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CONFLITO DE INTERESSES

» Sem conflitos de interesse.



RELATO DO CASO

Paciente com IAM recente apresentando as seguintes morbidades:
» Obesidade
— IMC = 42 kg/m?
» HAS
» DM2
— HbAlc: 7%

» Considerando que o paciente tem condicoes de ser operado...



TIPOS DE CIRURGIAS:
RESTRITIVAS, DISABSORTIVAS E MISTAS




EFEITOS NAS PRINCIPAIS COMORBIDADES

etanalise: 22.094 pacientes

C Roux-en- ¥ gastric bypass

Em média, perda de 61,2% do excesso
e peso.

DM2 completamente resolvido em
6,8% e resolvido/melhorado em
36,0% dos pacientes.

Hiperlipidemia melhorou em 70%

HAS resolvida/melhorada em 78,5%.

SAQOS resolvida/melhorada em 83,6%.

Buchwald, JAMA, 2004



e NEW ENGLAN D
IOURNAL of MEDICIN E

SHED [M 1512 GFECEMBER Z3, 2004 ViIL. 351 it f e e

Lifestyle, Diabetes, and Cardiovascular Risk Factors 10 Years
after Bariatric Surgery

Seguimento de 4.047 pacientes por 2 anos e 1.703 por 10 anos.
Média de idade 48 anos e de IMC de 41 kg/m?

A perda de peso em média foi de 23,4% em 2 anos e 16,3% em
10 anos.

Cerca de 70% submetidos a gastroplastia vertical.

Sjostrom, L et al. NEJM, 2



Review @& Journal of INTERNAL MEDICINE

dod: 10,1111 fjoim. 12012

Review of the key results from the Swedish Obese Subjects
(SOS) trial — a prospective controlled intervention study of
bariatric surgery

® L. Sjostrom
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Figure 4. Recovery from Diabetes, Lipid Disturbances, Hypertension,
and Hyperuricemia over 2 and 10 Years in Surgically Treated Subjects
and Their Obese Controls.



REMISSAO DO DM2:CRITERIOS DA ADA

IDF: Otimizacao IDF: Melhora ADA: ADA: Remissao
do Estado substancial do Completa parcial do
Metabdlico estado remissao do diabetes
metabolico diabetes
HbA1c <6,0% Reducao 20% <6,0% <6,0%
Hipoglicemia ausente Glicemia < 100 Glicemia 100-125
por 1 ano
Total-Col/LDL < 200 mg/dL /100 LDL 100 a 150
mg/dL
TG <150
PA <135x85
Perda de peso >15%
MedicagOes retirada Retirada parcial Auséncia de Auséncia de
medicacao medicacao para

para diabetes
por 1 ano

diabetes em 1
ano




Bariatric Surgery versus Intensive Medical
Therapy for Diabetes — 3-Year Outcomes

Philip . Schauer, M.D., Deepak L Bhatt, M.D_, M_P_H_, John P. Kirwan, Ph.D,,
Wathy Wolski, M.P_H_, Stacy A Brethauer, M.D., Sankar . Navaneethan, M.D., M.P.H,
Ali Amiimian, M.D., Claire E. Pathier, M.P.H_, Esther 5.H. Kim, M.D, M.P.H.,
Steven E. Missen, M.D_, and Sangeeta E. Kashyap, M.D.,
for the STAMPEDE Investigators®

Table 2. Medication Use at Baseline and at 3 Years.®

Medication At Baseline At 3 Years
Medical Gastric Sleeve Medical Gastric Sleave
Therapy Bypass  Gastrectomy Therapy Bypass Gastrectomy
(M=40) (N=48) (N=49) (N=40) (N=43) (M=49)
Diabetes medications
No. of medications 280+1.11  250£1.15 2.45z1.19 2.60£1.10 0.48:0.807 1.02+1.015 %
Insulin — no. of patients (96) 21 (52) 22 (46) 22 (45) 22 (55) 3 (6)F 4 (8)1
Mot taking this class of medication — 1{2) 1(2) 1(2) 1(2) 33 (69)F 21 (43)+

no. of patients (%)

Cardiovascular medications

Mo. of medications 270122 273132 218z1.09 263131 096£1.157 1.35+1.40¢
ACE inhibitor or ARB — no. of patients (9) 25 (62) 36 (75) 30 (61) 22 (55) 11 (23)§ 13 (27)§
Mot taking this class of medication — 0 3(6) 2 (4) 1(2) 20 (42)F 19 (39) 7

no. of patients (%)
Any medication
MNo. of medications 350171 5.23z1.76 4.63zl.67 3.2321.86 1.4411.497 23718271

Difference from baseline to 3 yr — no. -0.28+2.03 -3.79+1.817 -2.27+1.99%%

* Plus—minus values are means +SD. All P values are for the comparison with the medical-therapy group unless otherwise indicated. ACE de-
notes angiotensin-converting enzyme, and ARB angiotensin-receptor blocker.

+ P<0.001.
T P=0.05 for comparison between gastric bypass and sleeve gastrectomy.

§ P<0.0L.



Metabolic Surgery in the et 1 ekl Pl Sehosen
Treatment Algorithm for Type 2 &S aberm Pouz ammen”
Diabetes: A Joint Statement by haukat 1. Sadkol,
International Diabetes ephanie A, Amlel ee 1 Kplon”
Organizations o vt of e olennes o

Diabetes Care 2016;39:861-877 | DOI: 10.2337/dc16-0236 the 2nd Diabetes Surgery Summit*

lhe 2nd Diabetes Surgery Summit (DSS-11), an international consensus conference
was convened in collaboration with leading diabetes organizations to develo
slobal guidelines to inform clinicians and policymakers about benefits an
imitations of metabolic surgery for T2D.



Controle do DM2
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"
pe 2 Diabetes

BMI 230 kg/m?
or 227.5 for Asians

|l Obese
35.0-39.9 kg/m*
.5-37.4 for Asians
Expedited Assessment

for Metabolic Surgery Optimal Lifestyle and Medical Rx

PR
Class | Obese

BMI 30.0-34.9 kg/m?
or 27.5-32.4 for Asians

|

Optimal Lifestyle and Medical Rx
(including injectable meds and insulin)

N

\

Figure 4—Algorithm for the treatment of T2D, as recommended by D55-11 voting delegates. The indications above are intended for patients who are

appropriate candidates for elective surgery. meds, medications.
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with Adeguate with Poor with Adequate
Glycemic Control Glycemic Control Glycemic Control
_I | |
v v
Consider Nonsurgical
Metabolic Surgery Treatment

Digbetes Care 2016:3.



SOS TRIAL
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SOS TRIAL

14 =
-------- Control {129 deaths)
12 - — Surgery (101 deaths) :
Unadjust HR = 0.76 (95% Cl: 0.59 — 0.99)
109 P=0.04
Adjust HR. = 0.71 (95% CI: 0.54 — 0.92) -
84 P=0.01 g

Cumulative mortality, %

0 2 = G & 10 12 14 16

Years of follow up
Mumber at risk

Surgery 2010 21001 1987 1821 1590 1260 Fal 422 165
Control 2037 2027 2016 1842 1455 1174 745 422 156



CONCLUSAO

Cirurgia bariatrica melhora o perfil cardiometabdlico.
Diminui os eventos cardiovasculares fatais, nao fatais e mortalidade geral.

O SOS mostrou reducao da incidéncia de IAM nos pacientes diabéticos
submetidos a CB quando comparados aqueles em tratamento conservadotr
(HR: 0,56 IC95%: 0,34 — 0,93) sugerindo um beneficio macrovascular

deste procedimento.

Acompanhamento com médico e nutricionista por tempo indeterminado.



