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Weight Regain and Insufficient Weight Loss After Bariatric Surgery:
Definitions, Prevalence, Mechanisms, Predictors, Prevention

Table3 [IWL and WR afler BR: ams and extent of cument kr1

Knowledge g=p tent of gp* Sumnnl
e —— and Management Strategies, and Knowledge
bemmtemnes | ++ | ++1+ s GAPS—a Scoping Review
v
Lack of standaxi wation + o+ NA V'm:%?ﬁmmm F
Clmical <ignificnas ++ Relationships between different WR defimtons and climical outcomes squire
0 be established [, 23]
++++ No dats on chmeal significance of IWL, wgently needed ) )
Limited dsta on Ansari WE, Obesity Surgery (2021) 31:1755-1766
Prvalenae + Prevalence dats mostly on WR [32-34]
+++ Sparse dats on prevalence of TWL [36], mostly assesed when discussing mdication
for revisional surgery [17, 35, 39]
Meachamans +++ Small stuches on WR
++++ Very spane dats on mechamsms of TWL
Gt hozmanes +++ Ghrelim, GLP, GIP: sparse data, small sample swes; no long-term evadenae [43]; PYY:

anly rodent studbies (46§ leptm evalusted anly m women [47, 48]
++++ Very few studies on gut hormanes, lgptn or PBH m relation to WL

Dhetary non-adherence +++ Few small-siad prospective studies, mare RCT s required [50, 51]
++++ Virtually no prospective studies on ssociastiom of alonic mtske, macominent aympositon,
dietary nonadherence, and food mdsaeton with TWL
Physical n/activity +++ Difficult t0 2ssess due to discrepancy hatween self reportad and messurad PA (64, 61]; hmated

data on PA types, durations and levels and thar asocaations with WR

+4+++ Very spane dats on PA types, durations and levels, and therr sssocations with TWL

ﬁ Mental henlth Relatimship betweoen preoperati ve depeession and WR is uncleer, rescaxch s rejuired o establish

fhe direction of the rdatkmship {64, 66]

++++ Few rparts on number of psychistric disemes and Joss of control over eating in relation o
IWL |63, 65]; virtually no dats on asocations of depression and bmnge cating with ITWL [68]

Surgical + Most stuches an WR {72-75]
++++ Rolk of srgka causes m IWL pactially nat asessal

Manzgement
Behavioral +++ Small stuches with short follow-ap m WR, no RTCs {87, 88)
++++ No prospecti ve stidies of patients with TWL
Dhetary +++ WR: few studies with smmall ssmple sires and short durations {education sesoons, stmdured

dietwy misvention); kmg-term, larger RCTs are needad [91, 92)
++++ No published dats availahle on efiects of dictery mamgement m TWL
Phasmacokopcal +++ Smallsiral retrospective observational studies, short followaps {95, 96, 98 no robust RCTs
o provide level 1 evidence of ok of pharmacological approaches ©0 WR [102]
++++ Efiects of pharmmcolo gical therapy r IWL usually sssessad m combinaton with WR (98, 102]
Surgical revison + Efiects of surpcal revison on weight usnlly ases WR and TWL anmbined [17]; no RCTs
of the effeds of vanous revisional surgenies on WR
++++ No RCTs of the effeds of vanious reviskmal surgeries on IWL (for failed LAGR LSG, RYGE) [99]
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» «the effect of FA on weight loss outcomes was not significant»
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Prevalence of Food Addiction and Binge Eating in an Italian sample of bariatric surgery

candidates and overweight/obese patients seeking low-energy-diet therapy
Bianciardi E et al, 2019

Variables Non-Surgery Surgery candidates Test Statistics
(N=122) {N=273)
Age-M D5 4192 1353 44.16 = 11.17 tar = -1.72
BMI-M DS 31722659 44012282 tar = -15.17
Women - N (%) 86 (72.9) 207 (73.7) Xr= 003
Married or living
50 {41.0) 135(50.9) Yie332
wihpartner ~ N (%)
. . Employed ~ N (%) 97(75.5) 189(71.9) X+ 255
NO dlfferen Ces em erQEd In BES total score -« M 2 DS 13502930 1405+ 10.28 bar» -0.55
terms Of prevalence Of FA, BES > 17 - N (%) 39(32.0) 89 (31.8) ¥+ 0.01
degree Of BE’ co-occurrence of BES > 27 - N (%) 14 {11.5) 38(13.6) Yi=033
. FAD: 15~ N (%) 38(311) 74 (26.3) =098
FA and BE, and Global Severity Mo S
FA « BES [> 27) ~ N (%) a{7.4) 26(9.3) X1= 039
In deX Scores Th e BS gro up YFAS total score ~-M = DS 259+£1.380 291189 toar» -1.59
ShOWEd hlgher BMI (p < 0001), Consumed more than planned -~ N (%) 13(13.9) 71(25.3) Y1+ 6.40
fOOd consum ed more th an Unable to cut down or stop ~ N (%) 109 (89.3) 272(96.8) Yi*9.16
Great deal of time spent - N [3) 29 (23.3) 94 (335) Xis3.76
plann Ed (p - 0 01 1)’ an d Important activities given up ~ N (%) 25{20.5) 57120.3) i 0.01
un able tO cu t do wn or StOP Use despite consequences — N (%) 49 (49.2) 142 (50.5) Yie 367
eating (p= 0.002). Tolerance - N (%) 58 (47.5) 123{43.8) ¥i=0.49
Withdrawal ~ N {%) 29 {23.8) 59 (21.0) Xi= 038
s ‘ Impairment or distress~ N [%) 401{328) 86 [30.6) Xi* 183
0.72+059 063 £0.55 bar= 1.43

- |Fso: GSI-M=2DS

Abbreviation

ayeriy lnge

DS~ standard deviation, BM |~ Body Mass Index; BES» Binge Eating Scale; FA~ Food Addiction; YFAS » Yal
! ]
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Medical Hypotheses 79 (2012) 508-511

Food addiction and body-mass-index: A non-linear relationship

Adrian Meule*

45- ® Diagnoses © Symptoms = - 4
40 -
S 35 L3S
L2
zg 30- .g
S) Q.
£ 25 &
g °5
% 20" §
3 15 3
.4
54
0 ‘ , - . T 0
Underweight Normalweight Overweight Obesity | Obesity [l Obesity 111
(n=103) (n=1042) (n= 165) (n=48) (n=23) (n=118)
Weight category
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Food Addiction and Weight regain

Food Addiction and Bariatric Surgery: A Systematic Review of
the Literature

Valentina Ivezaj, Ph.D.", Ashley A. Wiedemann, Ph.D., and Carlos M. Grilo, Ph.D."+2

Obes Rev. 2017 December ; 18(12): 1386-1397.

The presence of pre-surgical food addiction was not associated with pre-surgical weight or post-
surgical weight outcomes, yet pre-surgical food addiction was related to broad levels of

psychopathology
up to 35-38% of patients Non- ad.herence .

] (people with mental disorders are
seeklr?g B.S regu!arIY take known to have poor adherence to
psychiatric medications treatments, less than 50%)
that are obesogenic b4
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The Tor Vergata University
Study -1

VS Pierre-Auguste Renoir, 1880-1881
::H%KD::
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Post-operative (one-year) psychiatric predictors of
%EWL

Multiple stepwise regression analyses
(AdjR2.29, p <.0001)

- BES-tot_T1 (p < 0.001, B = -0.47)
* SNAITH-tot_<T1 (p = 0.03, B = -0.22)

Binge eating and anhedonia were significant
and independent predictors of lower %EWL
after surgery
(NS: STICSA , BDI, POMS, BIS, BID)

34
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The Tor Vergata University
Study - 2

Vincent Van Gogh, 1885
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Correlates of Food Addiction

538 patients

Food Addiction

Female 387 (72%)
43 (18 =75+ 11)

40 (35-67 £ 6)

Yes 309 (57%)

No 229 (43%)

Yes 373 (69%)

No 164 (31%)

146/538 with FA (27%)
(YALE Food Addiction Scale)
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RESULTS - UNIVARIATE ANALYSIS

—
Age (| 0,003 0,285
BMI 0,340 - 0,093
Education 0,979 0,003
Medical comorbidities 90;34 0,163
Body image 024 -0,220
dissatisfaction (BSQ)
Impulsivity (BIS) 0,402 -0,081
Alexithymia (TAS-20) 0,187 -0,128
Global Stress Index 0,210 0,122 X N
. 3
Anhedonia (SHAPS 0,372 -0,087
( ) IFSOY
WBIS TOT 0,002 -0,300

BSQ-TOT

WBIS TOT

130

110

42

32

NO FA
Diag_FA

YES FA

NO FA

YES FA

In preparation




RESULTS - REGRESSION ANALYSIS

Logistic Regression

Model Summary - Diag_FA

Model Deviance AIC BIC df X" P McFadden R* Nagelkerke R’ Tjur R* Cox & Snell R?
Hy 625.229 627.229 631.506 531
H, 594,393 634.393 719.926 512 30.836 0.042 0.049 0.081 0.056 0.056

Coefficients

Wald Test
Estimate Standard Error 2 Wald Statistic of P WBlS . f d
(Intercept) -3.048 1.745 ~1.747 3.051 1 0.081 Was Slgnl ICa nt a n
ot =0.021 0.008 ~2.457 6.034 1 0.014 . H
BMI 0.009 0,017 0.514 0.264 1 0.607 Independent predICtor Of FOOd
BSQ-TO1 0.005 0.003 1.630 2.658 1 0.103 . .
BIS-TOT 0,000 0.010 0.901 0.812 1 0.367 Add |Ct|0n
TAS-20_TOT 0.008 0.008 1.085 1.176 1 0.278
ETLE_dim 0.047 0.130 0.362 0.131 1 0.7217
GSI ~0.464 0.578 ~0.804 0.646 1 0422
SHAPS_dim_TOT 0.013 0.024 0.521 0.272 1
WBIS TOT 0,018 0.008 2.266 5.133 1
SAF_Attitude 0.025 0.023 1,088 1,185 1
SAF_Knowledge ~-0.019 0.015 -1.325 1.757 1 0.185
SAF_Barriers ~0.001 0.005 «0.266 0.071 1 0.790
50550 (M) 0.444 0.468 0.949 0.900 | 0.343
psychlatric disorder (51) 0.118 0.699 0,168 0.028 1 0.866
obesity familiarity (5D 0.402 0.324 1,243 1.544 1 0.214
se550 (M) * psychiatric disorder (51) ~-13.178 621.954 0.021 4.489¢ -4 | 0.983
50550 (M) * obesity famillarity (S -0.402 0.542 -0.741 0.549 | 0.459
psychiatric disorder (S1) * obesity familiarity (S1) 0421 0.766 0.549 0.302 1 0.583
ses50 (M) * psychlatric disorder (S1) * obesity familiarity (S1) 13.238 621,955 0,021 4.530e-4 | 0.983
Note. Diag_FA level 'YES FA' coded as class 1. In preparat’on
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Weight bias
Bariatric surgery bias
Adherence to treatments




The Tor Vergata University
Study - 3

44 Georg Flegel — (1600 circa)
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Study sample

Our sample consisted of 770 patients
seeking for surgery (336 women and 234
men).

A psychosocial behavioral examination
and the following psychometrics were
administered:

- Attachment Style Questionnaire (ASQ)

- Toronto Alexithymia Scale (TAS-20) the
- Yale Food Addiction Scale (YFAS).

Il 17% Binge Eating Disorder
Il 20% Food Addiction

Variables
Women - N (%6 536 (69.6)
45.10 = 11.26
357 (46.4 %)
543 (70.5 %)
11.53 £ 3.47

1 180 (23.4 %)

D

508 (66.0 25)
198 (25.7 %)
43.82 + 7.51
49 (6.4 26)

214 (27.8 %)
508 (65.8 %)

Unmarried - N (26
ad - N (%6
Educational Level

Emplo
ears M * SD
Diagnosis of a psychiatric disorder! -
BED diagnosis- N (%

Any medical comorbidities - N (%6
Obesity onset before the age of 12 - N (25)

BMI 30.0-34.9 kg/m?- N (%6
BMI 35.0-39.9 mZ- N (%6
BMI = 40 kg/m? - N (%6

Confidence- SD
Discomfort - M (SD
Relationships as Seconda 17.11 + 6.05
Need for Approval - 18.47 + 6.82

Preoccupation with Relationships ~ . 26.00 + 1.82

34.98 =+ 5.87
33.83 £ 7.38

R
| g \ .

- M (SD

Universita di Roma
|

PTV

FORDAZIONS PTY T
POLICLSCO TOR VERGATA

:

Ambulatorio
PSICO-OBESITA

U

PTV

50.94 + 11.77
44.47 + 12.84
2.96 + 1.8

158(20.5 %))
44.32 1 12.83

™
" B Possible alexithymia - N (2% .0)
Alexithymia - N (26)

N Note: = excluding BED diagnosis




The Attachment Style

The Attachment Style is an enduring charachteristic of individuals which
develops in the early years of life through the interactions with caregivers.
The caregiver-infant repeated interactions serve as the basis for the so called
«internal working models» of self and others. (will others be there when | need
them?...what about my self-worth?)

The Attachment System organize expectation about future relationships in
adulthood, and guides behaviors, affect, as well as dealing with distress.

The Attachment System is a main psychological system which is activated in
stress situations.

When feeling distressed the attachment system tells people to
get close to someone which can provide support and help.

54
2 IFSOY

NAPOLI

WFUOOITHER
Bty A
N ;ftw.i'i
VETTTYE MOOET ATTACHMENT RRATTVR MOMS
UFSELS OF S5LF
(B L N b STY'LES o asannyy

. & B

-:"‘* li w'

T_:._,.
Lfrgﬁ ﬂ,.g -

AVOIDANT FRARFUL

« NFOTIEL
._'-;. |"‘-:

L ANTEAYOS

2023



The association between insecure attachment style and food addiction is mediated by alexithymia severity: a cross -sectional study in a large sample of bariatric

surgery candidates. /n press

Insecure attachment styles showed direct

indirect effect which Wasmedlated by AIeX|thym|a

effect on FA symptoms and an

a=047p<0.001 b=0.03 p<0.001

YFAS total score

Anxious
Attachment

R2 =0.27; F11; 758 = 25.31; p < 0.001

c=0.04 p<0.001

¢’=0.03 p <0.001

34

2 IFSOY

¢=0.04 p < 0.001

Avoidant
Attachment

>

¢’'=0.02 p < 0.001

YFAS total score

b=0.04 p < 0.001

a=0.49 p < 0.001

ab=0.02; p<0.00l

IHHIHEHHI
alessitimia

R2 =0.25; F11; 758 = 22.45; p < 0.001
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Clinical Implications

Alexithymia which means no words for emotions is the
inability to recognize and communicate to others the inner
emotions.

Alexithymic individuals exhibit emotion processing deficits
particularly when task difficulty is increased, such as under
short time constraints (choice of food).

Deficits might also increase and when the person is exposed to
foods that have different relative importance
which is the salience (relative importance based on context).

This underlying mechanism contributes to problematic eating,
obesity, and weight regain in the bariatric population.
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Measuring Knowledge, Attitudes, and Barriers to Medication
Adherence in Potential Bariatric Surgery Patients

s B ¢]i Obesity Surgery (2021) 31:4045-4054  ¢=J7]# =
Emanuela Bianciardi'?(® - Claudio Imperatori® - Marco Innamorati® - Mariantonietta Fabbricatore? -

" " -1 " 1 " 1 s omr 1 " .4 . -
Angelica Maria Monacelli’ - Martina Pelle " « Alberto Siracusano ' - Cinzia Niolu " - Paolo Gentileschi IC surgery pa t-'en tS

Pabents (n=501) ‘

seeking baniatric S . ' A
surgery underwent Coue!atgs of c'_adho:enco 7. Ourresoisshedight on
psychiatric dimenstons | patient’ point of view
Py 7 g Adherencs ta s
B We explored: xithys i ~ bariatric program before

assessment of qualitative - when itis still possible to
aspects of adherence to | plan ad hoc interventions
medication: knowledge, Age (4= 0.161: 3= 2.0x) QNN for vulnerable individuals,
attitude, and barriers to ‘psychiatric Id | preventing nan-adherence

medical recommendations - to [Hestyle changes that may

result after surgery

Blanclart £, Impaeraten C, Innamorath M, Fabbricatare M, Monacelll A, Pelle M, Siracusanc

A, Niolu €, Gentllesch P, ~ ~ y
% I FS @ Measu:'nq tmw:.':pc, attitudes, and barners to medication odherence in potential banotnic O l; E S ]TY S U RG l‘“ l{\
surgery parents Five Fos

var wl Ptatheln Yorgery sl Alled Cane




WHAT IS A THERAPEUTIC RELATIONSHIP ?

There are two kind of people: the first one is the one who cures, while the second
is the one who is suffering. Both agree on one issue: health.

A “special” relationship (emotions and feelings, sorrow, anger, frustration, gratitude); with
a “common goal” (for a mutual psycho-physical wellbeing); “single” (it must be related only
to a specific relationship; indeed, in medicine, when a patient’s body is touched it is
objectified); “symmetrical” (in mathematics, a binary relation R over a set X is defined as
symmetrical only if, taking any two elements a and b, it holds that if a is related to b, also b
is related to a — To be married with... To be son of...

NAPOLI
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OVERCOMING THE TRADITIONAL MEDICAL MODEL: FROM THE
DISEASE TO THE DOCTOR-PATIENT RELATIONSHIP

 What therapeutic instruments are available?

OVERCOMING THE DOCTOR-

TRADITIONAL MODEL

THERAPEUTIC INSTRUMENTS
(HIPPOCRATES):

 WORD (respectfully listening
patients’ history)
* TOUCH (visiting patients)

 REMEDY (the cure) ~- }:;é_,. QU RE
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DYNAMICS OF THE DOCTOR-PATIENT RELATIONSHIP: THE ATTACHMENT THEORY

The Attachment Styles

SECURE

1-Can trust fairly easily
2-Is attuned to
emotions

3-Can communicate

upsets directly
4-Leads with cooperative

and flexible behavior

in relationships

ANXIOUS

1-Has a sensitive
nervous system
2-Struggles
communicating
needs directly
3-Tends to “act out”
when triggered
(l.e. makes partner jealous)

AVOIDANT - DISMISSIVE

1-Downplays importance
of relationships
2-Is usually extremely
self-reliant
3-Can become
more vulnerable when
there is a big crisis

AVOIDANT - FEARFUL

1-More dependent
in relationships than
avoidant - dismissive
2-Strongly fears rejection
3-Has low self-esteem
4-Has high anxiety
in relationships

@silvykhoucasian

Therefore, people with an insecure attachment style
will have difficulty seeking medical help and
building a therapeutic relationship
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What makes THE LANCET

1280  june 10, 1961 POINTS

the patient

Points of View

better? WHAT MAKES THE PATIENT BETTER?
AINSLIE MEARES
M.D,, B.Agr.Sc. Melb.,, D.P.M.
OF MELBOURNE, AUSTRALIA

These observations seem to indicate that some other
factor besides suggestion and insight, and their subsidiary
mechanisms, operates in the therapeutic situation, It may
be that this factor can be resolved into some particular

Physician’s relationship

with the patient aspect of the physician’s relationship with the patient, or
more likely this relationship is the milieu which allows

= this other mechanism to operate.




bianciardi@med.uniroma2.it
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