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DM kontroliinde Medikal tedavi,LSG
veya RYGB ile 3 yillik degisim

Medikal TD
i
I" = Sleeve gast. |

e = o
——— P O

Gastrik bypass

oI,
-
=l
-+

.

ol o ielE
Modkcd Herspy .08 %55
o L Y -
Tk by e




DM kontroliinde Medikal tedavi,LSG
veya RYGB ile 3 yillik degisim

B Shrembid Harreog lohin st dingg B Soady-Rbisi n dee
o

11 =
k: :

Medikal TD BMI235

e T ———F

Cer'r'athD BMI<35 .

CerrahiTD BMI>35

Medlkal TD BMI< 35

Muodkd <12 0% S1E%
Figdd g}k e LEEL T
Turpicad < 13 BRE

Lgcalniie 9




The MEW ENGLAMND JOURNAL of MEDICINE

ORIGINAL ARTICLE

Bariatric Surgery versus Conventional
Medical Therapy for Type 2 Diabetes
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Caterina G =, M.D., A laconelli, M.D., 1 .M,
- MDD,

ABSTRACT
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ORIGINAL ARTICLE

Bariatric Surgery versus Conventional
Medical Therapy for Type 2 Diabetes

Geltrude Mingrone, M.D., Simona Panunzi, Ph.D., Andrea De Gaetano, M.D., Ph.D.,
Caterina Guidone, M.D., Amerigo laconelli, M.D., Laura Leccesi, M.D.,
Giuseppe Nanni, M.D., Alfons Pomp, M.D., Marco Castagneto, M.D.,

Giovanni Ghirlanda, M.D., and Francesco Rubino, M.D.

ABSTRACT

BACKGROUMNMD
Roux-en-¥ gastric bypass and biliopancreatic diversion can markedly ameliorate dia- From the Departments of Internal Medi-
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Figure 2. Glycated Hemoglobin Levels during 2 Years of Follow-up.
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Onemli sorun DM remisyon kriterleri....

Diabet remisyonu: Aktif farmakolojik tedavi almadan en az 1
yil AKS'nin 100 mg/dl altinda ve HbAlc'nin %6,5'den dusuk
olmasi..

Parsiyel remisyon: Aktif farmakolojik tedavi almadan en az 1
yil AKS'nin 100-125 mg/dl arasinda ve HbAlc'nin %6,5'den
disuk olmasi..

Tam remisyon: Aktif farmakolojik tedavi almadan en az 1 yil
AKS'nin 100 mg/dl altinda ve HbAlc'nin %6,0'dan dusuk

olmasi..



T2DM Remisyonu ..ancak

e Tnsulin rezistansi

» Beta hiicre fonksiyonunun i
ile mimkiinddr.



Review article

Sleeve gastrectomy and type 2 diabetes mellitus: a systematic review

Richdeep S. Gill, M.D.?, Daniel W. Birch, M.D.P, Xinzhe Shi, M.P.H.",
Arya M. Sharma, M.D., Shahzeer Karmali, M.D.>*

“Department of Surgery, University of Alberta, Edmonton, Alberta, Canada
bCenter for the Advancement of Minimally Invasive Surgery, Royal Alexandria Hospital, Edmonton, Alberta, Canada
“Department of Medicine, University of Alberta, Edmonton, Alberta, Canada

Received May 28, 2010; accepted July 22, 2010

Abstract Background: Existing evidence has suggested that bariatric surgery produces sustainable weight
loss and remission or cure of type 2 diabetes mellitus (DM). Laparoscopic sleeve gastrectomy (LSG)

LSG
Remisyon Iyilesme Stabil kalma

27 calisma [T N4 7%26.9 %13.1

673 olgu:
13.1 ay
takip

Surgery for Obesity and Related Diseases 6 (2010) 707-713
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Erken remisyon her zaman kalici
remisyon degildir

Original article

Analysis of factors associated with durable remission of diabetes after
Roux-en-Y gastric bypass

Silas M. Chikunguwo, M.D., Ph.D.*, Luke G. Wolfe, B.S., M.S., Patricia Dodson, M.S.,
Jill G. Meador, B.S.N., Nancy Baugh, B.S.N., John N. Clore, M.D., John M. Kellum, M.D.,
James W. Maher, M.D.

Department Surgery, Virginia Commonwealth University Medical Center, Richmond, Virginia
Received May 27, 2009; revised October 31, 2009: accepted November 3, 2009

Abstract Background: Data on the durability of remission of type 2 diabetes mellitus (T2DM) after gastric
bypass are limited. Our purpose was to identify the rate of long-term remission of T2DM and the
factors associated with durable remission.

Methods: A total of 177 patients with T2DM who had undergone Roux-en-Y gastric bypass from
1993 1o 2003 had 5-year follow-up data available. T2DM status was determined by interview and

RYGB

Erken remisyon  Uzun donem
rolaps

177 olgu 5-16 AL, %43.1

yil takip

Surgery for Obesity and Related Diseases 6 (2010) 254-259
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Erken remisyon her zaman kalict
remisyon degildir; BC dncesi TD
sekli onemlidir

Dietary Control Oral Hypoglycemics Insulin Therapy
Pre-op Therapy

OResolved W Recurrence

* Rate of Resolution Insulin Therapy vs. Dietary Control p=0.0273
Insulin Therapy vs. Oral Hypoglycemics p=0.0478

Surgery for Obesity and Related Diseases 6 (2010) 254-259
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Lifestyle, Diabetes, and Cardiovascular Risk Factors 10 Years
after Bariatric Surgery

Lars Sjostrom, M.D., Ph.D., Anna-Karin Lindroos, Ph.D., Markku Peltonen, Ph.D., Jarl Torgerson, M.D., Ph.D.,

Claude Bouchard, Ph.D_, Bjérn Carlsson, M_.D., Ph.D., Sven Dahlgren, M_.D., Ph.D_, Bo Larsson, M.D., Ph.D._,

Kristina Marbro, Ph.D., Carl David Sjostrém, M. D., Ph.D., Marianne Sullivan, Ph.D., and Hans Wedel, Ph.D.,
for the Swedish Obese Subjects Study Scientific Group™

Control

Banding

-

" Vertical banded
gastroplasty _

Gastric
bypass

Weight Change (%)

—40+

—45

T T T T
00 05 1.0 i 2 4.0 6.0
Years of Follow-up

No. of Subjects

Control 627 585 594 563 542

Banding 156 150 154 150 147

Vertical banded gastroplasty 451 438 438 417 412
34 34 34 32 32

N Engl J Med 2004;351:2683-93
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Lifestyle, Diabetes, and Cardiovascular Risk Factors 10 Years
after Bariatric Surgery

Lars Sjostrom, M.D., Ph.D., Anna-Karin Lindroos, Ph.D., Markku Peltonen, Ph.D., Jarl Torgerson, M.D., Ph.D.,

Claude Bouchard, Ph.D_, Bjérn Carlsson, M_.D., Ph.D., Sven Dahlgren, M_.D., Ph.D_, Bo Larsson, M.D., Ph.D._,

Kristina Marbro, Ph.D., Carl David Sjostrém, M. D., Ph.D., Marianne Sullivan, Ph.D., and Hans Wedel, Ph.D.,
for the Swedish Obese Subjects Study Scientific Group™

@ Control [J Surgery
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B Control [ Surgery
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Rate of Recovery (% of subjects)

1

2¥Yr 10 Yr 2¥r 10 Yr 2Yr 10Yr 2yr 10yr 2yr 10yr 2yr 10 yr

Diabetes Hypertension Hyperuricemia Diabetes Hypertension Hyperuricemia

No. of subjects 0. of subjects
Control 1402 539 770 279 1017 382 Control 248 84 830 342 637 243
Surgery 1489 517 623 215 1044 342 Surgery 342 118 1204 424 792 292
Odds ratia 0.14 0.25 0.78 0.75 0.22 0.49 dds ratio 2.42 3.45 1.72 1.68 5.36 237
959, Cl 0.08-0.24 0.17-0.38 0.60-1.01 0.52-1.08 0.15-031 0.34-0.71 5.68-12.5 1.64-7.28 1.40-2.12 1.09-258 4.23-6.78 1.61-3.47
P value <0.001  <0.001 0.06 0.13 <0.001 <0.001 <0.001 0.001 <0.001 0.02 <0.001  <0.001

T2DM’'li 4047 olguda BC sonrasi 2.yilda remisyonda olan %72
olgunun yarisi 10 yil sonra da remisyonda

N Engl J Med 2004;351:2683-93
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Insulin duyarhligi degerlendirilirken
farkli metodlar kullaniimistir

1. Bazal plazma insilin ve glukoz
konsantrasyonuna gore.

2. Glukoz veya yemek tolerans testleri ile.
3. IV glukoz ve insiilin ile (klemp testleri)

4. Devamli insiilin infizyonuna alinan
yanitlara gore



Bu yontemlerin hepsinin
sorunlari vardir

Statik yontemler:;

1. Beta hiicre fonksiyon kaybindan,

2. Henlz yeni o.¢ enerji denge
degisikliklerinden,

3. Insiilin tayin yontemlerindeki

standardizasyon eksikliginden
etkilenmektedirler.
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Dietary fat and carbohydrates differentially alter insulin
sensitivity during caloric restriction

Erik Kirk, Dominic M. Reeds, Brianmn N. Finck, Mitra S. Mayurranjan, and Samuel Klein
Center for Human Nutrition and Division of Geriatrics and MNMutritional Science, Washington
University School of Medicine, St. Louis, MO

Abstract

BEBackground and Ajlms—We determined the effects of acute and chronic calorie restriction
with either a low-fat., high-carbohydrate diet or a low-carbohyvdrate diet on hepatic and skeletal
muscle insulin secnsitivity .

Methods— T wenty-two obese subjects (body-mass index, 36.5;t0.8kgff'm:"') were randomized to a
high-carbohvdrate (=180g/d) or low-carbohwvdrate (<60g2/d) energyv-deficit diet. A euglyvecemic—

hypcecrinsulinemic clamp. muscle biopsics, and magnctic rcsonance spoctroscopy were uscd to
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Gastroenterology. 2009 May ; 136(5): 1552-1560
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Dietary fat and carbohydrates differentially alter insulim

sensitivity during caloric restriction

Erik Kirk, Dominic NM. Reeds, Briamn N. Finck, Mitra S. Mayurranjan, and Samu=1 Klein
Center for Humanmn MNuutrition anmnd Division of Geriatrics anmnd Nutritiomnal Science, WVwashingtom
University School of Meaedicine, St. Louis. MO

AAbstract

Background anmnd Adms—We detertmined the effects of acute and chronic calorie restriction
withh cither aa low -—fat, high-carbohydrate diet or a low -—carbohyvdrate dict on hepatic and skeletal

mus=clc Insulin scoasitiwvity.

Methods—Twenty—two obese subjects (body-mass index, 36.5:!:(').8!-:3_/n12'j] swrere randomized to o
high-carbohyvdrate (=1 20gs/d) or low -—carbohydrate (——60s/d) encrgyv-—deficit diet. A euglyvocemic—
hypoerinsulinemic clamp. muscle biop=sics, and mMagncetic rICSONAance SpPoecliinoScCopy woere uscod to

OHC diet
mLC diet

Change in HISI from
Baseline (%)
o o o
o o o

o

48 h Calorierestricion 7% Weightloss
200 .

Increase in Insulin-mediated
Glucose Uptake (%)

Baseline 48 h Calorie 7% Weightloss
Restriction

Orta diizeyde kalori kisitlamasi
karaciger ve kas
metabolizmasini etkilemektedir:

48 saat (%2 kilo kaybi) kalori

kisitlamasi

+ Karacigerde intrahepatik trigliserid
igerigini, hepatik insulin
duyarhligini, glukoz yapimini

 Kas dokusunda insulin ile uyarilan
glukoz uptake'ini ve insulin
sinyalizasyonunu etkilemektedir.

Gastroenterology. 2009 May ; 136(5): 1552-1560
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T2DM'de orta diizeyde kilo verilmesi NASH
geri donebilmektedir
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Pathophysiology/Complications
O R 1 G INAL ARTICLE

Rapid Improvement in Diabetes After
Gastric Bypass Surgery

Is it the diet or surgery?

1 3 ; : : ; o
Iioiko LINGVAY, MD, MPH, MSCS ARsALLA ISLAM, MD . signaling that ameliorates diabetes within
Eve Guii, MD EpwArRD LIVINGSTON, MD a few days (5-7).
The interpretation of the acute im-

- PRE-Suwgery Penod-Day 2
- PRE-Swgery Period - =2 PRE-Surgery Pericd-Day 10
@ POST-Sungery Period

Karma yemek sonrgs 6 saat
& POST-Surgery

= POST-Swrery Perkod-COay 10

Period-Day 2

Diabetes Care36:2741-2747, 2013
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Intensif kalori kisitlamasinin
T2DM daki etkileri bilinmektedir.

INPATIENTS =
OUTPATIENTS o

FASTING PLASMA GLUCOSE
{mg/di)

FASTING PLASMA GLUCOSE
{mg /dl}

WEIGHT LOSS

CUMULATIVE WEIGHT LOSS

BEFORE COMPLETION DAY 10
DIET OF DIET

aklasik olarak 10.gunde en etkin degerlere ¢i
Bu etki kilo azalmasindan once kalori aliminin
sinirlandirilmasi ile iliskilidir. TCEM 1985:61917-925
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Glycemic Effects of Intensive Caloric Restriction and
Isocaloric Refeeding in Noninsulin-Dependent Diabetes
Mellitus*

R. R. HENRY,f L. SCHEAFFER, AND J. M. OLEFSKY

Department of Medicine, University of California School of Medicine, and the San Diego Veterans
Administration Medical Center, La Jolla, California 92093; and the Department of Medicine and Clinical
Research Center, University of Colorado Health Sciences Center, Denver, Colorado 80262

ABSTRACT. To assess the effects of very low caloric (VL.C) VLC diet therapy (254 + 20 vs. 167 & 14 mg/dl; P < 0.02) despite
diets on glucose homeostasis in noninsulin-dependent diabetes withdrawal of antidiabetic medication in all subjects. The basal
mellitus, 30 obese subjects with NIDDM were studied for 40 hepatic glucose output (HGO) fell rapidly from 149 = 13 to 81
days while eating a 330 Cal/day diet, with a subgroup of 12 + 5 mg/M?-min (P < 0.001) after 10 days of VLC diet and rose
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The Importance of Caloric Restriction in the
Early Improvements in Insulin Sensitivity
After Roux-en-Y Gastric Bypass Surgery

James M. ISBELL, MD. MSCL' Juria P. DuNN, MDS

RoeyN A. TAMBOLL, D SHaroNn E. PHiLLIPS, MSPH

Erik N. HANSEN, MD, MPH PamELA A. MARKS-SHULMAN, MS, RD'
JABBAR SALIBA, MD" Naj N, ABUMRAD, MDD

whereas its impact on GIP is less consis-
tent (3). In contrast, bariatric procedures
that induce weight loss by caloric restric-
tion in the absence of intestinal bypass,
such as adjustable gastric banding, do
not alter postprandial incretin levels (3).
Ghrelin is another enterokine that has a
primary role in appetite stimulation but
also has glucose and insulin modulatory

OBJECTIVE — NMany of the metabolic benefits of Roux-en-¥ gastric bypass (RYGEB) occur
before weight loss. In this study we investigated the influence of caloric restriction on the
improvements in the metabolic responses that occur within the 1st week after RYGB.
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Kalori kisitlamasi & kilo kaybt

Kisa siireli kalori kisitlamasinin karaciger
metabolik fonksiyonlar: Gzerinde olumliu
etkileri varken,

Iskelet kasi insiilin etkilerinin degisebilmesi
icin daha fazla kilo kaybina yol agabilen uzun
sureli kalori kisitlamasi gereklidir.



BC sonrasi insulin duyarliligs

(f)

Lee,2008 ( LAGB) 4.90(-6.09,-371]
Trakhtenbroit, 2009 ( LAGB ) : : 085696, 5.26]
Adami 2004 ( BPD ) 322(-4.19,-225]
Demarinis, 2004 ( BPD ) —— 762(-986,-538]
Gniuli,2010 ( BPD ) | 289(-3.72,-2.06]
Lee,2010 (LAGB ) ——— 490(-609,-371)
Lee,2010 (RYGB ) ————— | 7.00(-8.19,-581]
Lubrano,2010 ( LAGB) o 1.60(-328, 0.08]
| 1 | - |
1289 76 23 299
Mean difference

GASTROENTEROLOGY 2012;143:897-912
obesityreviews (2012) 13, 316-328
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BC sonrasi insulin duyarliligs
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RYGB sonrasi T2DM remisyonunda beta hiicre
fonksiyonu ve insulin duyarhliginin etkisi
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BPD Ilk faz insulin sekresyonunu
diizeltmektedir
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Farkli BC girisimler beta hiicresi ve insulin
duyarliliginda farkl etki géstermektedir
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Hiperinsulinemik dglisemik klemp
calismalar:

—l— ngulin AYGE = B = nsulin Diet *

—8—GLP-1 RYGE - ® =GLP-1 Diet *

Bazal, 14.gun ve 6 ay

90.0 120.0
Time in minutas

RYGB= Roux-en-Y gastric bypass surgery
* Insulin in mucrollmL ** GLP-1 in pM

J Gastrointest Surg (2010) 14:15-23
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BC Ile kilo kaybinin insulin
duyarliligi iizerindeki etkisi

LAGB /gastroplasty
Weight
loss INGTT (Si) HEC (GIR) IVGTT (Si) HEC (GIR) IVGTT (Si) HEC (GIR)

—11(n = 157 —26 (n = 6)* 160 (n = 9 T2DM)** 85 (n = 7 T2DM)3=
3(n=27wT2DM)* -8 (n=7) 96 (n = 10 T2DM)2
32 (n = 15)*= —3(n=12)® 99 (n = 10 T2DM)*12

35 (n = 11 T2DM)7 —3(n = 6 T2DM)3! 146 (n = 9 T2DM)1:3

in = 18y (n =10)=
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80 (n = 13)128 146 (n = 107 wT2DM)13
158 (n = 17 wT2DM)13t 208 (n = 8)132
169 (n = 13 T2DM)122

BPD ile erken donemde daha az kilo kaybi ile insulin

duyarhligi iyilegir iken daha fazla kilo verilmesi beklenen

artisi gostermemektedir

GASTROENTEROLOGY 2012;143:897-912
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BC Ile kilo kaybinin insulin
duyarliligi iizerindeki etkisi

n
&

n
8

2

3

&n
=

~
.E
w
i
=
.E
o
7
'E
o
iE
A=
5
o
o
o

(% increase from before surgery)

20 25 30 35 40 45 50
Weight loss (%)

A v
@ L AGB/gastropl.
BPD

GASTROENTEROLOGY 2012;143:897-912


EROL/Literatür/Obezite/Bariyatrik Cerrahi/Effects of Bariatric Surgery on Glucose Homeostasis and Type 2 Diabetes.PDF

BC ile kilo kaybinin insulin
duyarliligi iizerindeki etkisi

220 non diabetik zayif, kilolu ve obez

—
-
=

Fik
L=

A RYGB
LAGB/gastropl.

Glucose infusion rate
(umol’kg fat-free mass per min)

(]

“a
‘\
-

BPD sonrasindaki insdilin
duyarlihgindaki hizli iyilesme diger
BC girisimlerinden farkl.

BPD ile elde edilen kilo kaybinin
diyet yada RYGB ile elde edilenden
daha mi Onemli???
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Insiilin duyarhhginin statik dlgiim yontemleri (HOMA-IR

gibi) kilo kaybi minimal oldugunda da BC taki
icinde iyilesmektedir.

Bu iyilesme erken kalori kisitlam
glikojen azalmasi ve hepatik

hepatik insdlin duyarlihgini



RYGB veya LAGB sonrasi daha fazla kilo kaybi

iskelet kasi insdlin duyarlihgini iyi
bu da temel olarak saglana

baglanmaktadir.



Fakat BPD 6zgtin ve kas insiilin etkisinde

fizyopatolojisi izah edilemiyen bir yo
karsimiza ¢itkmktadir .

BPD sonrasi minimal kilo v
(«7%10) bile hizl diizelm



Beta hiicre fonksiyonu

Glukoz yikleme veya karigik yemek
Tes’rler'i,
IVGT

c
56
-
£E@

.4

Insulinojenik indeks ve hiperglisemik
klemp testleri ilk ve ge¢ faz insiilin
salinimini degerlendirmede kullanilmig

e yontemlerdir.
sensitivity

Dispozisyon indeksi (glukoz yiiklemesine
Insulin duyarhhg ile iligkili olarak beta
hiicre yanitini gosterir. IVGTT ile
birlikte akut insilin yaniti x Si formdild
ile hesaplanir)

GASTROENTEROLOGY 2012;143:897-912
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OGTT de ortalama glukoz
diizeyleri
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RYGB diyet grubuna gére insulin duyarliligini
(Si ve DI) daha iyi diizeltiyor.
Bu etki Non DM grupta goriilmiyor
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BC sonrasi Beta hiicre
fonksiyonu

1)LAGB ¢alismalarin gogunda erken f
etkilememektedir, fakat orta dii
sonra DI artmaktadir.

2) RYGB genellikle erken i

fakat belirgin kilo kaybi



BC sonrasi Beta hiicre
fonksiyonu

3)BPD diyabet olmayanlarda erken inst
degistirmez veya azaltmaz faka
instlin sekresyonunu arttirir
4) LSG diyabetik olmayanl

etkilemez iken T2DM ar



Intestinal bypass cerrahinin
kilodan bagimsiz etkisi var mi?

1)RYGB erken postoperatuvar glisemik kontrol
tizerindeki verileri,

2)T2DM rezoliisyonu ile ilgili uzun donem sonuglar,
3)Ust gastrointestinal sistemi bypass eden DJB ile
nispeten az kilo verilmesi,

4) Glukoz veya karma yemege hormonal yanitlar.
B)Kemirgenlerdeki st gastrointestinal sistemin

bypass edildigi metodlar,



RYGB erken postoperatuvar glisemik
kontrol (izerindeki verileri,
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RYGB erken postoperatuvar glisemik
kontrol (izerindeki verileri,
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Kisa siireli kalori kisitlanmasi hem glikoz
aliminin azalmasi hem hepatik glukoz gikisinin
baskilanmasina neden olmaktadir.

Karaciger kisa sireli enerji balansindaki
degisikliklere ¢ok duyarhdir.

2-4 glin disuk kalorili beslenme (1100 kcal/gtin) bazal
hepatik glukoz retimini azaltmakta ve insdlin ile
saglanan hepatik glukoz ¢ikisini baskilamaktadir ki
buda RYGB sonrasi gozlenen hizl HOMA-IR

dizelmesinin onemli bir sebebidir.
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Reversal of type 2 diabetes: normalisation of beta cell
function in association with decreased pancreas
and liver triacylglycerol

E. L. Lim - K. G. Hollingsworth - B. S. Aribisala -
M. J. Chen - J. C. Mathers - R. Taylor
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azaltmakta ve HOMA-IR skorunu iyilestirmekte ve 8 hafta iginde remisyon

saglamaktadir.
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Reversal of type 2 diabetes: normalisation of beta cell
function in association with decreased pancreas
and liver triacylglycerol

E. L. Lim - K. G. Hollingsworth - B. S. Aribisala -
M. J. Chen - J. C. Mathers - R. Taylor
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Farkli remisyon oranlari

Remission of Type 2 Diabetes After Gastric Bypass and Banding

Mechanisms and 2 Year Qutcomes

Dimitrios J Powrnaras, MRCSE*t, Alan Osborne, MRCS*, Simon C. Hawkins, MRCS5*, Rovce P Vincent, MSct,
David Mahon, MD, FRCS®, Paul Ewings, PhiD*, Mohammad A. Ghatei, PhD§, Stephen R. Bloom, FRCF DScy,
Richard Welbowurn, MD, FRCSN*, and Carel W le Rowux, MRCE FPhiDy

— Gasfric bypass
== Gasftric band

RYGB %72
LAGB

2 yil sonra yaklasik %30 kilo kaybi

Ann Surg2010;252:966-971
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Duodeno- juojenal bypass (DJB)

Cohen RV. ve ark.larinin 3
olgusunda kilo kayb!
olmadan TP2DM

remisyonu saglanmis.

Fakat daha sonraki biyduk
seriler bunu
desteklememekle birlikte
arastirmalar devam
etmektedir.

World J Surg 2009;33:972-979.
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Oral glukoz veya karma yemege
hormonal yanitlar

Bariyatrik UG sistem baypasli olgularda
postprandiyal GLP-1 ve insiilin erken ve ytksek
pikleri olmaktadir (yaklasik olarak 2 kat). Bu
LAGB veya diyetle saglanan kilo kontrolu ile

gozlenmemektedir.



Oral glukoz veya karma yemege
hormonal yanitiar
RYGB de, LAGB'ye veya diisiik kalorili beslenme ile

saglanan kilo kaybina gore erken instlin piklerine ragmen
glukoz pikleride olur ama kilo verilmesi saglandiginda bu

durum esitlenir.

Bu glukoz veya yemege yanit olarak meydana gelen
hormonal degisikliklerin postprandiyal glisemik kontrolde
kilo kaybinin etkisinden daha fazla olmadigini
disindiurmektedir.



Gelecekte....

Bariyatrik cerrahiden yarar gormeyecek
kigileri nasil saptayacagiz?

Agresif medikal tedavilere ragmen kontrol
saglanamiyan T2DM’'ler mi disundlmeli.

VKT ile degerlendirmek yerine acaba baska
parametreler ile mi olgu segmeliyiz?



Sorular...

Neden farkli BC yontemleri farkl oranlarda remisyon
saglamaktadir?

UGI sisteme uygulanan cerrahiler hangi mekanizmalar ile
etki etmektedir.

RYGB, BPD, LSG T2DM'de normal glukoz toleransi olanlara
gore farkh mi etki etmektedir?

Bazi yontemlerin kendilerine 6zgii farkl degisiklikler
yapma ozelligi var midir?

BCAA(branched chain a.a)

Safra asidi artist,

GIS mikrobiyatasinda degisiklikler
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Yoksa hatali mi evrimsellestik?

UG sistem gereksiz mi???

Yoksa DM ve Obe

'OKULLART



Bariyatrik fenotipler

Siinnet ¢agi geldi
siinnete gibi

Bariyatrik ce
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