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Propensity score matched groups: Intragastric Balloon versus medical treatment 

(GLP-1 + AA-infusion)



Baseline patient data



Intragastric balloon group (Treatment duration: 6 months)versus medical treated 

group (Treatment duration: 20,1d):



Multiple linear regression (baseline weight, weight loss), Group 1 (medical treated group). 

Multiple linear regression (baseline weight, weight loss): Group 2 (control group – intragastric balloon).





TAKE HOME

There are clear criteria: 

For non-ambulatory patients as a bridge to surgery, endoscopy, especially

intragastric balloon therapy (nowadays alternatively endoscopic gastroplasty) 

should be performed

provided there is no urgent need for immediate surgical rescue weight loss.

=> Thus defining the bariatric emergency patient
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