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Bariatric-metabolic surgery and T2DM

Effective treatment in terms of medical outcomes

• Lower glycated haemoglobin (HbA1c)

• Lower fasting plasma glucose levels

• Reduction in cardiovascular disease (CVD) events 

• Improved glomerular filtration rate and reduced albuminuria 

• Improved vibration sensation 



Bariatric-metabolic surgery and T2DM

Cost-effectiveness

• Cost savings are possible

• Evidence on associated changes in healthcare expenditures and utilisation is missing



Retrospective matched cohort study



Results – Total healthcare utilisation and expenditures



Results – Pharmaceutical care



Results – Pharmaceutical care
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Conclusion

Follow-up 3 years

• Total healthcare expenditures stabilized in surgery group, while in the
matched control group the expenditures rose

• Medication use for T2DM decreased in patients who underwent surgery

• Percentage of people utilizing healthcare for microvascular complications of 
T2DM continued to increase in the control group
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Questions?
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