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Weight-centric Approach                                        Glucocentric approach
  Upstream Intervention                                           Downstream intervention

The Lancet 2022



SOS: Results

N Engl J Med 2020; 383:1535-1543

↓BMI: 11

Surgery Group (N=2007) X Control Group (N=2040)



SOS: Results

N Engl J Med 2020; 383:1535-1543
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Surgery Group (N=2007) X Control Group (N=2040)



The Lancet,Perdomo C,Cohen RV et al, 2023 

RYGB&SGIB&EG



Adjuvant 

pharmacotherapy

Operated pts with 

uncontrolled T2D have  

higher mortality @ 1 

year

SoReg, Scandinavian Obesity 
Surgery Registry

65,345 pts up tp 10y FU



The Lancet eClin Med , online Nov 11,2022



MOMS TRIAL

100 pts 

49 51

T2D

uACR>30 mg/g        BMI 30-35 kg/m2

Early stage kidney disease 

+ BMT



MOMS trial

• Best Medical Treatment

✓Metformin
✓GLP1 RA
✓SGLT-2 i
✓Insulin
✓Glitazones
✓DPP4 i
✓ACEi/ARB
✓Statins
✓Diuretics

• RYGB + BMT

✓ACE/ARB

✓Statins

✓Metformin

✓Multivitamins

+
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MOMS trial – 5 years outcomes

Dicothomous primary outcome 
uACR <30 

59.6% 69.7% X

*p= 0.32



MOMS trial – 5 years outcomes
Primary outcome – uACR- continuous variable 

The geometric mean for albuminuria levels 
was 46%

lower after RYGB (P = 0.001)

+ BMT



MOMS trial – 5 years outcomes

Early stage CKD remission
Remission of albuminuria with  eGFR > 60 ml/min

52.8% 63.1% X

*p= 0.32



NO BMT pt reached normal BMI
53% after RYGB (P < 0.001)

Only 22.5% BMT achieved >15% TBWL
90% RYGB  >15% TBWL



The ADA target of HbA1c ≤ 6.5%

 

25.4%                  x        60.2%

P < 0.001

Glycemic control



Quality of Life
QOL

 

A 

 
B 

 

Baseline

60 mo FU



MOMS trial
AEs & Safety

✓ 1 surgical complication 

managed by endoscopy

✓ No serious hypoglycemia

✓ No malnutrition

✓ No excessive weight-loss



RYGB (N = 15)

SG (N = 29) 

Total (N = 44) 



80 pts RYGB or SG with persistent or recurrent 
T2D

Liraglutide (n=53) or placebo (n=27)

At least 1 year after surgery

Follow-up: 24 weeks

Published Online June 4 2019
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MOMS       X        SURPASS 1 
(Tirzepatide in people with obesity and T2D)





Self directed lifestyle 
changes

Professionally-directed 
lifestyle change

Add medications Metabolic surgery

Diabesity Treatment State-of-The Art Surgery + Medical 
Treatment



Thank you

ricardo.cohen@haoc.com.br

@rvcohen(twitter)
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