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THE ISSUE OF DIABETES AND 
BARIATRIC SURGERY





THE GAP IN 
KNOWLEDGE

• One Anastomosis Gastric Bypass (OAGB) is a relatively new 

bariatric surgical procedure; therefore, long-term outcomes are still 

being evaluated. 

• Information regarding the issue of diabetics and OAGB is lacking. 

Quality of life, a crucial aspect in diabetic patients, has not been 

adequately addressed in the literature in patients who have 

undergone One Anastomosis Gastric Bypass (OAGB).





SO, WHAT IS 
MISSING?

A small – Subjective evaluation



AIM

• The aim was to examine the mid-term diabetes-

associated outcome of OAGB, including the effect 

on QOL.

• Second, the subjective evaluation of patients 

within subgroups was analyzed.



METHODS

• All patients underwent OAGB surgery in our department from 2015 
to 2023.

• They had known Diabetes prior to the operation, with a valid HbA1c 
score. 

• The study encompassed patients between 18 and 65.

• All patients fulfilled the criteria for bariatric surgery (BMI≥40 kg/m2, or 

a  BMI≥35 kg/m2 with obesity-related comorbidities) prior to their 

operation. 

• Outcomes, including BMI reduction, the evolution of comorbidities, 
complications, reoperations, and QOL, were compared according to 
the Bariatric Analysis and Reporting Outcome System (BAROS).

• Quality of life (QOL) and weight data were received via telephone 
questionnaires using BAROS in a random sample of our patients.

• Statistical analysis: Univariate analysis 

was performed using independent T-

test, Mann-Whitney, and Chi-Square. 

• Multivariate analysis was performed, 

using binary regression analysis to 

study risk factors over time while 

considering independent variables, 

including age groups, co-morbidities, 

quality of life, etc.



RESULTS



RESULTS

• Of 581 patients operated on during that period, 79 

patients were diabetics. 

• Of those, 56 were included in the final data analysis, 

with both BAROS and ED-Q 5 questionnaires 

answered thoroughly. 

• Of these, 17 (30.4%) were males. 

• The mean age of our patients was 46.5 (±13.1) at 

surgery. 

• The mean pre-op BMI was 42.2 (±7.2), and the mean 

post-op BMI was 28.5 (±5.2), with a significant 

difference between these two (p<0.001). 



RESULTS – CON.
• The mean pre-op HbA1c was 6.81% (±1.52), 

while the post-op HbA1c was now 5.3 (±0.8), a 

difference that was also significant (p<0.001). 

• Basic demographics showed no significant 

post-surgery differences between males and 

females and no difference for basic 

demographics variables. 



AND SUBJECTIVE 
MEASURES
• When considering subjective measures, a summary 

of the quality of life (BAROS) is 1.6 (±1.3).

• The sum of complications in BAROS: -0.1 (±0.3).

• The total BAROS score (including the above and 
medical improvement and excess weight loss 
metrics): 4.45 (±2.1).



STUDY LIMITATIONS AND 
STRENGTH

L I M I T A T I O N S

•  An essential part of this research was based 

on questionnaires, which are inherently 

prone to bias.

• Another limitation is the sample size, which 

could be larger (even though power 

calculations have shown this sample to be 

large enough), 

• A single-center study. 

• Thus, we urge researchers to delve into this 

realm and aid us in a bigger sample size, 

with a multi-institutional study, with similar 

follow-up periods.

S T R E N G T H

• A use of a validated and reliable 
questionnaire to evaluate the subjective 
part of post-bariatric standing (BAROS 
& EQ-5d).

• Targeting only a single procedure 
(OAGB), which is still considered new 
and needs to be evaluated thoroughly.

• A retrospective cohort design less prone 
to biases than a case-control or a cross-
sectional design.



DISCUSSION AND CONCLUSIONS
✓ OAGB surgery results in good outcomes for diabetic patients 

as measured by the BAROS, reduction in BMI, and change in 

HbA1c. 

✓ We found no gender differences in these results. 

✓ We believe OAGB could be a good solution for patients 

suffering from obesity and its’ severe comorbidity – 

diabetes. 

✓ These outcomes should be considered in optimizing patient 

selection and preoperative diabetic patient counseling.

Conclusions:

➢ OAGB is a safe and 

feasible procedure with 

good mid-term weight 

loss that can alleviate 

DM in selected patients
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ANY QUESTIONS?



THANK YOU
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