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Bariatric/Metabolic Surgery and Type 2 Diabetes
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Abstract

When type 2 diabetes and obesity occur together, disease burden is increased and this is an important

public health concern due to the deleterious effects. Despite continuing advances in pharmacological

approaches to diabetes, diabetes still remains a chronic, progressive, and irreversible disease. Recently,

bariatric surgery, initially developed to treat severe obesity, has attracted growing interest for its

beneficial effects on improvement in glucose outcomes and type 2 diabetes remission. Several studies

suggest considering this surgery as metabolic surgery because it leads to improvement in obesity-related

metabolic comorbidities. The Diabetes Surgery Summit recently recommended inclusion of bariatric

surgery among glucose-lowering interventions for type 2 diabetes and obesity. Bariatric surgery can be

considered as one effective treatment option and may present an appropriate opportunity to improve

prognosis in selected people with type 2 diabetes.
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7] a3 BaE o Yo} A28 "ol vl
(remission) 7} BALEHA A28 G o] AEF- X
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1. H|2HHA} £ (bariatric/metabolic surgery)
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% (laparoscopic adjustable gastric banding, LAGB),
oto] £19-3]<x(Roux-en-Y gastric bypass, RYGB), $] &
ufj A< (sleeve gastrectomy, SG), 18]l 937 $-3]
< (biliopancreatic diversion, BPD)o|t}.
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o= 9o §45 15~30 mL A% @713 FHAR F &
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dldare] B FH717kR 51l mgkelet. diyfi H
# 17-¢] Swedish Obese Subjects (SOS) SA7llA, A2
P TS S QoA Bl AefeS 24 AlA
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6.5%, et 30.4% A CH13). WEREA] A¥} vyt
Ab e $ A28 el welee A 24 S oF
EX| 50l Hlste] frolakAl E=34tHodds ratio (OR), 14.11:
95% confidence interval [CI), 6.67~29.86) [14). 117)<]
2] izt AT-ES WEREA S Ad) 4123 diay 3
Aol A HIAL e 5 A4 FrolsiA| U] 7]
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201643 Diabetes Surgery Summit (DSS-II)ol| 4= #12

R i‘rZMW mumm 0] A g thafel okt
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) Bl F - 7| o] 52 7 5 HiRE
AL s B

2) AAF A= 35~39.9 kg/m” (o}A]ofe] 32.5~37.4
kg/m’): ALHa 28 9 oFEXE & IdrHo]
ot=l Al B|WHPA} e BG

3) AZ = A5 30.0~34.9 kg/m” (opr]e}el 27.5~32.4
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