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c:1nHvs 3%H
*p<0.05 ns : not significant
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BSHEE R (g/day) r=-0.30 P=0.32
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Abstract

Exploration of beneficial factors for weight reducing effects in obese people
in the early phase after bariatric surgeries

Misuzu KUBA 2, Shiki OKAMOTO?, Tsugumi UEMA ?, Hitomi KASHIMA '?, Susumu INAMINE !2,
Sawako NAKACHI?, Toyotaka NAMBA 2, Satoru YAMAZAKI? Hiroaki MASUZAKI?*

' Ohama Dai-Ichi Hospital, Okinawa, Japan
2Division of Endocrinology, Diabetes and Metabolism, Hematology and Rheumatology,
Department of Medicine, Graduate School of Medicine, University of the Ryukyus, Okinawa, JAPAN

Bariatric surgery can effectively achieve long-term weight loss for obese patients, but sometimes in vain.
Although various factors involved in the long-term weight maintenance have been reported, those in the
early period after the surgery are largely unknown. This study therefore aimed to explore beneficial factors
for maintaining weight reducing effects in the early phase of post-bariatric surgeries in obese people. Eleven
patients with morbid obesity were studied, who underwent laparoscopic sleeve gastrectomy. Physical
measurements, biochemical analyses in peripheral blood and food frequency questionnaire testing were
performed prior to surgeries, one month and three months after the surgeries. As compared with initial
values, both body weight and body mass index were significantly decreased three months after the surgery(p
< 0.01) . Most of biochemical indexes in peripheral blood were also remarkably improved. The value of %
excess weight loss (%EWL) was significantly increased until three months after the surgery (p < 0.01) .
The value of %EWL for three months after the surgery showed significant positive correlations with the
amount of moderate activities (p < 0.05) , moderate exercise time per week (p < 0.05) and moderate
exercise METs per week (p < 0.05) , respectively. In contrast, the value of % EWL for three months after
the surgery showed a significant inverse correlation with the duration of sitting time (p < 0.01) . Our
preliminary studies suggest that the preservation of activity and exercise in the early period after surgeries
may be critical for maintaining postoperative body weight.
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