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Surgery for T2D Remission

Who Would Have Thought It?

An Operation Proves to Be the Most - f‘
Effective Therapy for Adult-Onset ,-

Diabetes Mellitus
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81% Remission

Objective
This report documents that the gasinc bypass operation prowvides long-term control for obesity
and diabetes.

Summary Background Data

Obesity and diabetes, both notonously resistant to medical therapy, continue to be two of our

most common and senous diseases.

Methods
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Evidence for durable remission of T2DM after bariatric surgery

ORIGINAL PAPERS AND DISCUSSIONS

Effect of Laparoscopic Roux-En Y Gastric Bypass on Type 2
Diabetes Mellitus

Philip R. Schauer, MD,* Bartolome Burguera, MD., 7} Saveed lkramuddin, MD.7 Dan Cottam, MD,*
William Gourash, CRNP,* Giselle Hamad. MD.* George M. Eid, MD.* Samer Mattar, MD.*
Ramesh Ramanathan, MD,* Emma Barinas-Mitchel, PhD.§

R. Harsha Rao, MD, ¥ Lewis Kuller, MD DrPH.,§ and David Kelley, MD ¥

- N=191 pts with T2DM or IFG .... mean preop BMI 50.4(=+ 8.5) kg/m?
- Follow-up 19.7 (6-54) months

. Postoperatively: 83% Remission

Mean EWL 60%
FBG & HbA1C returned to normal (83%) or markedly improved (17%) in all
Reduction in Diabetic meds: Insulin req. | in 79% and OHA | in 80%

- Complete resolution most likely in those with greatest weight loss,
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Brethauer SA, et al.
Ann Surg.
2013;258(4):628-636.

Remission and Recurrence
By Metabolic Surgery at 5 years
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Bariatric Surgery + Meds Vs. Medical Therapy Alone



STAMPEDE Treatment Arms

+ Meds + Meds

Intensive Medical Therapy Gastric Bypass Sleeve Gastrectomy

*ADA guidelines
-Lifestyle intervention

-Drug RX Goal: A1lc <6.0%

— Oral agents
— GLP1 agonists
— Insulin
*Scheduled visits with
— Endocrinology
— Psychology
— Nutrition
*Follow—up visits
— Q 3 months years 1-2
— Q 6 months thereafter

Schauer PR, et al. N Engl J Med. 2017;376(7):641-651.



Baseline Characteristics

Medical
Parameter Therapy
(n=38)

Bypass
(n=49)

T

Advanced Type 2 Diabetes

Schauer PR, et al. N Engl J Med. 2017,376(7):641-651.



Change in HbAlc Over 5 Years

Medical
Improved 13%
No change 71%

—e— Medical Worsened 16%
—m— Gastric Bypass

—&— Sleeve

Surgical
Improved 57%
No change 39%
Worsened 4%

Change in
HbAlc (%)

emission:
astric Bypass 31%
Sleeve 23%

24
Months Following Randomization

Schauer PR, et al. N Engl J Med. 2017;376(7):641-651.



Diabetes Medications at 5 Years
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There was similar reduction in CV meds with surgery

P<0.05 compared to medical therapy; t Includes injectables such as GLP-1 agonists.
Schauer PR, et al. N Engl J Med. 2017;376(7):641-651.



Change in Body Mass Index Over 5 years

—e— Medical
Change in BMI —m— Gastric Bypass
(Kg/m?) —&— Sleeve

Months Following Randomization

Schauer PR, et al. N Engl J Med. 2017;376(7):641-651.



Results of 12 RCT’s for Bariatric Surgery to
Treat Obesity and Diabetes

Pts w/BMI Study design Follow-up Remission Remission or

(months) criteria change in

<35 kg/m?
HbA1c (%)?

Dixon 22% LAGB vs control 60 24 HbAlc < 6.2% 73 vs 13

Schauer RYGB vs SG vs control HbAlc < 6.0% 22vs15vs O

0% RYGB vs BPD vs control 60 60 HbAlc £6.5% 42 vs 68 vs 0 0.003
m 59% RYGB vs control 120 60 HbA1lc < 6.0% 7vs0 N
H (o) (o)
100% RYGB vs control 101 12 HbA1lc < 6.5% 90vs0vs 0 P —
“ 34% RYGB vs control 38 12 HbA1lc < 6.5% 58 vs 16 R
43% RYGB vs LAGB vs control 69 36 HbA1lc < 6.5% 40 vs 29 vs 0 -
100% LAGB vs control 51 24 FBG< 7.0 52vs 8
“ 100% (RYGB/LAGB/SG) vs control 57 6 HbAlc < 6.5% 65 vs 0 0.0001
m 34% LAGB vs control 45 12 HbA1lc < 6.5% 33 vs 23 7
25% RYGB vs control 43 12 HbA1lc < 6.0% 60 vs 5.9 R
0, (o)
“ 85% RYGB vs control 80 24 HbA1lc < 6.5% 60 vs 2.5 -

Annu. Rev. Med. 2020. 71:1-15



What about the effect of surgery on
Long-term Morbidity/ Mortality
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Years -10 -5 0 5 10 15 20 25 30

Adapted from Type 2 Diabetes BASICS. Minneapolis, MN: International Diabetes Center; 2000.




49% Mortality Risk Reduction with Bariatric Surgery
(n=174,772)

A
60— —— Non-surgical controls
— Metabolic surgery
Naive (marginal): HR 0-385, 95% Cl 0-365-0-406, p<0-0001
50+ :
Shared-frailty (random-effects): 0-508, 0-481-0-537, p<0-0001
< Stratified: 0-506, 0-479-0-535, p<0-0001
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Number at risk

Non-surgical 108987 96181 70908 46202 19899 12878 9230 7399 6019 2756 2101 1566 813 413 206 26
Metabolicsurgery 65785 61183 48240 34847 16482 13098 11605 10483 9811 6844 1997 1456 878 474 239 34

Syn NL et al. Lancet, May 2021



Conclusion

Combining Medications with Surgery Reduces
Variability of Surgical Glycemic Benefits
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