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The international classification of adult overweight and
obesity according to body mass index (BMI)

BMI (kg/m?)

PRINCIPAL CUTOFF | ADDITIONAL

CLASSIFICATION POINTS CUTOFF POINTS?

Normal range | 18.50-24.99 | 18.50-22.99
| | 23.00-24.99

Overweight >25.00 >25.00
Preobese 125.00-29.99 1 25.00-27.49
27.50-29.99

Obese ; =30.00 ; =30.00
Obese class I |30.00-34.99 | 30.00-32.49
32.50-34.99
Obese class II | 35.00-39.99 | 35.00-37.49
| | 37.50-39.99

Obese class [l | 240.00 240,00

“For Asian populations, classifications remain the same as the
international classification. but public health action points for
interventions are set at 23, 27.5, 32.5, and 37.5 kg/m.?
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Figure 27-3. Pathways through which obesity leads to major risk factors and common chronic diseases.
Common chronic diseases are shown in red boxes. The dashed arrows indicate an indirect association.
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Bariatric surgery procedure evolution. A. Horizontal gastroplasty; B. vertical banded gastroplasty: C. Roux-en-Y gastric bypass; D. transected Roux-en-Y gastric bypass; I
iric band; F, biliopancreatic diversion: G. biliopancreatic diversion with duodenal switch: H. vertical sleeve gastrectomy. (Medified with permission from Arterburn D
surgery for obesity and metabolic conditions in adults, BMDL. 2014 Aug 27:349:g3961.)
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Patient selection criteria for bariatric surgery

FACTOR CRITERIA
Weight (adults) BMI 240 kg/m* with no comorbid
conditions
BMI =35 kg/m* with obesity-associated
comorbidity

‘Weight loss history | Failure of previous nonsurgical attempis
at weight reduction, including
nonprofessional programs

Commitment Expectation that patient will adhere to
postoperative care

Follow-up visits with physician(s) and
team members

Recommended medical management.
including use of dietary supplements

Instructions regarding any
recommended procedures or tests

Contraindications/ | Prohibitive surgical risk, ASA TV
exclusions Reversible endocrine or other disorders
thal can cause obesity

Current drug or alcohol misuse

Uncontrolled. severe psychiatric illness

Uncontrolled, severe bulimia

Lack of comprehension of risks.
benefits, expected outcomes,
alternatives, and lifestyle changes

Diata from Mechanick J1, Youdim A, Jones DB, et al: Clinical practice
guidelines for the penioperative nutritional. melabolic, and nonsurgical
support of the banatric surgery patient—2013 update: cosponsored

by American Association of Clinical Endocrinologists, The Obesity
Society, and American Society for Metabolic & Banatric Surgery,
Obesity (Stlver Spring). 2013 Mar:21 Suppl 1:51-527.
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Lipid

Elevated HOL
Reducad thglycernides
Reduced total chokesterod, LDL

Elavated HDL
Reduction in trigiycendas not
as dramatic as LRYGB or 56

Elevated HOL
Reducad inglyceridas

Glucosa homeostasis

Improved fasting blood glucose
&nd insulin sansitivity, prior to
wizight loss

fmprovements are siower and
not as dramatic as after 56 or
LRYGE

Improved fasting blood glucess
and insufin sensitivity, prior to
weight loss

Role of gastric rastriction

Has nof yat bean directly tested

Failure of band leads to less

Gasiric restriction is not the

gastnic rastriction and loss critical factor praventing
waight loss hyperphagia
Gastric emptying Few publishad studias Mo overall chanige in gastric Most papers show increase
emptying rate; Emptying rate of
proximal pouch created by
band iz enhanced
Energy expanditura Controvarsial Mot reported Unchanged, but only reported in
one study
Leptin Circulating laptin levels lower Plasma laplin reducad, as Circutating kaptin lovals lowor
than expected for body weight expacted for body weight: than expecied for body waight;
Changas to laptin sensitivity not | Changes to leptin sonsitivity not | Body weight changes not driven
fesled tastad by changes io leplin sensitivity
Ghralin Reduced tofal ghrelin; Increased circulating ghrelin Reduced total gheelin: Confro-
Controvarsial, but no change in varsial, but no change in
acyl-ghrelin levels acyl-ghretin levals
CCK Mo change Mo changa Mot measured
GLP=1 (postprandial) ‘Weight loss-independant ncreased circulating GLP-1 but | Weight loss-independent
postprandial increase much iess than AYGB or 56 increase comparabls to LAYGE
PYY (postprandial) Incraasad postprandisl PYY Mo changa Incraasad postprandial PYY
levels; Reduced bedy waight lavels, comparable to levels after
loss in PYY knockout mice LRYGE
Bile acids Increased plasma bile acids Mot reported Increasad plasma bile acids
Diat change Docragsad fat intake, mora Dacraasa bread intake and Decreased fat intaka, similar to
fruits and vegetables increase in calornic liquids; LRYGE
Groater fat intake and fower
fruits/vagetables than RYGB
Food Intcdarance Some dumping syndrome, Mora persistont and problomatic | Litta or nopa
K usually well-tolerated than LRYGE; Mainky vomiting ]

Figure 27-6. Mechanisms of effect: comparison of LRYGB, LAGB, and SG.
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Figure 27-7. Schematic of potential mechanisms of improved glycemic control after LRYGB and SG. A.
Immediate effects of RYGB and SG due to anatomical changes. B. Potential mediators/mechanisms involved. Cross
talk occurs among these factors. C. Effects on glucose homeostasis.
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