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Sobrevida a largo plazo
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Trayectoria de peso
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ORIGINAL ARTICLE

Patient Behaviors and Characteristics Related to Weight
Regain After Roux-en-Y Gastric Bypass

A Multicenter Prospective Cohort Study

Wendy C. King, PhD,* Steven H. Belle, PhD,*t Amanda S. Hinerman, MPH,* James E. Mitchell, MD,1
Kristine J. Steffen, PharmD, PhD,§ and Anita P. Courcoulas, MD, MPHY|

King W et al. Ann Surg 2020; 272; 1044-1052 7
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TABLE 4. Associations Between Select Postsurgery Behaviors* and Weight Regain, Measured as Percentage of Maximum

Weight Lost
Univariate Modelst Multivariable Model§
N Beta (95% CI)t P Adj. Beta (95% CI)t P
Weight control practices
Weighed oneself at least weekly (Ref = no) 1130 —3.61 (—4.68, —2.55) <0.001 —4.17 (=541, -2.93) <0.001
Eating behaviors
Number of times ate per day (Ref = 1-2 times) 1128 0.77
3 or 4 times 0.82 (—1.66, 3.3)
5 or 6 times 0.61 (—1.89, 3.1)
7 or more times 0.07 (-2.7, 2.84)
Number of fast food meals, per 1 time higher per week 1075 0.50 (0.26, 0.75) <0.001 045 (0.19, 0.71) <0.001
Ate when felt full (Ref=no) 1131 3.46 (1.85, 5.06) <0.001 2.89 (1.23, 4.55) <0.001
Ate continuously throughout day (Ref=no) 1126 2.91 (1.87, 3.95) <0.001 161 (0.09, 3.13) 0.04
Disordered eating (Ref = neither) 1118 <0.001 <0.001
Binge eating 9.51 (7.11, 11.92) 8.02 (5.09, 10.96)
Loss of control eating only 3.39 (2.23, 4.55) 1.60 (-0.06, 3.27)
Night eating syndrome (Ref=no) 1127 2.44 (0.90, 3.99) 0.002 161 (-0.17, 3.40) 0.08
Substance use
Smoked cigarettes (Ref=no) 1133 —3.53 (—5.58, —1.48) <0.001 —2.18 (—4.56, 0.20) 0.07
Physical activity
Leisure MVPA, MET Wwk (Ref=Q1 <1.75) 1133 0.002
Q2 (1.75 to <8.3) —0.67 (—1.93, 0.58)
Q3 (8.3 to <20) —1.72 (-3.07, —0.38)
Q4 (=20) —2.70 (—4.17, —1.29)
Leisure/occupational MVPA, MET-h/wk (Ref =QI1<3.5) 1133 0.002
Q2 3.5t0 <135) —0.85 (—2.16, 0.45)
Q3 (13.5 to <47.5) —1.64 (-3.03, —0.25)
Q4 (=475) —2.78 (—4.24, —1.33)
Sedentary time ", h/d (Ref =Q1 <2) 1133 <0.001 0.005
Q2 2to <3) 1.41 (0.06, 2.77) 046 (—1.09, 2.00)
Q3 (3 to <4.5) 2.27 (0.89, 3.65) 158 (—0.005, 3.16)
Q4 (=4.5) 3.79 (2.27, 532) 298 (1.21, 4.75)
Control variables NA
Maximum weight lost, per 1% of baseline weight 042 (0.31, 0.52) <0.001
Weight loss medication (Ref =no) —0.66 (=2.77, 1.45) 054

King W et al. Ann Surg 2020; 272; 1044-1052 8
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regain after bariatric surgery:
associations between weight
regain and psychiatric and
eating-related comorbidities

Maria Francisca F. P. Mauro!
https://orcid.org/0000-0003-4702-3915

Marcelo Papelbaum?
https://orcid.org/0000-0001-9237-3741

Marco Antdnio Alves Brasil?
https://orcid.org/0000-0002-0548-1590

Jodo Regis Ivar Carneiro?
https://orcid.org/0000-0002-2085-8130

Ronir Raggio Luiz®
https://orcid.org/0000-0002-7784-9905

Jodo C. Hiluy!
https://orcid.org/0000-0002-1199-9193

José Carlos Appolinario’
https://orcid.org/0000-0002-6089-4400

ABSTRACT

original article

" Grupo de Obesidade e Transtornos
Alimentares, Instituto de Psiquiatria,
Universidade Federal do Rio de
Janeiro, Rio de Janeiro, RJ, Brasil

2 Hospital Universitario Clementino
Fraga Filho, Universidade

Federal do Rio de Janeiro,

Rio de Janeiro, RJ, Brasil

3 Instituto de Estudos de Saude
Publica, Universidade Federal do Rio
de Janeiro, Rio de Janeiro, RJ, Brasil

This study was presented at
The International Conference on
Eating Disorders (ICED), hosted
by the Academy for Eating
Disorders (AED) in 2020. The
conference was hosted online
due to the COVID-19 pandemic.

Mauro M et al. Arch Endocrinol Metab 2024; 68; 1-13

Clinica
Universidad
de los Andes



Recup

eracion de peso

Table 2. Comparison of lifetime and current prevalence of mental disorders in individuals with and without weight regain after Roux-en-Y gastric

bypass
Lifetime Prevalence Current Prevalence
:\gg"";::‘%s sk ':‘:’Z:; IY=V5RO P value '::Z:l': ry!!'?o P value
n (%) n (%) n (%) n (%)

Mood disorders
Major depressive disorder 13(32.5) 24 (48) 0.13 9(22.5) 17 (34) 0.23
Dysthymia 0 0 N/A 0 1(2) 0.36
Bipolar disorder 0 1(2) 0.36 2(5) 0 0

Anxiety disorders
Social phobia 7(17.5) 8(16) 0.85 7(17.5) 7(14) 0.64
Specific phobia 10(25) 11(22) 0.73 N/A N/A N/A
Generalized anxiety disorder 1(2.5) 3(6) 0.42 3(7.5) 9(18) 0.14
Panic disorder 2(5) 6(12) 0.24 5(12.5) 5(10) 0.7
Agoraphobia 2(5) 8(16) 0.09 5(12.5) 9(18) 0.47
Post-traumatic stress disorder 10(25) 15(30) 0.6 7(175) 6(12) 0.46
Obsessive-compulsive disorder 1(2.5) 7(14) 0.05 2(5) 4(8) 057
Body dysmorphic disorder 2(5) 3(6) 0.83 N/A N/A N/A
Somatoform disorder 2(5) 4(8) 0.57 N/A N/A N/A

Substance use disorder
Alcohol abuse 2(5) 10(20) 0.03 4(10) 6(12) 0.76
Alcohol dependence 2(5) 10(20) 0.03 2(5) 4(8) 0.57
Other substance abuse/dependence 5(12.5) 7(14) 0.83 1(2.5) 1(2) 0.87

Eating disorders*
Anorexia nervosa 0 1(2) 0.36 0 0 N/A
Bulimia nervosa 0 6(12) 0.02 1(2.5) 0 0.26
Binge-eating disorder 14 (35) 19(38) 0.76 3(7.5) 12 (24) 0.03

Mauro M et al. Arch Endocrinol Metab 2024; 68; 1-13
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Table 4. Comparison of general and eating psychopathologies in individuals with and without weight regain after Roux-en-Y gastric bypass

Groups
General and Eating Psychopathology* ':,IZX(I: IYXSRO P value** Effect size ***
Median Median
(min-max) (min-max)
Binge Eating Scale 6 (0-26) 11 (0-42) 0.013 0.55
Three-Factor Eating Questionnaire
Restriction Subscale 13 (4-19) 95(3-19) 0.007 -0.60
Disinhibition Subscale 4(1-12) 6.5(2-19) 0.001 0.76
Hunger Subscale 3(0-12) 4(1-11) 0.004 0.39
Body Shape Questionnaire 74 (34-192) 89.5(36-183) 0.06 0.36
Beck Depression Inventory 8.5(0-49) 9 (0-46) 0.43 0.16
Barratt Impulsiveness Scale
Total Score 69 (52-80) 71 (51-90) 0.69 0.42
Motor Impulsivity 23(16-35) 24.5(17-35) 0.34 0.12
Attentional Impulsivity 21 (14-26) 19.5(14-28) 0.50 -0.06
Non-Planning Impulsivity 25(17-34) 27 (16-34) 0.001 0.69

Mauro M et al. Arch Endocrinol Metab 2024; 68; 1-13 11
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Binge-Eating Disorder and the Outcome of Bariatric Surgery
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Binge Eating Behaviour Before and 10 Years Following
Metabolic and Bariatric Surgery
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'Regional Department for Eating Disorders, Division of Mental Health and Addiction, Oslo University Hospital, Oslo, Norway | *Faculty of Medicine,
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TABLE 2 | Comparison of BE groups (never, remitted, continued, developed) at baseline and 10 years following metabolic and bariatric surgery

(N = 183).
Total  Never BE*  Remitted Continued Developed Bonferroni
n=183) (=88 BE°(n=51) BE°(n=29) BE‘(m=15) F/ix* p n*/Q posthoc
Pre-surgery
Age 44.8 (9.5) 459 (8.9) 46.2 (9.2) 38.3 (9.6) 45.5 (9.6) 43 < 0.001 0.064 g<iab
HADS T1 11.8 (6.7) 10.9 (6.5) 11.6 (6.7) 15.6 (7.1) 10.3 (6.7) 326  0.02 0.058 c>a
BMI T1 429 (5.4) 423 (5.5) 43.7 (5.4) 43.1 (5.4) 43.7 (4.4) 0.84 047 0.01 e
Post-surgery
HADS T2 10.7 (6.91) 8.7 (6.3) 11.2(73) 14.45 (6.9) B35 51) 6.19 < 0.001 0.101 c>a
RePeat-Q 1.58 (1.39) 1.19 (1.03) 1.22. {123} 2.92 (1.70) 2.47 (1.04) 194 < 0.001 0.26 ed>ab
CG Avg 1.58 (1.51) 1.19 (1.09) 1.22 (1.45) 2.85 (1.86) 2.64 (1.43) 1546 < 0.001 0218 <c¢,d> ab
RE Avg 1.58 (1.35) 1.21 (1.07) 1.23 (1.09) 3.00 (1.63) 2.29 (0.98) 18.54 < 0.001 0.251 <c,d>ab
BMI T2 2T63) 3962 32.1(5.4) 353 (73] 35.4 (6.6) 2.38 0.07  0.040 —
% TWL 23.8 (11.1) 243 (114) 25.9 (10.7) 19.0 (12.4) 2021{9:7) 3.36 0.06 0.057 —
% WR 33.2 (26.0) 31.7 (25.9) 25.9 (24.0) 49.4 (26.3) 37.1 (21.1) 8.40 < 0.001 0.089 eah
% WR > 25%  59.2% 54.5% 50% 84% 76.9% 10.5 0.015 0.25 gd>ab

Reas DL et al. Euro Eating Disorders Rev 2024; 3: 544-50
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Estrategia de tratamiento
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Tratamiento TCA

Figure. Eating Disorder Differential Diagnosis, Assessment, and Treatment Considerations

DIFFERENTIAL DIAGNOSIS AND COMORBIDITY CONSIDERATIONS FOR EATING DISORDERS

Other medical conditions Other psychiatric disorders Substance use disorders

* Review history and laboratory testing results for ¢ Depression and anxiety disorders frequently co-occur with eating disorders * Binge eating is associated
evidence of gastrointestinal disease, food allergy, « Obsessive-compulsive disorder is associated with anorexia nervosa with alcohol use and other
and malignancy, or other medical problems that substance use disorders

« Avoidant/restrictive food intake disorder (ARFID) is associated with

may affect weight (eg, Crohn disease) ATimisrEc i dicerdErs

EATING DISORDER DIAGNOSIS AND CLASSIFICATION

Bulimia nervosa

Anorexia nervosa Binge-eating disorder

« Severe restriction of food intake * Repeated episodes of binge eating

o Seriously low body weight followed by pur.ging _
« Intense fear of weight gain e Overconcern with body weight
or shape

* Repeated episodes of binge eating ¢ Restriction of food intake

« 23 Indicators of loss of control: leading to 21 of the following:
rapid eating, feeling uncomfortably full, weight loss, nutritional
binge eating when not hungry, eating deficiency, dependence on
alone due to shame, being upset after eating supplements, interference

* Marked distress about eating Zvlljth funct;omng .
« Absence of overconcern for

Binge eating occurs =1 x/wk during 3 mo body shape or weight

Physiologic disturbances related to weight and/or purging occur across eating disorders but are most frequent and severe in anorexia nervosa

« Restricting or binge/purge subtype

Binge eating and purging occur
>1 x/wk during 3 mo

Multiple physiologic disturbances
(eg, bradycardia, hypotension)

CONSIDERATIONS FOR TREATMENT STRATEGY
* Duration of illness ¢ Access to treatment e Parental involvement ¢ Other medical complications
« Severity of weight disturbance o Treatment history o Suicidality (eg, electrolyte disturbance, hypotension)
p
* Weight restoration « Cognitive behavioral therapy (CBT) « CBT, interpersonal therapy, and » Behavioral treatment to
« Family-based approach for and selective serotonin reuptake antidepressants reduce binge eating increase variety and amount
adolescents inhibitors are effective o Lisdexamfetamine (50-70 mg/d) also of foods eaten
« Medication is of limited benefit * Fluoxetine (60 mg/d) is Food and reduces weight and is FDA approved
Drug Administration (FDA) approved

Attia E, et al. JAMA 2025; Epub ahead of print 25
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Adjunctive liraglutide treatment in patients with persistent ~ “x ®
or recurrent type 2 diabetes after metabolic surgery

(GRAVITAS): a randomised, double-blind, placebo-controlled

trial

Alexander Dimitri Miras*, Belén Pérez-Pevida*, Madhawi Aldhwayan, Anna Kamocka, Emma Rose McGlone, Werd Al-Najim, Harvinder Chahal,
Rachel L Batterham, Barbara McGowan, Omar Khan, Veronica Greener, Ahmed R Ahmed, Aviva Petrie, Samantha Scholtz, Stephen R Bloom,
Tricia M Tan

Miras AD, et al. Lancet Diabetes Endocrinol 2019; 7: 549-59



Diseno

303 patients pre-screened

v

96 assessed for eligibility

16 ineligible

13 did not meet inclusion criteria
3 declined to participate

A

y

80 randomly assigned

v

v

53 assigned to liraglutide and included
in the intention-to-treat population
and safety analysis population

27 assigned to placebo and included in
the intention-to-treat population
and safety analysis population

5 discontinued treatment
2 unable to attend further study visits
1 due to deterioration of an

4 discontinued treatment
1 due to gastrointestinal side-effects
1 unable to attend further study visits

A\ 4

—> underlying psychiatric condition —» 1died of pneumonia
1 after diagnosis of lymphoma 1due to deterioration of an
1 after a reduction in eGFR in the underlying psychiatric condition
context of chronic kidney disease
\ 4

48 completed the study and included
in the complete-cases analysis
population

23 completed the study and included
in the complete-cases analysis

population

Miras AD, et al. Lancet Diabetes Endocrinol 2019; 7: 549-59
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Figure 2: Effects of liraglutide and placebo over time on HbA, (A) and
bodyweight (B) in participants who completed the trial

Miras AD, et al. Lancet Diabetes Endocrinol 2019; 7: 549-59
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Figure 3: Weight loss and glycaemic improvement responses in participants who completed the trial
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Research

JAMA Surgery | Original Investigation

Safety and Efficacy of Liraglutide, 3.0 mg, Once Daily vs Placebo
in Patients With Poor Weight Loss Following Metabolic Surgery
The BARI-OPTIMISE Randomized Clinical Trial

Jessica Mok, BMBS, MPhil; Mariam O. Adeleke, PhD; Adrian Brown, PhD; Cormac G. Magee, MBBChir, MA; Chloe Firman, MRes;

Christwishes Makahamadze, MRes; Friedrich C. Jassil, PhD; Parastou Marvasti, PhD; Alisia Carnemolla, PhD; Kalpana Devalia, MBBS, MS; Naim Fakih, MD;
Mohamed Elkalaawy, MRCSEd, MS, MD; Andrea Pucci, MD, PhD; Andrew Jenkinson, MBBS, MS; Marco Adamo, MD; Rumana Z. Omar, PhD;

Rachel L. Batterham, MBBS, PhD; Janine Makaronidis, MBChB, PhD

Mok J. et al. JAMA Surg 2023; 2939
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Complicaciones

Table 3. Adverse Events (AE)? in the BARI-OPTIMISE Study Population

Participants who experienced an AE, No. (%)

Placebo Liraglutide Total

Event (n=35) (n=35) (N=70)
Total 20 (57) 28 (80) 48 (67)

Total AEs, No.” 75 37 112
Gastrointestinal events

Nausea 7 (20) 18 (51) 25 (36)

Diarrhea 2(6) 2(6) 4(6)

Constipation 2(6) 9(26) 11 (16)

Vomiting 1(3) 1(3) 2(3)

Abdominal pain 1(3) 2(6) 3(4)

Abdominal bloating 0 1(3) 1(1)

Dyspepsia 0 1(3) 1(1)
General and administration site events

Headache 2(6) 1(3) 3(4)

Injection site reaction 3(9) 2(6) 5(7)

Urticaria 0 1(3) 1(1)

Fatigue 2(6) 5(14) 7 (10)

Insomnia 2(6) 0 203)
Cardiovascular events

Dizziness 2(6) 3(9) 5(7)

Palpitations 1(3) 3(9) 4(6)
Infections

Upper respiratory tract infection 2(6) 5(14) 7 (10)

Influenza 2(6) 3(9) 5(7)
Metabolic and nutritional events

Decreased appetite 3(9) 11 (31) 14 (20)

Dry mouth 2(6) 3(9) 5(7)
Musculoskeletal events

Back pain 0 1(3) 1(1)

Arthralgia 2(6) 2(6) 4(6)
Serious AEs 0 0 0

Mok J. et al. JAMA Surg 2023; 2939
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