HRAE AL EE 2 2015 4 7 A48 14 %557 1 Chin J Dig Surg, July 2015, Vol. 14,No. 7

HEJHE Y 2 B bR 47 I e ' 55 I
AN e R 45 A1 &R B E ST

skaash i Tk A xMAA KW

[MZ] B8 GRS 2 RUR R TIE R 5E B 57 8% R (LRYGB) J5 IHZEZ5 G 1 AT Bl . F7i%
[EIJECPE 538 2011 4F 3 F 3 2013 4F 3 H LI 3C# K EFHE 575 A REEBEGA 1 89 Bl AR 2 TUBE R &
FHAT LRYGB WY RGOk, 66 4l i A5 Jobt K NN ZELS A sl IR YR IR R , 5 Ry 1E 5 41 523 Bl AR T
RNAFEEE A s IR, e I FELE A A . A HT B ARG 6.12 .24 A~ A IR & B AR 5T (BMI, 2 4k it
/R (EWL) 5516 M6 AR5 2 h I8 WL m2T 8 1 ARSI Z PP F8 80 (HOMA-IR ) \TC TG | &%
JE R AR 1 [ e {188 B B A P I T e B R . SR FHAE B T T2 e i Ty S T R U, B DT R TR AR R
2015 4F 4 A, IESIRMITF R & 25 FR AU LECR A ¢ K58 5 558 D04 508 R FH 8 8 I 4 1) O 22
I3HT. IHBCRBIHLERA Y . &R 89 Bl E A 5E /K LRYGB, ¥3R1GA )5 Ba; , oL B 15 it a]
3IAH 24 ~48 40 H) o IEWABEARIG 6.12.24 A~ H EWL B I 2185 L IR 43501 2 113% +
43% 117% +64% 119% +84% 6. 1% £0.8% 6.2% +1.1% .6.4% =1.0% , (4.6 £3.8) umol/L. (4.5 =
3.6) umol/L (4.6 £3.8) wmol/L; JREELE A A 85435 K 157% £ 96% 152% +102% 151% £93% ,5.9% +
0.8% .5.8%%0.6% 5.9%%0.8% ,(23.9 £9.0) umol/L . (11.8 7.3 ) pmol/L . (10.5 £9.6) pmol/L, W
H EiRsRbR AR A R, ZRITA G E L (F =6.896,5.226,5.351,P <0.05) . 1E HMIASELE A
HARFEARG 6.12 24 4~ H EWL i, 2R H G2 X (1 =2. 814,2. 628,2. 099, P <0.05) ; RJ5 12 4~
AL P L, 25 A Geit# 3 (1 =2. 018,P <0.05) ; R J5 6.24 A~ A M IHVHER M 2H LA, 22
AR FE X (1=-1.378, -1.990,P <0.05) , 51 UL 2 BUBEIRSG B 51T LRYGB R J5 £ 7E—
FEMIIRBELE 1 R ARG (R B T W D ml 58 55 R SR 45 R AH G s IRZE 45 A /38 IR R K- T+ o

(RER] Wi, 2 AL JERERE; MHfE; HoREAR; MRS

Incidence of cholelithiasis after laparoscopic Roux-en-Y gastric bypass for the treatment of type 2 diabetes
mellitus with obesity Zhang Hongwei, Di Jianzhong, Yu Haoyong, Han Xiaodong, Liu Weijie, Zhang Pin.
Department of General Surgery, the Sixth People's Hospital Affiliated to Shanghat Jiaotong University, Shanghai
200233, China
Corresponding author: Zhang Pin, Email . yzonnezp@ 126. com

[ Abstract] Objective To investigate the incidence of cholelithiasis after laparoscopic Roux-en-Y gastric
bypass(LRYGB) for treatment of type 2 diabetes mellitus with obesity. Methods The clinical data of 89 obese
patients with type 2 diabetes mellitus who underwent LRYGB at the Sixth People’s Hospital Affiliated to Shanghai
Jiaotong University from March 2011 to March 2013 were retrospectively analyzed. Sixty-six patients without post-
operative gallstone and sludge were divided into the normal group and 23 with postoperative gallstone or sludge into
the gallstone group. The waistline, hipline, body weight, body mass index( BMI) , excess weight loss (EWL) ,
fasting blood glucose, postprandial 2-hour blood glucose, glycosylated hemoglobin ( HbAlc) , homeostasis model
assessment-insulin resistance (HOMA-IR) , total cholesterol (TC), triglyceride (TG), high-density lipoprotein
cholesterol (HDL-c) , low-density lipoprotein cholesterol ( LDL-c), serum total bile acid at postoperative month
6, 12, 24 were analyzed. The patients were followed up by inpatient, outpatient examination and telephone interview
till April 2015. Measurement data with normal distribution were presented as x + s, comparison between groups

and repeated measures data were analyzed using the ¢ test and repeated measures ANOVA , respectively. Count data

DOI:10.3760/cma. j. issn. 1673-9752.2015.07. 009

R T H - [ o A SR T AR R (973 114 1 H (2011CB504001 ) 5 [ 52 s AT 1R (11JC1409600) 51X
R I bR AR B 35 ([ SRR B B 2452 ] ) (2011Z2X09307-001-02)

PR B0 - 200233 b3 50 R E B 45 /S N R BE B i A RE (K BA B gt 8 R IBEAR XU L TRBID) , 23 A
BT K

WIEMEH K4, Email ; yzonnezp@ 126. com

- 555 -
W -



- 556 - BT ANEE 2 2015 4R 7 H 5 14 5557 ] Chin J Dig Surg, July 2015, Vol. 14,No. 7

were analyzed by the chi-square test. Results All the 89 patients underwent successful LRYGB and were fol-
lowed up for 31 months (range, 24-48 months). The EWL, HbAlc and serum total bile acid at postoperative
month 6, 12, 24 were 113% +43% , 117% +64% , 119% +84% and 6. 1% +0.8% , 6.2% +1.1% , 6.4% +
1.0% and (4.6 +£3.8)umol/L, (4.5 +3.6)umol/L, (4.6 £3.8) wmol/L in the normal group and 157% +96% ,
152% +102% , 151% +93% and 5.9% +0.8% , 5.8% +0.6% , 5.9% +0. 8% and (23.9 £9.0) wmol/L,
(11.8 £7.3) pmol/L, (10.5 £9.6) wmol/L in the gallstone group, respectively, showing significant differences
in changing trend between the 2 groups (F =6. 896, 5.226, 5.351, P <0.05). There were significant differ-
ences in the EWL at postoperative month 6, 12, 24 between the 2 groups (¢ =2. 814, 2. 628, 2.099, P <0.05).
There were significant differences in the HbAlc at postoperative month 12 and serum total bile acid at postoperative
month 6, 24 between the 2 groups (t=2.018, —1.378, -1.990, P <0.05). Conclusion There is incidence
risk of cholelithiasis after LRYGB in obese patients with type 2 diabetes mellitus. The rapid decreasing of weight is

associated with cholelithiasis in which patients have higher level of serum bile acid.
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