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ABSTRACT Objective: To evaluate the short-term effect of laparoscopic sleeve gastrectomy (LSG) on obesity patients with type 2
diabetes mellitus(T2DM). Methods: 8 obesity patients with T2DM underwent LSG surgery from the 3rd department of general surgery of
Shanghai Changzheng hospital during July 2008 to December 2011 were included, their clinical data before and after surgery were
analyzed retrospectively. Results: All the performations were completed under laparoscopy. There were no conversion or operative
complications. There were no serious post-procedure complications. During 12 months of follow-up, all the patients'weight and body ma-
ss index (BMI) was decreased, compared with those before operation (P<<0.01). 12 months after procedure, 4 (50% )T2DM cases got
complete remission, the other 4 (50% )cases got partial remission. The level of hemoglobin Alc (HbAlc) and fasting plasma glucose
(FPG) was significantly decreased after procedure (P <0.01) since 1 month after procedure, and 3 months later, the HbAlc level of 5
(62.5%) patients had come back to the normal range. Conclusions: LSG may result in satisfactory weight loss and clinical remission of
T2DM with few complications. A longer follow-up period is needed.
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Table 1 Related indicators of LSG for 8 obesity patients with T2DM

preoperative

1 month after procedure

3 months after 6 months after 12 months after

procedure procedure procedure

Body weight(kg) 114.13% 26.64 106.31x 24.84*

BMI( kg/m?) 38.4% 6.3 35.8+ 5.6*
FPG(mmol/L) 9.2+ 1.9 8.4% 1.4%
HbAlc (%) 7.5+ 1.0 7.0+ 0.8*

97.88+ 21.07* 91.38+ 18.55% 87.38+ 17.78*

32.7% 4.9% 30.5+ 4.1* 29.2+ 4.4*
7.9+ 1.3* 7.3+ 1.2% 6.8+ 0.8*
6.6 0.7* 6.1+ 0.6% 5.7+ 0.5%

* i 5ARAEALL, P<0.01,
*Note : Compared with preoperative, P<<0.01.
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