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Clinical effect comparison of the type 2 diabetes mellitus with different BMI after the laparoscopic gastric bypass
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Abstract: Objective To explore impact of BMI on the clinical efficacy of treatment of type 2 diabetes mellitus after the laparoscopic
gastric bypass. Methods Twenty patients were randomly selected from type 2 diabetes mellitus patients with BMI of 25 ~ 28 kg/m’ after
laparoscopic gastric bypass surgery in our hospital from 2010 to 2013,20 patients from type 2 diabetes mellitus patients with BMI of 28 ~ 35
kg/m’ and 20 patients from type 2 diabetes mellitus patients with BMI =35 kg/m”. Accordingly , the total of 60 patients were divided into low
BMI group,middle BMI group and high BMI group. The difference of the rate of blood glucose control and other indicators between three
groups were compared and analyzed. Results The rate of blood glucose control in low BMI group was 75% ,middle BMI group was 85% ,
and high BMI group was 90% . There was no statistical difference of the rate of blood glucose control between three groups at 12 months after
laparoscopic gastric bypass surgery. The blood glucose and weight obviously improved in all patients,and fasting insulin and postprandial ser-
um insulin decreased at 12 months after laparoscopic gastric bypass surgery. Conclusion All the patient of type 2 diabetes mellitus with dif-
ferent BMI in three group can acquire satisfying clinical therapeutic effect after the laparoscopic gastric bypass.
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