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Short—term curative effect of laparoscopic Roux—en—Y gastric bypass in the treatment of obesity with type 2 diabe-
tes WANG Weier,SUN Xiaodong.Second Clinical College ,Zhejiang Chinese Medical University , Hangzhou 310053, China.
[Abstract] Objective To explore the short—term efficacy of laparoscopic Roux—en—Y gastric bypass (LRYGB) in the
treatment of obese patients with type 2 diabetes (T2DM). Methods The clinical data of 36 obese patients with T2DM
who underwent LRYGB were retrospectively analyzed.Changes in body weight, body mass index (BMI) , fasting plasma
glucose (FPG) , 2-hour postprandial blood glucose (2 hPBG) , hemoglobin Alec (HbAlc) , total cholesterol (TC) , low—
density lipoprotein (LDL) , and triglyceride (TG) were analyzed. Results The 36 cases undergoing LRYGB were suc—
cessfully completed. There were 2 cases of gastroparesis, 1 case of pulmonary infection and 1 case of gastroenterostomy
leakage. The hospitalization time was 6.78 + 0.85 days, and the total costs were RMB 56822.24 + 14251.42.The results
showed that the body weight, BMI, TC, LDL, TG , FPG,2 hPBG, and HbAlc were gradually reduced from preoperative to
postoperative 1 month,3 months, 6 months (F=279.49,322.15,40.44,51.03,37.17,70.66, 80.72,58.90, P<<0.05).The pe—
rcentage of extra weight loss (EWL% ) showed a significant upward trend from postoperative 1 month to 3 months, 6
months (F=276.77, P<<0.05). Conclusion LRYGB has significant short—term clinical efficacy in the treatment of obes—
ity patients with T2DM.It is a cost—effective intervention, but the long—term curative effect needs further research.
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