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Surgery is effective to treat 
diabetes and obesity



SOS: Results

N Engl J Med 2020; 383:1535-1543

↓BMI: 11

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



T2D 

remission 

after 

metabolic 

surgery in 94 

published 

studies



Medicines are effective to 
treat diabetes and obesity





Semaglutide 2.4 mg – weight change (STEP 2)

(Mean baseline weight 99.8 kg)

7.0%

9.6%

3.4%

Time since randomisation (weeks)

W
ei

gh
t 

ch
an

ge
 (

%
)

Weight loss category (week 68)

Davies Lancet 2021



LONG-TERM FOLLOW-UP



SOS: Results

N Engl J Med 2020; 383:1535-1543

↓BMI: 11 ↓BMI: 7

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



Peltonen M et al, presented at IDF 2013
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• R
• RCT with 5 years follow up, Med Tx x RYGB x BPD
• 60 pts randomized, 88% completed
• 19 RYGB, 19 BPD and 15 medical tx
• Complete remission: A1c < 6.5% and fasting blood glucose < 100 mg/dl with no medication



10 years of follow-up

• 58,8% T2D recurrence, all in a milder form than
preoperatively with less meds

• Surgical patients had modest weight regain
after 2 Years postoperative year (6·6 kg in the
RYGB group and 5·4 kg in the BPD group) 

Mingrone G et al. The Lancet, 2015



SHOULD WE STOP 
MEDICATIONS AND WAIT FOR 

DIABETES AND WEIGHT 
EVOLUTION?



Adjuvant 

pharmacotherapy

Operated pts with 

uncontrolled T2D have  

higher mortality @ 1 

year

SoReg, Scandinavian Obesity 
Surgery Registry

65,345 pts up tp 10y FU



Microvascular Outcomes after Metabolic  
Surgery

MOMS trial

06/03/2020

June3, 2020

2 years outcomes of a 5 years follow-up trial



MOMS trial

Primary outcome - uACR

84%*                     x                          56%          *p= 0.006

+ 

BMT

49 pts 51 pts 

• Best Medical 

Treatment

✓ Metformin

✓ GLP1 RA

✓ SGLT-2 i

✓ Insulin

✓ Glitazones

✓ DPP4 i

✓ ACEi/ARB

✓ Statins

✓ Diuretics

RYGB + BMT

✓ACE/ARB

✓Statins

✓Metformin

✓Multivitamins



MOMS trial

Metabolic outcomes 

BMT RYGB+BMT

P<0.05
P<0.05

P<0.01

P<0.01n.s



Obesity and Diabetes 

under control



Disruption of the  the disease continuum

The Lancet 2022



Surgery + Medical Treatment



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



1.8 mg of liraglutide in 
operated pts, achieved
same outcomes as non-

surgical pts

- 4,23Kg

- 1,22%

Published Online June 4 2019



Choice of medications

Muhammad Abdul-Ghani and Ralph A.  DeFronzo. Diabetes Care 2017;40:1121–

1127



New Perspectives



30

23% lost > 
30% TBWL

64% lost 
>20% TBWL

3,5% 
lost < 5% TBWL



Semaglutide 2.4 mg +cagrilintide
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Enebo Lancet 2021

-17.1% (cagrilintide 2.4 mg + semaglutide 2.4 mg)

-9.8% (placebo + semaglutide 2.4 mg)

(n=80)



Overall treatment strategy

Typical algorithm
(progress through algorithm as clinically required)

Professionally-directed lifestyle change

Bariatric/metabolic  

surgery

Combination therapies

Self-directed lifestyle change

Add medications
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THANK YOU

ricardo.cohen@haoc.com.br


