Short term changes In des-acyl
ghrelin following bariatric surgery
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Bariatric surgery is the only permanent, long-term treatment for multiple metabolic diseases,
Including type 2 diabetes, fatty liver disease, and sleep apnea and other chronic diseases. (1,2)

The mechanisms underlying beneficial outcomes of bariatric surgery in humans are still being
uncovered (3,4,5,6), but it clearly goes beyond caloric restriction and malabsorption.

One aspect of the weight regulatory system that is affected after bariatric surgery is the secretion of
des-acyl ghrelin (DAG), (4,7) also known as unacylated ghrelin, for a long time was considered to be a
by-product of acylated (or acyl) ghrelin.

Emerging evidence has shown that DAG has independent biological activity, which may antagonize
the orexigenic effects of acyl ghrelin in some instances, even though receptors and mechanisms remain

undefined.(8) Q 1134
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« Multicentre prospective cohort study

* Runin 3 hospitals in Latvia

« Fasting blood samples for assaying unacylated ghrelin were collected:
» one day prior to bariatric surgery
» two days after bariatric surgery

» three months after bariatric surgery

« Anthropometric examination was performed at the same time
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» Atotal of 62 patients were included in the
study 100
* 64.5% (n = 40) underwent Roux-en-Y- 50
gastric bypass (RYGB) 60

* 35.5% (n = 22) underwent sleeve 0
gastrectomy (SG) 20 14 I 20 18
5
, il l

* 67.7% of all patients were females
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* Median body weight was 129 kg (IQR 106-

Fig.1. Type of surgery and obesity grade prior to bariatric surger
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Fig.2. 3-month post-surgery
BMI changes for all patients

Median excess weight
loss (EWL) for all
patients three months
after surgery was 40%
(IQR 32-54%).
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150 Fig.2. DAG changes after SG
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* The current study demonstrates that bariatric surgery modifies circulating DAG profile with sharp

drop within 2 days after the surgery and slight increase within 3-month period after RYGB and
SG.

« There was a strong negative correlation between the first DAG samples and BMI 3 months after
the bariatric surgery. Specifically, the higher the DAG level in the first sample, the lower the
patient's BMI was after 3 months.

 DAG is a strong potential candidate to become as a marker of metabolism improvement after
bariatric surgery.
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Thank you!
Any questions?
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