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Meal Management for Patients with Type 2 Diabetes Mellitus Undergoing Metabolic Surgery
Sin A NamGung

Nutrition Team, Catholic University St. Mary's Hospital, Seoul, Korea

I Abstract

Currently, metabolic surgery (Laparoscopic Roux-en-Y gastric bypass, LRYGB) has an important role in the
treatment of type 2 diabetic patients with obesity and should be recommended as an intervention in the
management of obese patients with type 2 diabetes mellitus. For the success of bariatric surgery, effective
meal management is essential. In the short term meal management, patient meals should be monitored to
reduce the side effects after surgery (especially, vomiting). As the insulin sensitivity may be blunt due to stress
or inflammation, proper energy intake should be assured, especially that of protein. In long term meal management,
essential supplements such as vitamins and minerals should be taken, and healthy dietary life should be
recommended to prevent the recurrence of diabetes and weight gain. (J Korean Diabetes 2011;12:154-158)
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WAKKE LHZ2A0H MEA| YSZT KoEE 62 7ME2INE T (o= AR HAUE E—mail: nksa@catholic.ac.kr

S



—o— |

S Fatxtel thAt =& = At

The Journal of Korean Diabetes

e (RS, AL fEEdS, HE), 2n FAE AFstEA o= AdFoR dedS A
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wAe AR Al He Aol TAs] o A W2 S YA FEF wSsof k. 57
TES FAt L2 e F AREe] A g9l 99 S5 AAF F 13ARE YE BAskeT 2
Tl wot=dl. o= aE A5 A 2A44d 715S Aot APIS 34 Aevt gong 155
=
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Table 2. Diet progression after operation
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AHE &3] ol Bl oJEste] REESH] 53] AAdE = e A AsH H7E AdY
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