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ABSTRACT Objective: To compare the short-term efficacy of laparoscopic sleeve gastrectomy (LSG) and gastric bypass surgery
(LRYGB) in the treatment of obese complicated with type 2 diabetes mellitus (T2DM). Methods: The clinical data of 63 obese patients
with T2DM admitted to our hospital from February 2016 to January 2019 were retrospectively analyzed. According to the surgical methods,
the patients were divided into LRYGB group with 34 cases and LSG group with 29 cases. The intraoperative and postoperative clinical
indexes between the two groups were compared, body mass index (BMI), waist hip ratio (WHR) and glucose and lipid metabolism indexes
of the two groups before and 6 months after operation were compared, and the complications of the two groups during treatment were
recorded. Results: There were no significant differences in the the postoperative gastrointestinal function recovery time, activity time out
of bed and intraoperative blood loss between the two groups (P>0.05). The operation time and hospital stay in LSG group were shorter
than those in LRYGB group (P<0.05). BMI and WHR in the two groups at 6 months after operation were lower than those before opera-
tion (P<0.05). 6 months after operation, total cholesterol (TC), glycosylated hemoglobin (HbAlc), triglyceride (TG), low density lipopro-
tein (LDL-C), fasting blood glucose (FBG) and 2h postprandial blood glucose (2hPG) in the two groups were lower than those before
operation (P<0.05), while HDL-C was higher than that before operation (P<0.05). There was no difference in the incidence rate of com-
plications between the two groups (P>0.05). Conclusion: LSG and LRYGB in the treatment of obese patients with T2DM, which can
effectively control body weight of patients, regulate blood glucose and lipid, and their short-term effects are similar, but the operation of
LSG is relatively simple. The appropriate operation mode can be selected according to the specific condition of the patient.
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Table 1 Comparison of intraoperative and postoperative clinical indexes between the two groups(xt s)

Postoperative

Activity time out of Intraoperative blood

Groups gastrointestinal function ~ Operation time(min) Hospital stay(d)
. bed(d) loss(mL)
recovery time(d)
LRYGB group(n=34) 2.61+ 0.52 153.74+ 38.47 1.42+ 0.52 99.97+ 7.25 9.93+ 1.18
LSG group(n=29) 2.73+ 0.64 98.37+ 12.74 1.48+ 0.41 98.68+ 9.24 6.96+ 1.22
t 0.821 7.405 0.502 0.621 9.803
P 0.415 0.000 0.617 0.537 0.000

2.2 #4E BMI.WHR L%
WA AJS 6 4~ H BMI,WHR 48] LR TS24 5

(P>0.05), 5AHT LA, LA JT 6 1~ BMI,WHR 2 R, 2%
FA G R L (P<0.05), TR 2,

% 2 #4H BMI,WHR EbE(xt 5)
Table 2 Comparison of BMI and WHR between the two groups(xt s)

BMI(kg/m?) WHR
Groups Before 6 months after t Before 6 months after t P
operation operation operation operation
LRYGB group
(n=34) 36.72+ 3.17 2691+ 2.37 14.452 0.000 1.06x 0.08 0.94+ 0.08 6.185 0.000
n=
LSG group

(n=29) 36.21+ 336 2578+ 3.29 11.944 0.000 1.03+ 0.09 0.93+ 0.09 4231 0.000
n=

t 0.619 1.580 1.401 0.467

P 0.538 0.119 0.166 0.642
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ARETFHE (P<0.05), FELFE 3,

24 WMAHEEREBRITE

T BEAR G A Y] CUSGE WG D / i / e T
7 B S F AR LA, RIS D REE RS, R BN
F FMAEFE AAE . LSG 4 rf HH BUER B R0k 2 0], 4 TR . B
KRN0 7 IR T 5% . LRYGB 4138+ 4 fil g
ARG BB I, 4008 | 1k 1 B BRI IR A TR . Mgt
BAE R AR TG 2425 5 (x=0.430, P=0.512) ,

REEAE 45 5 5% ) Ot T 5 B A i 07 M BR 114 5 2 A 1
P, 7RI, AR UL EBOLRY 28 ik 30 70 miAerp s,
HEFREAE ) A AN 20, HLIZAF 3 0, DAAE b 5 R 5 g
JFEIR L 1A 2 s FR R A R i 2.8 A 8 F R e, T DL
NERERFEE Y E2BR W E KRR, 2SN, Z %) T2DM
MBI SR 2.46 42, o, v [ BB PR S8 AN ECH
3980 51, LIERIWFFEAS R R, ML VR 22 0 LB A G,
FLAE TR SIS REBE AL MR \T2DM | U455 . ARSI
T2DM F 35 AAQIZRELARR B B N o, 1 A e R AR B8 1 0
B 5 FR A BURNE 3 2 S BUMLNG S8, 273G IO 08B Y



. 4324 .

DREYESSHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol21 NO.22 NOV.2021

= 3 WA REHEIRLR (Xt 5)

Table 3 Comparison of glucose and lipid metabolism indexes between the two groups(xt s)

HDL-C LDL-C
Groups Times TC(mmoL) HbAlc(%) TG(mmoL) 2hPG(mmoL) FBG(mmoL)
(mmoL) (mmoL)
Before
. 6.52+ 1.13 8.86% 1.64 1.02+ 0.33 2.72+ 0.25 3.15% 0.82 18.39+ 3.87 10.83+ 2.17
LRYGB group operation
(n=34) 6 months after
. 4.63+ 1.04 5.68+ 1.21 1.25%+ 0.35 1.59+ 0.14 2.65+ 0.73 8.47+ 2.10 6.10+ 1.67
operation
t 7.176 9.098 2.788 22.996 2.656 13.137 10.072
P 0.000 0.000 0.007 0.000 0.010 0.000 0.000
Before
. 6.58%+ 0.91 8.63+ 1.77 1.04+ 0.34 2,77+ 0.25 3.22+ 0.35 17.21+ 4.10 11.21+ 2.08
LSG group operation
(n=29) 6 months after
. 4.59+ 0.87 6.21+ 1.37 1.26% 0.38 1.55%+ 0.24 2.89+ 0.28 8.51% 2.75 6.15+ 1.73
operation
t 8.512 5.822 2.323 18.958 3.960 9.490 10.072
P 0.000 0.000 0.024 0.000 0.000 0.000 0.000
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