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Abstract

AIM: To investigate the effect of gastric bypass
on glucometabolism in patients with diabetes
mellitus.

METHODS: Clinical data for 47 diabetes
patients who underwent gastric bypass at our
hospital from November 2012 to November
2013 were retrospectively analyzed. The
changes in leptin levels, serum adiponectin,
insulin resistance index and blood glucose
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between before operation and 3, 6, or 12 mo
after operation were monitored.

RESULTS: Compared with preoperative
values, insulin resistance index, fasting blood
glucose, and fasting insulin levels decreased
significantly 3 mo after operation. At 6 and 12
mo, fasting insulin levels showed no obvious
changes, and insulin resistance index and
fasting blood sugar continued to decrease.
Compared with preoperative levels, leptin
and adiponectin levels showed no significant
changes 3 mo after operation. At 6 mo, leptin
levels significantly decreased and adiponectin
levels significantly increased compared with
the preoperative levels, and the changes were
more significant at 12 mo.

CONCLUSION: Gastric bypass for the treatment
of diabetes mellitus has good curative effect and
can decrease blood glucose and insulin resistance
index via mechanisms possibly associated with
altering leptin and adiponectin levels.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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* 1 BBIEEHRENEH. RERSIEMBIVE (7 = 47, mean £ SD)
WIERIERR FARAI FARGE3Imo FARG6mo FAF12mo
6.52+ 0.93 6.13+ 1.08 5.38+ 0.81 4.12+ 0.68
(mU/L) 10.38+ 2.87 12.28+ 2.56 11.38+ 2.67 12.62+ 2.96
(mmol/L) 14.25+ 2.58 12.58+ 1.87 10.41+ 2.12 7.83+ 1.56
(mmol/L) 12.12+ 0.41 10.18+ 0.38 8.17+ 0.55 6.58+ 0.35

R 2 FARNGEEERSINBBIKEFIKEZ (h = 47, mean + SD, pg/mL)

WRERISHT FARA FAE3 mo FAE6 mo FAIE12 mo
4.31+ 7.08 4.05+ 6.18 3.78+ 8.59 3.03+ 6.11
54.5+ 1.58 58.3+ 8.54 76.4% 6.23 98.4+ 7.09
(fasting plasma glucose, FPG) i wmTIRIT . B R R Y RN S
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Z53 BA Gt 5 L (P<0.05), RJ512 molif —
H AL N B 2 (P<0.05)(FK2).
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