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EMAHMIOAOIIA
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1,7€K VEWV TTEPITITWOEWY ZAT2
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M = million, AFR = Africa, NA = North America, EUR = Europe,

ZTnV E)\)\déd éXOUV Tp”T)\GO-lGO'Tél TA SACA = South and Central America, EMME = Eastern Mediterranean and Middle East,
X 5 SEA = South-East Asia, WP = Western Pacific
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BAPIATPIKH - METABOAIKH
Xewpoupykn

BAPIATPIKH:
- Moayxvoopkia

- 2uvobec Noool

METABOAIKH:
- Baplatpikec emepBaoeic / MetaBoAlkd voonpata




ENMNEMBAZEIX

Sleeve yaoTtpekToun LSG
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[[aoTpikO Bypass LRYGB
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METABOAIKH XEIPOYPIIKH

— 2AT2

— MetaBoAko Zuvdpopo



From bariatric to metabolic surgery: Looking for a “"disease
modifier” surgery for type 2 diabetes
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 MeyaAvtepn Udeon 2All ue BPD> 86% (10
XpovLa)

* Ydeon >60% yia RYGBP kat >50% yia LSG

* H BeAtiwon tou ZAll elvall apeon, mpLv TNV
anwAeLa Bapouc



Gastric Bypass

Duodenum

Jejunum




Mnyxaviopoc Apaonc

* MNeploplopog mpooAnyng tpodng
* Avoamoppodnon

* NeupoopuoVviKeC emdpaoelc (GLP-1)



2 KoTto¢ MeAEtnc

* AfloAoynon tn¢ enidpaonc tov Maotpikou
Bypass 010 petaoAlko npodiA acBevwy pe
2AT2 kot xapunAo BMI.

Category BMI range — kg/m”~
Ssverely underwesight less than 16.5
Underwsight from 16 5 20 18 4
Normal from 18. 51024 9
Overnwsaiaght from 25 1o 29.9
Obese Class | from 30 10 34 .9
Odbesea Class B from 35 1o 3©.9

Obese Class I over 40



YALkO kot MeBoboc

e Retrospective avaAuon

e AoBeveic: 16 (9 avdpec, 7 yuvaikeg)

(13: A\nYn 1 i 2 avtdlaPntikwy — 3: PO TN EVapEnS
l(voouAwvoBepareiag)

*  HAwia: 44,25 (35 -58)
 EmnepBaon: LRYGB
»  Xpovikn ntepiodoc: 01/2010 — 02/2015

* Follow up: 12 punveg (1-3-6-12unveg)



YALkO kot MeBoboc

Kpltnpla smAoync acBevwv:

s 25<BMIl <32

% 2AT2 SloyvwopEvoc To teAeutala 5 xpovia
% C—memntibo > 1 ng/ml

s* HbAlc > 7,5%

“* EMIGYMIA AZOENOYZ2



Amote\eopota

Mpoeyxepntika 1° MAvag | 3°S MRivag 6°¢ Mnvog 12°¢ MRvag

BMI 28,55 27,81 26,97 26,23 25,68

HbAc1 7,98 7,47 6,5 6,21 5,91




AntoteAEcato

1° 3unvo: 11 aoBeveic HBA1C < 7% (68%)
12 pnvec: 14 acbeveic <7% (88,5%)
Avtiotolxn mtwon tn¢ Gly < 120, 10n pty
Atakortr) avTdlaBnNTkwy Apeca ETA To X/0

Mn entapkn dedopeva yio YITOTPOIMH
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- AmoteAeopota




AnoteAEcpatol

HBA1C

H Before

H 1 month
M 3 months
H 6 months

H 1 year

Before 1 month 3 months 6 months 1 year



JUUTTEPpACHOTA

H MetafoAikn Xelpoupykn (Faotpiko bypass)
exeL Beon otnv Beparneia tov 2At2 KAl o€
aoBeveic pe yaunAo BMI




JUUTTEPpACHOTA

2uvodoc BeAtiwon og kKapoLopeTaBoAkoug
deiktec ( LDL, TpwyAukepidia, OA. Autibua,
BMIL...)



The Diabetes Surgery Summit I Guidelines: a Disease-Based
Clinical Recommendation
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Surgical procedures that reroute the food through the gastro-
intestinal tract combine weight loss-independent effects on
glyvcemia and other cardiometabolic outcomes with substantial
weight loss. Therefore, there are compelling reasons to advo-

cate for metabolic surgery in BMIs below 35 Il-:g,-’mz [13].
The DSSII guidelines with its thorough literature review

and expert consensus, state that “Metabolic surgery should
be considered as an option to treat T2D in patients with class
1 obesity, if patients are poorly controlled despite optimal
medical treatment™ [7]. In both RCTs and good quality long-
term prospective studies, surgery for patients with BMIs be-
low 35 kg/m” showed good short- and long-term results and
proved to be safe [14—16]. The vast majority of T2D patients



JUUTTEPpACHOTA

Mokpoxpovieg ovadPOULKEC aAAA  KUPLWC
TUXOLLOTIOLNMEVEC eANEYXOMEVEC LEAETEC
armattouvIol ylia tnv opbn afltoAoynon twv
QTTOTEAECUATWY TOOO HUETOEU TOUC OCO KOl OF
BabBoc xpovou...



ADiabetesAOrganizatAions.withAGuidelinés/Positioh
statements that support Surgery for T2DM

American Diabetes Association NO YES
(ADA)
American Ass of Clinical NO YES
Endocrinology (AACE)
The Endocrine Society (TES) NO NO
European Ass for Study Of NO NO
Diabetes (EASD)
Diabetes UK NO YES
International Dibetes NO YES
Federation (IDF)
Chinese Diabetes Society NO NO
American Heart Ass (AHA) NO YES

Diabetes India NO NO
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