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[ Abstract] Objective : To investigate the improvements in depression and sleep quality after laparoscopic sleeve gastrectomy (1LSG)
and whether such improvements promotes short—term weight loss by reducing binge eating behavior. Methods : A total of 133 obese pa-
tients who underwent LSG were assessed before surgery and were followed up for 3 months after surgery. Related indicators were evalu-
ated, including depression (Patient Health Questionnaire-9) , anxiety (Generalized Anxiety Disorder—7) , sleep quality (Pittsburgh
Sleep Quality Index) , binge eating behavior(Binge Eating Scale) , and body weight, with percentage of total weight loss (%TWL) as the
primary outcome measure. The paired samples t—test was used for comparison before and after surgery, and the independent samples ¢~
test was used to compare the degree of improvement between the weight loss achievement group (% TWL>20%) and the non—
achievement group. An observed variable path and mediation model (saturated model) based on change scores was constructed to exam-
ine the association between variables. Results : At 3 months after surgery, the patients showed significant improvements in depression,
anxiety, sleep quality, and binge eating behavior (P<0.01). Compared with the non—achievement group, the weight loss achievement
group had significantly greater improvements in depression, sleep quality, and binge eating behavior (P<0.01). The path analysis
showed that improvement in depression and sleep quality could not only directly predict %TWL but also indirectly affect %TWL by pro-
moting the improvement in binge eating behavior. The mediation analysis showed that the improvement in binge eating behavior played

a partial mediating role in the association between the improvement in depression, sleep quality and %TWL. Conclusion : The improve-

ment in psychological and behavioral factors after LSG is associated
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with short—term weight loss outcomes, and the improvement in binge

eating behavior is a mediating pathway through which the improve-
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