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Supplementary Fig. 2. Quality of life according to treatments. (A) Euro QOL-5 Dimension (EQ-5D) 3-level, (B) EQ-5D
visual analog scale, (C) Impact of Weight on Quality of Life questionnaire-Lite, and (D) Obesity-related Problems scale.
BS, bariatric surgery group; MT, medical therapy group; RYGB, Roux-en-Y gastric bypass; SG, sleeve gastrectomy; HQOL,

health-related quality of life.



