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Body weight change: Swedish Obese Subjects study
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Sjostrom L, et al. JAMA 2012; 307:56—-65.



STENO 2: the power of doing things together

Gaede NEJM 2008
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Metabolic surgery and CVD meta-analysis of 174 772 participants

Syn and Cummings et al. Lancet 2021
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Odds of Diabetes Remission or Glycemic Control in All 11 RCTs

of Surgery vs. Meds/Lifestyle Care for T2DM
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Heterogeneity: Chi’ = 45.43, df = 14 (P < 0.0001); I = 69%
Test for overall effect: Z = 15.36 (P < 0.00001)

Rubino F et al Diabetes Care (June 2016)
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Changes in metabolic milieu after gastric bypass

lkramuddin S, et al. JAMA 2013; 309:2240-9.
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GATEWAY RCT: Improvement of hypertension after RYGB

Schiavon, Cohen et al Annals of Internal Medicine 2020
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Blood pressure and urinary sodium excretion

Change in systolic blood pressure

Change in U-Na+/Body weight

(mmHg)

(mmol/kg)

Hallersund P, et al. PLoS One 2012; 7:e49696.
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Urine markers of renal inflammation

MIF/creatinine ratio
(ng per mmol Cr)

Serum MIF (pg/mL)

Fenske WK, le Roux CW et al. Surg Obes Relat Dis 2013;9:559-68.
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