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(FHZE] BH HEOTEF RIS 2 B8RP (T2DM) £ #2518 6% (FBG) Fii ki £ 8 11
(HbAle) KFHIFEMT, Frik WL 2014 4F 6 H—2019 4F 8 H Filisflish — A REReEZE F A
(1 31 FIACSEG I T2DM B WG R BERL , i B ARATRIARS 1.3, 6. 12 H AT | AR mT i Ha 4L
(BMI), FBG ., HbA le, /3 Hrf LU LR FEFRAE L. 658 31 GRS I T2DM B E F ARG 1.3.6. 124
A B B A BMI X3RRI B M A it (kg):79.36 +17.60, 73.11 +12.47.,69.26 +9.41 . 67.47 +8.18 [,
88.60 + 18.84, BMI (kg/m’) : 29.29 +4.67 . 26.27+2.45, 24.93 +1.86, 24.28 +1.39 [+, 32.31 +5.20,3 P<0.01 ),
LB E] 4 S 7 T ka3, TS 12 A H iR BIRAK ; 31 BIIEBEA 5 T2DM B & 18 E FARGH 28 f
FBG ACEIA B FFE, 1 90.3%. ARJF 1.3.6, 124 H 1 FBG Fl HbA e FARRTHIA B ( FBG (mmol/L) .
6.42+1.80,6.39+1.92, 6.37+2.11, 6.14+1.65 [£ 9.80+3.32, HbAlc: 0.068+0.009 . 0.063+0.009
0.061+0.008, 0.057 +0.006 [t 0.084+0.015,% P<0.01 ), HBERFAIZE K S W RS, TAE 12 M H ik
AL, & WEF AR BEIERES I+ T2DM £35 FBG Al HbAle BIMEH R, WA SRR |, oT
PIENG IRAE) .
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[Abstract] Objective To investigate the effect of weight-loss surgery on fasting blood glucose (FBG) and
glycosylated hemoglobin (HbAlc) levels in obese patients with type 2 diabetes mellitus (T2DM). Methods The
clinical data of 31 patients with obesity complicated with T2DM after weight-loss surgery in Qujing Second People's
Hospital from June 2014 to August 2019 were retrospectively analyzed. The body mass, body mass index (BMI), FBG
and HbA e of the patients were statistically recorded before and after 1, 3, 6 and 12 months of operation, and the above
indexes were analyzed and compared. Results The body mass and BMI of 31 obese patients with T2DM at 1, 3, 6
and 12 months after operation were lower than those before operation [body mass (kg): 79.36 £17.60, 73.11 4 12.47,
69.26+9.41, 67.47+8.18 vs. 88.60 = 18.84, BMI (kg/m’): 29.29 +4.67, 26.27 +2.45, 24.93 +1.86, 24.28 +1.39 vs.
32.31£5.20, all P < 0.01], gradually decreased with time, and reached the lowest at 12 months. Among 31 obese patients
with T2DM after weight-loss surgery, FBG decreased significantly in 28 patients, accounting for 90.3%. FBG and HbAle
at 1, 3, 6 and 12 months after surgery were lower than those before surgery [FBG (mmol/L): 6.42 +1.80, 6.39+1.92,
6.37+2.11, 6.14+1.65 vs. 9.80+3.32, HbAlc: 0.068 +0.009, 0.063 +0.009, 0.061+0.008, 0.057 +0.006 vs.
0.084 £0.015, all P < 0.01], gradually decreased with time, and reached the lowest at 12 months after surgery.
Conclusion Weight-loss surgery has a significant effect on reducing FBG and HbAlc in obese patients with T2BM,
and the short-term treatment effect is obvious, which can be promoted in clinical practice.
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HR A5 [ BRBs R 5 2 M SE 1T, #E 2015 48,
H DR RO R B A 1AL R R —
1 90% LA >R 2 BUMEPRY (type 2 diabetes mellitus,
T2DM)' 'L 3T 10 4F, B A SR & Rt
KB IE T2DM FIG 7 FERE T # 4l 2011 4F
] Frobl JR s Bk A 23 I AHE ARG AR R WAy
B BEA 5 T2DM IR Y7 I e ABFIE T iE e &
I T2DM F8 35 06 B TR 5 A4 T 6 | AR o 4 2
(body mass index, BMI). %= & [## (fasting blood glucose,
FBG ). L 41 25 H ( glycosylated hemoglobin, HbAlc),
PRI E T ARXT T2DM A7 850, AR SR .
1 #ERE5HE
1.1 BFgEx4 %2014 4F 6 H—20194E 8 AT
AR BEHZ IR E TR 31 GIREREA I T2DM B A F
FENTGE, A B 17 ], 2ot 14 )5 4F0% 27 ~ 67 %7,
14 (4535+10.60) % ; BMI(32.31 +5.20) kg/m’ ; &
A B 10 6], itk B UIBRAR B 21 . PR
FEH T8 N 0 AR S S A A, HERR 4 I L
ST R S B A AR
12 WEFAES
121 BREFEATFA  RAMEEGHRE DIBRA,
BETERE 2R T BUPEN “ K FRURNAL, R
JE 58— ALE AL A T AR ERAE  BERET T 2 ~ 3 em
b ST 5 RS BEAR ORI B 1 RS R RE L AR,
AR R e ISR AR a2 T B R A R A
AN HEEERNG S, AEEWT] 2~3 em
LA YT EIW) & A8 1 B UIBR B R 2 H K, Bk
60 ~ 80 mL 115 %% . V& B AR5 /Ng S B,
RIS K5 R B YK, FEORESCRE A
122 BREIEEA + WM ESHTFAR RHE
5% Roux—en-Y H A, BEFE IR T HL
RN K7 FRUARNE , R NG I B8 AL AL T TR $:
1, e BBt T AEMINE R, P08 /N 7 B A5
SRR  HTJE RETE A R 10 ~ 30 mL A /D
B e+ IR R 25 om AR KA TR AR
RRBEAE 5 10128 B Wi Ak 125 ~ 175 em 5800025 1
Ay, JE % Roux F el , A FE AR H2 3 BMI
FAJC T2DM $7E 5 44 B /NE S imm s T H - &5
W&, WA 0K EE R 1.5~ 2.0 em, KEEAT45 )5
B HIVIA ATk Roux FREXT4S i i Hean o EASRH
HIRGER 25 AL, B I T R A
1.3 KlEtR 507k RSB H RS E ki
3mL MO R — 8 (EDTA-K,)FitsE Ml 2 mL,

M%E FBG Ml HbAlco FBG IR CBHE L ik
FIg A b A e A R B A R A 7], HbATe
SE SR 5500 A BUK BRI FRHE A FRA AL AR
b H 77600 42 H s E AR HT . Bl e A
e PE S WA B A A ISR EARRTIAR S
1.3.6. 12 ARy . BMI, FBG , HbA lc 454k
1.4 B3 ARG EFRIERE, a4
B 48 FHAL o (FE L5 £ 20200619), iF A X} 54 19K
DFTGYT ¥ 3RAR I 8 s R S S ) 2

1.5 Suit2Erik fHH SPSS 19.0 48 it #5444 #r
Bli. FAAIERDAR TR ORISR + ArifE 2
(x+s) Fon, ZALE R B 207 225007, 2
FEIEH LSD ¥, 77 22 A5 R ] Tamhane £ #6556 .
P<0.05 hESAGIFE L

2 R

2.1 31 FIAEfEAIE T2DM H & 5 F AR i 5 A
=M BMI AR LA ARJF1.3.6, 120 HB&K
J R BMI S48 AR iy I 4 FAAER, L Bt st ] B 52 7%
W RS (3 P<0.01). W& 1.

*F1 HEHAEFH T2DM EFBEFARBEAEIES
B2 BMI T ELE (X +5)

it ] 15155 (f51)) M (kg) BMI (kg/m’)
PNl 31 88.60+ 18.84 32.31+5.20
AR 14H 31 79.36 +17.60 29.29 +4.67
NEREE! 31 73.11+12.47 26.27 +2.45
AJg 61 H 31 69.26+ 9.41 24.93+1.86
AR 120 A 31 6747+ 8.18 2428+1.39
FAH 11.77 19.36
P1H 0.00 0.00

1 T2DM iy 2 RUREPRI , BMI A4 i ht 6 4k

22 31 FIARRES IE T2DM 8 3% 08 & T K i 5 FBG
A HbAle ZRfL b # RJ5 28 Bl FBG T % (5
90.3%), AJ5 1.3.6.12F FBG Fl HbAlc /KF
P A R T ) S AR, LB I ) A K 5 R R R e (1
P<0.01), W% 2,

*2 FERESH T2DM BEEFEREFAREARE S
FBG 71 HbAlc BIZLLLEL (X +5)

Fisf i) Wik (45])  FBG (mmol/L) HbAlc
iy 31 9.80+3.32 0.084+0.015
ARG 14H 31 6.42+1.80 0.068 +0.009
AJi 3 1~H 31 6.39+1.92 0.063 +0.009
AJF 61 H 31 6.37+2.11 0.061 +0.008
R 121 H 31 6.14+1.65 0.057 +0.006
FAH 14.39 17.71
P1H 0.00 0.00
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JIES Je 2 A R ) i o TR 2R, A o 5
Yot assh | 2 LRI SRR
XA B AR R R 6 A H & AR SR R
KI5 BFEE R TR R % 22.78 ~ 33.73 kg, BMI Jdi/b
1.32 ~9.27 kg/m’, [T ] ik 21> 6.66 ~ 21.60 cm , B 51X
AL R G . ARG P R E TR S R T
1 BMI B8 AR BT 8T B, 22 IS FAR XA
I T2DM B B 7R R, 53R [ 5 ] 4B —2L.
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TG O Lee 4517 X 201 AT A T
Wi T AR RE P A 5 T2DM 3523 7 A 52 4 2 it
BT R, ARJG 1A R T B 32.1%, RHiT
BMI >35 kg/m’ AU AT 98.5% IUBEIKE 1E% , 1M
BMI<35 kg/m” B (. A 89.5% I AR & 1EF
KRG 5 4, H U5 AU K PR SR AR5 R4
FAEN4E S a8 B 43 BT 140 1] Roux—en—Y B 55 %
AR WG IR TR, ARJT 6 A H K VAR KRR TR
HL 43500k (75 +8) % A1 (79+9) % s R 1 4 il
JE. . T2DM , i 17 T 55 i AR 22 2353501 Ry 77.3%
82.4% . 84.6% £ 92.3%. HbAlc EWHLIMLLEE K
FE NS, BEME S BB AT 2 8 ~ 12 JR A4
BACE S ARBFFE R 31 ARSI T2DM 5 A
Ja bt 12 A~ A A 28 1] 55 7Y FBG F HbAle %
AR B 2 BRI, 2 B T AR5 AR A 51 T2DM &
BRI A RIS FBG o B 8 A

SR S R S RN 1) QRS P
s R B R W E F RIS 12 4 AR IR R S
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AR (74%), H K Sz Roux—en-Y 5 3% 1% AR (62%). Hli
WREBIEA (52%)., 145 B A (28%)1), Hi
AR JH AZ 33 I 5 28 WOk B TR AT DA I 3 s
JEASCIT RRE , TR 2 4F )5 T2DM %R
2%, 10 5 FF L RN 36% , 1R 22 5 v fiE
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