-07 (0-93-1-23) 033 70%
odgkin lymphoma 3 1-06 (1-03-1-09) <0-0001 0%
Endometrio 27 1-03 (1-00-1-07) 011 73%
(c3 1 tejid
qﬁiﬁgi{i?; u?clrcg 8 0-97 (0-88-1.06) 0-49 35%
11 : 3 076(070-083)  <0.0001  63%
Ovario Oesophageal squamous 3 —— 0-71 (0-60-0-85) <0-0001 49%
r T ! T |
05 08 1.0 1.5 2.0

Risk ratio (per 5 kg/m® increase)

‘\\J Fundacion
Lancet, The, 2008-02-16, Volume 371, Issue 9612, Pages 569-578, Copyright © 2008 Elsevier Ltd ]"‘e d GDP S
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Comorbilidades en Obesidad:

SAHS/SHO/SDB

Central Nervous system

* Decreased central respiratory drive

Respiratory

* Restrictive chest physiology
* Pulmonary hypertension
= Hypoxemia & hypercapnia

Others

* Difficult positioning
« Difficult vascular access

|

| ——

%

Airway

Potential difficult airway
Obstructive sleep apnoea

Cardiovascular

Congestive heart failure
Coronary heart disease

SAHS:

Somnolencia diirna, Roncadores , Apneas nocturnas
Apneas episddicas >10s

AHI > 15 6 AHI > 5 si sintomas tipicos

P:5% M, 14% V , OBMb 78%

SDB: sleep disorders breathing

Aumento 10% peso en SAO, Severidad x6
Descenso volumen pulmonar

Aumento de Riesgo Cardiovascular

SHO o Pickwick:
Restriccion pulmonar
Hipercapnia diurna
Pa CO2 > 45 mmHg
P:0,15-0,6%
IMC > 50 kg/m? P:50%
reaubrd
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Comorbilidades en Qbe5|dad EHNA

Etiopatogenia de la EHGNA

ESTEATOSIS

Esterificacion
MG | AGL

Hiperinsulinemia »
L

Activacion de
cel. estrelladas

Lig. FAS

QUIMIOTAXIS
FIBROSIS

MUERTES
FRACTICIAS

INFLAMACION
J Glutatién

APOPTOSIS

.
—
-

TEJIDO ADIPOSO

AGL: 4cidos grasos libres

TNFa: factor de necrosis tumoral a
SREBP y ChREBP: factores de
transcripcion

RLO: radicales libres de oxigeno
TG: triglicéridos

LSH: lipasa sensible a hormona

Fisiopatologia de HGNA

Resistencia a
la insulina

Obesidad

Esteatosis

/N

NASH

— OBy EHNA 76%
OB MB Y EHNA 100%

C.METABOLICA resuelve EH

Fundacion

redGDPS



2“ Comorbilidades en Obesidad:

20<40 f\mn( St HS

PATOLOGIA OSTEOARTICULAR

Artrosis

* A. Carga: rodillay cadera
* Artrosis manos

* Artrosis generalitzada

Sobrepeso 20% aumenta x 10 riesgo de Gonartrosis
Reducir 4 6 5 kg 6 2 pt IMC, reduce riesgo artrosis 50%

Obesidad en artrosis de Rodilla: 38% M, 28% H

O
redGDPS
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1991 NIH Consensus Developement Conference Panel

Candidatos a C.Bariatrica :
IMC 240kg/m? y/o 35-39,9 kg/m? con comorbilidades graves asociadas (SAHS , DM2, HTA, ...)

Factores a tener en cuenta: (criterios de inclusidon/exclusion)

 Edad: 18-60 afios
 Tiempo de evolucion de la obesidad ( >2afios)
e Fracasos continuados de tratamientos conservadores supervisados
* Ausencia de trastornos endocrinos no tratados ( HipoT, Cushing, Insulinoma)
e Capacidad cognitiva suficiente
* Estabilidad psicologica:
- Ausencia de abuso de alcohol o drogas.
- Ausencia de alteraciones psiquiatricas mayores (esquizofrenia, psicosis), retraso mental, trastornos
del comportamiento alimentario (bulimia nerviosa).
« Comprender que el objectivo de la 1Q no es el “peso idea
* Compromiso adhesién a normas seguimiento despues de la IQ
* Consentimiento informado P
* Mujeres fértiles : evitar gestacion durante el primer afio post IQ O o
redGDPS
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” Correccion del Sdr metabdlico”:
mediante técnicas de alteracion del transito Gl mejora alteraciones del metabolismo glucosa, tension arterial y
metabolismo lipidico (segun técnica)

Glicémia 25-85%
HTA 46%
Dislipemia 82%
Microalbuminuria
Hiperuricemia
Suspension CPAP

/ Cirugia bariatrica \

[ Restrictivas (GB, VBG) |

I Combinacion malabsorcién/restriccion (GBP, BPD) ]

4 4

| Restriccion caldrica |

| Exp. intestina distal I l

-= | Excl. intestino proximal |

vl

‘ Ingesta alimentaria p

v’ Restriccion calorica: | peso
v' Mejora Resistencia Insulinica

i Grelina ‘,' \/ Lp_l f . in : tin
o o e Exclusion fundus gastrico ( antidiabetico)
[ § Leptina| |} Glucosa & toxicidad FFA | GLP-1
™ 1l aip2

4 Secrecién de insulina

v

I{ Glucosa postprandial I"

l Vaciamiento gastrico

Remision de DM 2

redGDPS
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A Glycated Hemoglobin

10

6 P<0.001

—o- Medical therapy

Glycated Hemoglobin Level (%)

5
—&— Sleeve gastrectomy
4 —a— Gastric bypass
0{ T T T T T T T 1
036 12 24 36 42 48 54 60
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

B Diabetes Medications

O Insulin

M =3 Therapies
O 2 Therapies
O Monotherapy

* P<0.05 for comparison with medical-therapy
group at 60 mo

A P<0.05 for comparison between
surgical groups at 60 mo

B None
1204
E 1004 —— —
=
SR 80+ 40 47
oy 53
w
S2 604
w
Ez 40 . 29
=
€ 204 |2| [ s
[ | 21
’ 3 2 2 16
Baseline Mo 60 Baseline Mo 60 Baseline Mo 60
Medical Gastric Sleeve
Therapy Bypass Gastrectomy

C Body-Mass Index

—e- Medical —a— Sleeve —a— Gastric

therapy gastrectomy bypass
£ 04
2 Sl A B
g 2\ gt Eitiy
E 4 P<0.001
& P=0.02
S -6
o
£ =84
[
2 104
£ P<0.001
(o]
-12 T T T 13 T T T T 1
036 12 24 36 42 48 54 60
Month
Mean Value

at Visit
Medical therapy 36.4 341 35.0 34.8 351 34.0
Gastric bypass ~ 37.0 26.9 27.4 28.2 28.6 289
Sleeve gastrec-  36.0 26.9 27.7 28.1 28.2 29.3
tomy

D Glycated Hemoglobin According to Body-Mass Index
- -® - Medical therapy (BMI <35; N=17)
—a— Medical therapy (BMI =35; N=21)

—
o

P<0.001

5 —a— Surgical therapy (BMI <35; N=32)
- & = Surgical therapy (BMI =35; N=64)

Glycated Hemoglobin Level (%)

4
c’lrl T T T T T T T 1
036 12 24 36 42 48 54 60
Month
Mean (median)
Value at Visit
Medical <35 8.8 (8.9) 7.5 (6.9) 7.7 (7.4) 8.2(7.9) 8.8 (8.6) 8.8 (8.0)
Medical 235 8.9 (8.5) 7.2 (6.5) 7.3 (6.8) 8.5 (7.1) 8.5 (8.2) 8.3 (8.0)
Surgical <35 9.5 (9.1) 6.6 (6.7) 6.8 (6.8) 7.1 (6.7) 7.2 (6.8) 7.3 (7.1)
Surgical 235 9.4 (9.2) 6.5 (6.2) 6.6 (6.4) 6.8 (6.6) 6.8 (6.5) 7.3 (7.1)

Cirugia metabodlica

ORIGINAL ARTICLE

Bariatric Surgery versus Intensive Medical Therapy for Diabetes — 5-Year
Outcomes

Philip R. Schauer, M.D., Deepak L. Bhatt, M.D., M.P.H., John P. Kirwan, Ph.D., Kathy Welski, M.P.H., Ali Aminian, M.D., Stacy A. Brethauer,
M.D., Sankar D. Navaneethan, M.D., M.P.H., Rishi P. Singh, M.D., Claire E. Pothier, M.P.H., Steven E. Nissen, M.D., and Sangeeta R. Kashyap,
M.D. for the STAMPEDE Investigators*

STAMPEDE: Beneficio del tratamiento quirurgico
vs fcol. en DM2

Figure 1. Mean Changes in Measures of Diabetes Control from Baseline to 5 Years.Shown are the mean glycated hemoglobin levels
(Panel A), the percent change in diabetes medications during the study period (Panel B), the changes in body-mass index (BMI, the
weight in kilograms divided by the square of the height in meters) (Panel C), and the mean glycated hemoglobin levels according to BMI
(Panel D) over a 5-year period among patients receiving intensive medical therapy alone, those who underwent sleeve gastrectomy,
and those who underwent a gastric bypass procedure. | bars indicate standard errors. Mean values in each group are provided below
the graphs; in Panels A and D, median values are also provided in parentheses. P values for the comparison between each surgical
group and the medical-therapy group in Panels A, C, and D were derived from overall treatment effect in the repeated measurements
model. In Panel D, P<0.001 for the comparison between the surgical groups and the medical-therapy group for the subgroup of
patients with a BMI of less than 35; P<0.01 for the comparison for the subgroup with a BMI of 35 or more.
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8. Obesity Management for the v DM 2 con IMC2 40 kg/m? o DM2 con hiperglicemia no

Treatment of Type 2 Diabetes: controlada e IMC 35-39,9 kg/m? (Evidencia A)
Standards of Medical Care in v" DM2 con IMC 30-34,9 kg/m? con hiperglicemia no
Diabetes—2019 controlada con tratamiento oral y/o inyectable icluyendo

Diabetes Care 2019;42(Suppl. 1):581-589 | https://doi.org/10.2337/dc19-5008

insulina ( Evidencia B)

Table 8.1—Treatment options for overweight and obesity in type 2 diabetes

BMI category (kg/m?)

25.0-26.9 30.0-34.9 35.0-39.9
Treatment (or 23.0-26.9%) 27.0-29.9 (or 27.5-32.4%) (or 32.5-37.4%) =40 (or = 37.5%)
Diet, physical activity, and behavioral therapy t t T t i
Pharmacotherapy t T t T
Metabolic surgery i t i

*Cutoff points for Asian American individuals. TTreatment may be indicated for selected motivated patients.
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Peto, fixed [95 % CI]
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8.11 [2.37, 27 84
86.76 [33.89, 222.08]
21.15 [5.85, 76.51]
372[1.72, 8.04)
425[1.92, 9.38]

7.51 [2.24, 25.21)
582 [1.59, 21.39)
1.68 [0.42, 6.66)
10.83 [3.79, 30.96)
6.39 [2.74, 14.88)
573 [2.28, 14.42)
11.48 [2.63, 50.13)
30.08 [10.28, 88.06]
8.44 [2 48, 29.01]

20<40 Rising Stars
de la Fundacion redGDPS
Surgery Medical/lifestyle

Study (operation) [follow-up; HbA, _ endpaint] GE N GE N Weight

. 4§ Wentworth 2014 (LAGB) [24 mo; s7.0%)] 12 23 2 25 49%

E| Liang 2013 (RYGB) [12 mo; <7.0% off meds] 2 AN 0 70 84%

2| Parkh 2014 (RYGB/LAGB/SG) [6 mo; <6.5% off meds] 13 20 0 24 45%

9| lkramuddin 2013 (RYGB) [12 mo; s7.0%] 28 57 1 57 125%

Y| kramuddin 2015 (RYGB) [24 mo; 7 0%) 26 80 8 59 118%

g Courcoulas 2014 (RYGB/LAGS) [12 mo,; <8.5% off meds] 18 4 0 17 51%
¥ Courcoulas 2015 (RYGB/LAGB) [36 mo, <B.5% offmeds] = _14 _ 37 __ 0 _ 14 _40% _ 644

4 Halpenn 2014 (RYGB) [12 mo; $6.5% off meds] 1 19 3 19 44%

"t Ding 2015 (LAGB) [12 mo; s8.5%)] 6 18 5 22 39%

) Dixon 2008 (LAGB) [24 mo; $6.2% off meds) 2 29 4 26 6.7%

Schauer 2012 (RYGB/SG) [12 mo; £6.0%] K 99 0 41 104%

ﬁ Schauer 2014 (RYGB/SG) [36 mo; =6.0%] 27 97 0 40 8.7%

% Cummings 2015 (RYGB) [12 mo; $6.5% off meds] ] 15 1 17 34%

Mingrone 2012 (RYGB/BPD) [24 mo; <6 5% off meds) 34 40 0 20 64%

¥ Mingrone 2015 (RYGB/BPD) [60 mo; $6.5% off meds] 19 38 0 15  49%

Fixed-effects model 624 466 100.0%

Heterogeneity: Chi’ = 45 43, df = 14 (P < 0.0001); = 69%
Test for overall effect: Z = 15.36 (P < 0.00001)

8.45 [6.44, 11.10]

Peto ORs
—— Estudios en IMC < 35
iR i muestran beneficio
o frente tratamiento
= médico/estilo de vida
»
=0.001 0?1 1 1i) 1000=

- P

>

Favours medical/lifestyle

Favours surgery

Fig. 1 Odds of diabetes remission or glycaemic control in all 11 randomised clinical trials of surgery vs medical/lifestyle care for type 2 diabetes. Forest plot of Peto ORs of primary outcomes (main
glycaemic endpoints [GE], i.e. either diabetes remission or glycaemic control, depending on the trial) from each of the 11 published randomised clinical trials directly comparing bariatric/metabolic
surgery vs medical/lifestyle treatments for diabetes. Data are arranged in order of ascending mean baseline BMI of each study group. The orange dotted line demarcates trials performed on cohorts
with an average starting BMI either <35 kg/m? or =35 kg/m2. Column 1 depicts study duration and HbA,, endpoint thresholds (in square brackets). Here, ‘off meds’ refers to a threshold achieved off
all diabetes medicines, whereas otherwise the endpoints represent thresholds attained with or without such agents. ORs (shown with 95% CI) >1 indicate a positive effect of surgery compared with
medical/lifestyle treatment. The pooled Peto OR (95% CI) for all data was calculated using a fixed-effects model. mo, months; SG, sleeve gastrectomy. © 2016 by the ADA [14]. Adapted with

permission from the ADA

Cummings, D. E., & Rubino, F. (2018). Metabolic surgery for the treatment of type 2 diabetes in obese individuals. Diabetologia, 61(2), 257-264.
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OBES SURG (2015) 25:199-208
DOT 10.1007/s11695-014-1391-y

ORIGINAL CONTRIBUTIONS Edad J
Duracion diabetis |

GByHb Alc |
Insulina y Péptido C
Tratamiento Insulina

Predictive Factors of Type 2 Diabetes Mellitus Remission
Following Bariatric Surgery: a Meta-analysis

Guo-Feng Wang + Yong-Xin Yan » Ning Xu - Dong Yin -
Yuan Hui - Ji-Ping Zhang - Guan-Jun Han - Ning Ma -
Yan Wu - Jing-Zi Xu - Tao Yang
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EQUIPO MULTIDISCIPLINAR:

e endocrindlogos, nutricionistas, enfermeria, psicélogos clinicos, psiquiatras, endoscopistas, cirujanos, neumologos,
fisioterapeutas y anestesiologos.

» especialistas de referencia en las areas de cardiologia, hepatologia, nefrologia, neurologia.

* meédico de Atencidn Primaria con el objetivo de facilitar el intercambio de informacidn entre profesionales,
optimizar los tratamientos prescritos, y reforzar el manejo transversal de esta enfermedad.

Pacientes candidatos

|. Candidatos a cirugia bariatrica
Il.  IMC =35 kg/m? asociada a situaciones clinicas que dificulten su manejo en Atencién Primaria

l1l. IMC =35 kg/m? en los que la pérdida ponderal sea imprescindible para un siguiente paso terapéutico (por
ejemplo, trasplante de érgano),

IV.  Obesidad genética y Obesidad secundaria. \O
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