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[(WZE] BEH HIFTARKETE S (body mass index, BMI) Y B 4l P L JbE 28 2 I 5 55 B 4R B BR R (laparoscopic sleeve
gastrectomy ,LSG) JG /A H FHERRE, Ak WIBIMES AT 2019 48 10 H ~2022 48 2 A BT & 9 AFRMERY 92 1 LSG ¥Ek), H:
T ORI (30 <BMI<<34.9)45 i, T HEJIE (35 <BMI<39.9)30 fi, MMZLHE B (BMI=40) 17 1, Hei 3 ARG 6 ~H L4
K % T 43 U (percentage of excess weight loss, % EWL) , >R ] Spearman #H 3¢ 43 #7115 AR A7 BMI 5 AR J5 1.3.6 1~ A % EWL
A, &R OARF 136400 T RIEMe EWL HW 85T 1% MWEIM (P <0.05), T M5 IHRIE R 27 T8
B (P>0.05), R BMI S5AR)E 1.3.6 M"H%EWL fFAERMELR(r=-0.265,P=0.011;r= -0.347,P <0.001;
r=-0.422,P<0.001), £ K7 BMI#/N, LSC RJG A T RHEREE#H K,
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[ Abstract]  Objective To investigate the extent of weight loss after laparoscopic sleeve gastrectomy (LSG) in simple obese
patients with different body mass index (BMI). Methods Clinical data of 92 LSG cases that met the inclusion criteria in our
department between October 2019 and February 2022 were retrospectively analyzed, including 45 cases of class [ obesity (30 <
BMI<34.9), 30 cases of class Il obesity (35<BMI<39.9), and 17 cases of class Il obesity (BMI=40). The percentage of
excess weight loss (% EWL) at 6 months after surgery was compared among the three groups. The Spearman correlation analysis was
used to calculate the correlation between preoperative BMI and % EWL at 1, 3 and 6 months after surgery. ~ Results The % EWL of
class | obesity was significantly higher than class Il and class Il obesity at 1, 3 and 6 months after surgery (P <0.05), and the
difference between class Il and class Il obesity was not statistically significant (P >0.05). There was a negative correlation between
preoperative BMI and % EWL at 1, 3, and 6 months postoperatively (r= -0.265, P=0.011; r= -0.347, P<0.001; r= -0.422,
P <0.001). Conclusion The smaller the preoperative BMI, the greater the degree of postoperative weight loss after LSG.
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AHUEFARM 82.3% ", 1E LSG 3 5 FH 1915 1
T, KT AR K B 4580 (body mass index, BMI) F 4
PR kA LSG AR 5 I7 RO & H BT 22 5 1Y iF 5
D ARBIFSE A1 JEE 43 M 2019 4FE 10 H ~2022 452 H
AR LSG 92 4l B2k}, 43 A [ BMI A 5 4l 4 JE
B LSG JGIRE T R,

1 IeREHETE

1.1 — Bkt

S R R K 2 AURE DR R AN RRIG T T8
(2019 fi) )2 il 2 LA 99 A K HEBR bR . A0 A bR
HE. D18 < it <65 ;D30 <BMI<60, HEBEAR
T« QO™ FORS Bl B 5 £ I 5 5 9 (A A I TR e

) A O 25 @k ; B B B iR R AR TR H
i

A2 1, 516 B, %76 B, %18 ~58
% (29.8+7.1)% ., 1K 74.8 ~ 159 kg, (98.4 *
15.8) kg, BMI 30.22 ~55.02,(36.10 +4.49) , &
JEE MR 15 ) (16. 3% ), Il g = W 31 {4
(33.7% ) , BEJR W 9 141 (9.8% ) ,

K A A T A2 2H 41 ( World Health Organization
WHO) HE JFE 5> 2% A5 D, T 2B B (30 < BMI <
34.9)45 ], T FAEE (35 <BMI<39.9)30 #|, Il %%
HEJfE (BMI=40)17 ], 3 £HFx BMI & &4 H A K
AifEbR 22 7 BGEITF X (P >0.05) , L& 1,

é%
NS
(1

(=2

®1 3HERBIGEKRIERLER

41531 5 % HFR () K (kg) BMI A Y B R
[ AL (n =45) 4 41 29.5+7.0 87.8+7.8 32.6+1.5 0.3(0.10,0.95)
T ZAERE(n =30) 7 23 31.0 8.1 102.4+9.9 37.4+1.2 0.25( -0.02,0.45)
WA (n =17) 5 12 28.9 5.2 119.1 +16.4 43.2+3.9 0.2( -0.20,0.40)
F(x*) 14 X' =4.711 F=0.617 F =58.200 F=171.300 X’ =2.748
PfH 0.095 0.542 0.000 0.000 0.253

* % Jl Moorehead-Ardelt 4= 3% Jii & 4 ¢ 11 14

1.2 FARITE

FiAs F AR 3 Al — H A 58 B, R # b 486 F
B ANREEE A e BB AR ME R LSC AR sE al, fd
M TN A T 0 A B TG i X G i K
B, m FiFE R E EES SIS RE BT, m
TUFES ZEE ] 2 ~6 em &b, B BRI S 242 B 36Fr
B RIERE &0 E AN E I, AR5 B e
Sk 2R ) E) W) & %% ( Ethicon, EC60A) 78 B £ 1F
BEl'F T IIEB AT 2 ~6 cm Ab BN 51 54 T
PIEE BE sk HIRPIBR, &5 2 8 g E E A~
BF R B — &R 5 1 BE, B REY)BR o8 56 5 4R B R OE
LML aE B &, B Ris A RS YT,
ESIAE
1.3 WMEFEIs

AJG 1.3 A1 6 A HBEV: O &R BMIL i
JE 4 — R R bR, TR G Z RIKFE W R A 4 1L
( percentage of excess weight loss, % EWL) ,% EWL =
(VIR IRE - BEVGRE ) /(WA R R - 25 x B 7)) x

100% "' . @ % ] Moorehead-Ardelt = 1 Jit & &
| e Re SR TN SR T I ol = R = RIN 2 NUA R0 I o'l S
VLR EE SHA YR RETT R 6 AT
H, 85850 0.5~ +0.5, 84 =3 ~ +3,184%
B e AR AR 0 T B, DAl BB b o A
il 5 2% | IOWE A IR R A AR AR
o] 2 o % B g 2 1O [
1.4 Sil2#Jrik

K ] SPSS22.0 58 W, & 1E & 70 A i 4t 5%
B v x5 2on 3 HIE R One-Way ANOVA,
P L3R LSD, AN A5 & 1E 385 43 A1 1 1 it 58 R
M(P,,,P,5)Fm,3 dal K A Kruskal-Wallis H
K3, W5 95 L8R B Mann-Whitney U K56, %505
R AR ) ) K256 % EWL 5 R §i BMI (8]
FH 437 2R F Spearman A 2G40 #7 , 1 FH — JC £k 1
WE 43 Hr 38 0T R | BMI 5% EWL R, P <
0.05 K EREAGITFEL,
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6 ™ H % EWL [FIH 5 Hrah R L3 3,
2 H#R
K2 JARESREEREES(%EWL)BEE (%)
N Vil
2.1 ARJRiREAZL A I I
3HAARE% EWL WE 2, K5 1.3.6 D ATHNE IR (n=45) 44.8+16.2  72.0£20.9 94.6+25.0
. L ZARE(n=30)  38.0+10.4 61.7+13.8  78.7+14.0
LS M H N =] é 4 Es . 4
% EWL B0 0 5 T2 AL B (P <0.05) , 1% MERCRE(n=17)  36.7 11.3 58.2+14.2  73.2+18.4
REJHE 5 T AR e 25 S T Ge 1278 (P >0.05) . ARl F{l 3.292 5.140 8.904
BMI 5ARJ51.3.6 A %EWL fZE1E A2 (r = PTE‘AA 0.042 0.008 0.000
P, _,fH 0.037 0.015 0.002
-0. 265,P =0. 011;7' = —0347,P < 0. 001;r = P1,3{E 0.041 0.007 0.000
-0.422,P<0.001), WA 1, AAj BMI 5AKJ5 1.3, P, st 0.761 0.517 0.387
20, r=—0.265 120, - r=-0.347 160 r=—0.442
P=0.011 . P<0.001 P<0.001
1401
20-_'- e g o« Py L .
30 35 40 45 50 55 30 35 40 45 50 55 30 35 40 45 50 55
AHBMI AR BMI A HBMI
RE11MA RiE31MA Rig614A
B1 RE1.3.6408H%EWL 5RE BMI 483k 14454
%3 AR BMIEAREF1.3.6 M8 %EWL 4@ 1345
P} ] SRy B 1 SE 18 B’ i fH P4
ARJg114H fig 68.935 11.620 5.933 0.000
A H BMI -0.771 0.319 -0.247 -2.415 0.018
ARJE34H (g5 115.083 14.927 7.710 0.000
AR BMI -1.357 0.410 -0.329 -3.306 0.001
ARJG 6 4~ H fig 142.599 17.490 8.153 0.000
AHT BMI - 1.604 0.481 -0.332 -3.337 0.001

2.2 ARJE I KR B

3 ARG I R AE SR TR B P LR 4, IRk
SE LG AR B e 1B (R R 28 3 K AT IR B B B 4b
A) I H G s i, R K

W0 MX 1 ( postoperative
nausea and vomiting, PONV ) 55 #i], & & & & i

( gastroesophageal reflux, GERD) 13 ] ,3 41 [a] I & 4iE
ERTL#E L (P>0.05), 24 A&
W43 0.3(0,0.7) , K56 4HHK0.9500.7,1.5),
B (Z = -7.805,P =0.000), 3 HEIARE 6 1
AAWE R R TG FE (P >0.05)

R4 JHREHEEREFRETSILE

o 3] M GERD PONV IR e ARG 6 A~ H A B i i
I 9NEHE(n=45) 1(2.2% ) 6(13.3% ) 28(62.2% ) 1(2.2%) 0.7(1.2,1.7)
IR (n =30) 0 3(10.0% ) 17(56.7% ) 2(6.7% ) 0.9(0.7,1.2)
MHENERE(n=17) 0 4(23.5% ) 10(58.8% ) 2(11.8% ) 0.9(0.7,1.1)

X 18 1.056 1.683 0.239 2.318 2.122

P 0.590 0.431 0.887 0.314 0.346

GERD - B &4 )i ; PONV — R J5 2.0 MK i

* % ] Moorehead-Ardelt A= 7% idg i % 1 (4]
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BMI J2 I R 1 9F Al A Jie e f7 20 52 FH A9 O 325, T
HAE BMI /K 7 I8 ok 147 43 977, S5 p PR
WFFEBE T 1991 4F 15 Y HE 348 0 Jbk 28 2 1 sl I 7 R 3
NEUE, For T 908 B g HEBR 72 40 IS 30 4F oK Fif
YO 3 W IE SR AT BT, 6 T IR R S AT T
ARIEIF — EAF G AR AR BMT A AE i
BEPATOESE SR R AR | B TR 0O AE
FIAE T i AR 4k

ARG R BN, ARG 1AH, A BMI 1 &
FHIRE FEAAAEZT (P =0.042) , BE & AR 5 i 18] 7Y
HEK: 4[] 22 5B i R R 6 AN &) 2% 5
J (P =0.000), FHFIXTLE, T SRR RS T
R i w2 O T I OIS Fn I B JiE (P < 0.05)
{5 TT 2R A8 Ji: i T % 1S e ) 2 5 TR e 2 B L (P >
0.05), Xt FXFIHE, KAFIE, ARFHE 1AW
PRTE T B o W Bl R i B TE] A9 22 4 55 BMIT
(1 R A T Rl B SR B T I R
8 7 T 20 U e R 0 S Jie 2 o 5 T ) 1) S8 K ek o
FEHT Wd e e LS a b BT HE— 28 R AT BMI
ARG 1.3.6 MH%EWL AT M M0, 45 R B
ARG 1.3.6 ™ H%EWL 5 KR BMI & 14 56 6
BV AT BMI &, RS % EWL #AK, X 5 = N sk
ZAWFGE AT — 8 SR N Y B g o
BMI<35 (ARG 6 ™ H%EWL 3% & FBMI >
35 W, Park 2517 KA 3 AERIBF ST B AR T R AL
A28 SR R AE B F 5 A SR R T BMIT 2 B fik i
HARJGE % EWL B2 R (P =0.001) . ABFFEAR
J51.3.6 ™H%EWL 5G] BMI B AH 3¢ P 5 Bkl
R I ] B S 2 G K #E— 2P R W BE R RS
i [) 9 4E K, BMT X F LSG I8 5 24 5% 5% i 55 o0 1
O HEXFFANERE & BMI WAE R #H LSG K
JE ARG ESR, RAEF 6 ~H 1T %,
I1 5% T AT i AR 2 359 0 0l 2 A ol 7 80 5 B LSG
Al LAF TR IT 4 R IR R B A i 3

LSG A7 B A Z A LS AR b e R G R R
B AR AR J5 AR 16 5 DA SO 0 R T AR YT AP A
M EH . ARG 6 A H AT i 5 R [ B
W (P=0.000),3 47 LEITTFEX(P=
0.335), RJFH &k F 2 & PONV, & W58 N

59.8% (55/92) , 5 A1 LSG AR5 PONV k& E
K449 ~90% HIFFE ) PONV Al e S HUR 5
ot BSF Ii) SiE K 9% FH 38 i DA B B R R, LSG R
J& PONV 2 5 my , aifaf i 2> PONV 1Y & A= A5 5
AWHRR . AR HIR GBI, Z K FREF
AR

AW FRAFAE —E AR, e EEM ARG
FEAYY RCHEAT A3 AT 6 T AN TR BMI X 3z 87 %502 15
FETESZ I B HEAT HR V) HOW B A K A W) - AR 7
K5 LSG M7 8t 175t b, JC 36 1 a2 16 AN [R) A i 7
JERE DM TR AEE S,

Zi b, LSG H TR YT AN BMI Y & 3 35 T 4K 45
BRAHMT AL, T SRR B R T el o 2, B
B & A S I T8] f) SE T B 28 R B BMI 5 R f5
1.3.6 ™H%EWL¥REMAMKEKER, AF BMI 1Y
S8 A AR T T 3 D SO RIE O TH 25 S TSR
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