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Abstract

AIM: To explore the effectiveness and safety
of laparoscopic Roux-en-Y gastric bypass
(LRYGB) for treating type 2 diabetes mellitus
(T2DM).
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METHODS: Forty patients with T2DM who
underwent LRYGB between February 2011
and May 2012 at Tianjin Nankai Hospital
were analyzed, and clinical records including
preoperative and postoperative body mass
index (BMI), fasting plasma glucose (FPG), 2
h plasma glucose (2-h PG) after oral glucose
challenge, hemoglobin Alc levels (HbAlc),
fasting C-peptide (C-P), blood lipid levels, and
prognostic factors were analyzed.

RESULTS: LRYGB procedures were successfully
performed in all the 40 patients with no
conversion to open surgery. All the patients were
followed for 24 months. Two (5.0%) patients
developed abdominal distension. After 24
mo, 27 (67.5%) patients showed complete
remission, 7 (17.5%) showed partial remission
and 6 (15%) showed improvement. The overall
effective rate was 100%. The group achieving
complete remission had a shorter disease
duration (P = 0.002) and higher BMI (P = 0.002)
compared with the partial remission and
improvement groups.

CONCLUSION: LYRGSB is efficient and safe in
treating T2DM patients. Early intervention in
patients who had a shorter disease duration
and higher BMI may yield better outcomes.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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1.1 A 8E2011-02/2012-053L40%1 EHii2
T2DMFHH2ZLRY GBI #H AT A S5 2411
— TR PR S S5 % Fe AR, T2DMIF 2 Wik
e SRR RBER, 238 MA>7.0 mmol/L,
AT ifiL R B 1 e 0 B i i3 (oral glucose
tolerance test, OGTT)J52 h=11.1 mmol/L[3£
[ % 9% Bh 23 (American Diabetes Association,
ADA)FEIRIF S WiARHE2007 4], 99 N AR HE 4
T (D)HF#16-65%; )i ETE%(body mass
index, BMI)>25 kg/m*; (3)F{bif 4l & H =
6%. HEBRFRED: (1) B #f12 W  3E e AL 1 2
B PRI, (2) R By BN B D g 2 ARk 0k, i
T8 CIR K PG BORE 47407 T CITRORE T8 it 2R 41K~
(3)BMI<25 kg/m®; (4)UEURAE PRI K I LL e ik
FAUWE R 35 (S)ME F 25 B A ke B A
A LA I RS BRI ; (6) 8 1 RS B R ) A
R, AT AR B (DX FARITIATT &
PR (8)ANRERL & AR S A IR
AR, RMEZEE S (9) 4 BRI, X LAY 32
A B RRIR BT R . 40151 5538 AT L AR 5t
BHR: 52361, 21741, ~FFEE39.3% £ 15
% (24-58%); “T-HI FE8.04F +3.54E(0.5-184F);
BMI 31.9 kg/m’+5.8 kg/m’(27-45 kg/m’); 45§
M4%9.6 mmol/L+1.9 mmol/L(7.2-14.2 mmol/
L); OGTT/52 hifi##14.4 mmol/L£3.1 mmol/
L(12.1-19.4 mmol/L); ¥4k I 21 % 18.6% +
1.7%(6.7%-11.1%); CIKMIF & 2 23 /152.1 ng/mL £
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B BEEAR

Stomach

Pouch (bypassed)

Jejunum

Duodenum
(bypassed)

B2 BEBAD

0.6 ng/mL(0.66-3.12 ng/mL). AR I &R :
TR 22451, G TLRE 20451, I BT 18451, BEEHER,
WP BT S5 B AE 14491, 71T S 6451, B PRI 5 I
1455 PR s HR JES I A2 1451 A Hir b PRI ¥ 97 7
e o 1 ARBEREZG Y, 24490 J FIE SRS R,
106K T IERUATT. A 3840%) B35l F A 1
15 IR BB 250, ORISR RIGTT, RJE14F
{5 FAT AT BbE 25903607 . ARG hES &
RBEA B A i, BT B R IRAE T iR
T2DMEILA T IFEAAR R 5 (L T s e
2B S FET.

1.2 7k

1.2.1 FR: SEEE, 25 REE, RS
FLZ, PREE /N E M R 2 N30 mL, RS
AL & 8455 100 cm K FEH(E1, 2).

1.2.2 MEIEAF: ()T ARE A EBEHE, R
Ja FERE; QAR JE IR B s i = fabn: RJE1.
3. 6. 12, 18, 24 mofIBMI. ZHEIMKE. &
JE2 hiflfE . BEACI A& AR 2 IECTE
B3 DL B W 2400 4 FH A 0.

1.2.3 77 23 % . ZIRADAHE IARE: (1)7¢ 2%
fife: A5 1L ZDIE T 14, S IR IMFEL 5.6 mmol/L,
DA SRR ML AT 3R AN 1 T 6%; Q¥ 7 Z2 i 4%
1EZ5WDiATT 14E, 25 I8 LFES.6-6.9 mmol/LLL F bl
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M2 E AT T6.5%; 3)MsE: EEDI14E
B[] 5L, BE Ak 21 8 A R I > 1% 82 i 1
BE R BRI >25 mg/dL A B FFAR; SlobEfb i 20
B R L PR AR 4D [ BT %o B i 24 P 1 5
SR B A (45 Lk A FH i % 2 B LR 10 IR B 245
LA FA R B> — ), (TN K
HH 3L T BT AR O 1) 2 R BRCE AR L, () B
R AR E S B0 Gt e, 2 I b ssonE
Ak 1L 21 AT E B PR K P BOf T A B
LR

Bt 4b 3R SR AISPSS17.048 8, it &
FR Plmean+SDEE R, IFEHERILLE 0 FE
s e BORMAL A A [ B T f) Bl 5 R R T ke
K6, 4118 BB AT BEAR AR s 37k
21 18] LR F Fisher'sHfi DIRG 56, P<0.05° 8% 7
EENES-9'8

2 #BR

2.1 F AR 401 E 38 4 AL MR S Bt N 58 Ak
FAR, IO, T AREE 120 min£23
min(170-221 min), ~FIERE I []3.75 d+£0.48 d
(3-5 d), A2z B Ek, & nERFIG
IT J5 I %, RG240 B3 IR B O, AT
ERZ5Y) . B REORI AT 5 I e, 19138
HAREHBUE B, fidikim. PR, 2a)E
L, A0 BHEARE R BB & DA B
BH 15t S AONE.

2.2 LRYGBARJG % 85 & 35 474 0L

2.2.1 BMIZZ: 5ARFTEFARBMELL, K1,
3. 6 mo BMIAT i F#IK(P<0.05). A J56-24 mo,
HBEBMIETRE, ZREGIHFENL. RE
24 mo, 326 B HEBMIKE IEH, 3HIBMIK
26 kg/m’, 1{IBMIF&Z25 kg/m’, 145 H145 kg/m®
F# 2233 kg/m’, 1651 145 kg/m’ [ %31 kg/m’ (& 1).
222 ffE, HBiohir RGBT SARATHETFA
WML, BE. %52 hifnofE R, ERE
1. 3 moJ A F&P<0.01), KJF6. 12, 24 mo
NP (P<0.05). FEL M E A EARE3 mo
THIG U T FE@P<0.01), 212 moRis 7 L2 Ak,
24 moiZ W FAR (& D).

223 RERAHARLEME: 400 BE, K5
12 mo, FERZMH2711(67.5%), 53 5271
(17.5%), iR e 641(15%), 40613677 44
. 34491 (85%) 15 FH i 15 R B B BE 24, 64511(15%)
FI R Bk 2 B f IR By 2, Hodh5410(12.5%)
EUIRZGHIIE, 1451(2.5%) 1 1 IRBA 5 k. 40
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R 1 ERESHEEAGEREHIERZI (7 = 40, mean £ SD)

\ BMI FBG 2 h PBG HbAIC ZIECAK
B8] (kg/m?) (mmol/L) (mmol/L) (%) (ng/mL)
ARIEFAH 31.9+58 96+1.9 14.4+3.1 8.6+1.7 21+12
ARBE1 mo 28.5+6.3° 83+1.4° 12.7+2.8° 81+12° 23+1.0
AfF3 mo 26.4+6.2° 73+£15° 11.1£2.7° 72+08° 24+08
ANE6 mo 249+5.1° 6.6+14° 10.1+2.7° 6.8+0.6° 25+0.7
AB12 mo 242+38 6.0+ 1.4° 93+25 6.4+0.5° 25+05
AfG18 mo 24125 56+1.2 92+25 6.2+0.4 26+04
A524 mo 24124 55+12 92424 6.1+0.3 26+04

°P<0.05, "P<0.01 vs ARFIEFAHL. BMI: (AREI6EL; FBG: ZBIN%E; HbA1C: $BKINLIEEE; 2 h PBG: /52 hllfE.

® 2 WEEXERDH

pax’cl SERERA B ERROESR PE
n 27 -

FH(Z) 38.4+16.0 41.8+15.0 0.218
S/ 13/14 6/7 =

FBERIRIRIZ(E) 41+35 7.8+3.5 0.002
BMi(kg/m?) 329+48 30.8+3.1 0.002
FBG(mmol/L) 94+17 9.2+1.1 0.879
2 h PBG(mmol/L) 14.9+2.1 14.6+2.8 0.766
HbA1c(%) 88+1.7 84+15 0.649
=R CRR(ng/mL) 20+1 2.1+0.8 0.901
TC(mmol/L) 55+25 52+18 0.674
TG(mmol/L) 47+13 48+1.4 0.837
HDL-C(mmol/L) 1.3+0.2 1.3+£0.4 0.741
LDL-C(mmol/L) 34+£17 3.2+09 0.667

BMI: (AFREIEEL, FBG: RIEINFE; HobA1C: $BLINZ[ZES; 2 h PBG: 32 hilfE; TC: B
BEEE; TG: =BtH M, HDL-C: SBEISEBIBEES; LDL-C: IBERESBEES.

Bl B F B TC K. 5 H 0 G DA B 2 A
b, T2DM 5 4 2 fif 4 11 B RATBMIE &=
(P<0.05)- FE PRIp i FRHL 5 (P<0.05), 1M 54
Wy ML FESE. SRR BE e R
F. CHRES . MR/KF TR (FK2).

3 e

A B PR 55 RO R 03 2 H I v, R DA
T2DMig Rk, PRHG YT J7 T ESR 254
1EIT B R, (HT2DMIA AN 50% 4k i 21
HA<7%), B, 758 FEEA MBI
U HIRE SRR R A R, Ok
FARIE T T2DMAEA AERER B E AT R B 55
FEFAR, TEA G 1 wkIT LR R HH BB T B, i
SR ACPUIR B A B I 21 B A I BRI, IR HL
AT LA 7K A BEARG LA DA e 5 FLAR DG (AR T 57,
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g B,
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BMUZE €, FoAT1r FL IR M, 5 RE e i 1
FIPUH KRG, &5 15 R 6= A CH. 4
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I e 5 25 40 790 DR O
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LB, AVSER, 51+ Z8h 5%
Jo B, R BE R T RO R,
5 B ARG R B8 1008 IR R TS 1 IR A
YR, MHMREMETRD

FE T 5 DR 3R B 5 A O B, IR 4 o
Bk 4 AR A EE, T2DM S8 4 4L Fg R
HIIBMIE = (P = 0.002). 4 bR Ips I 2 4. (P
= 0.002), MHFE. N ZKEEL. SEiM
B Bfba S, CIRBERER . MmAgKEFIL
K. FERXTBMIE = R T2DMAE B 3, L
AT FAR T, (EXBMIFAK K T2D ML &
&, MR 2 ORI F AR T A L

M2, LRYGBZEH M, RGHESRE
E, 2 BEVT AU AR, Be A AR T2DM. i
I TRV . BMISL i U T2D MU v 5 4T
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