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Status, and Quality of Life in T2DM Patients with Obesity*
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Abstract: Objective To analyze on the effect of laparoscopic weight loss surgery combined with individualized nutrition management on metabolism,
nutritional status, and quality of life in T2DM patients with obesity. Methods 172 T2DM patients with obesity admitted to the hospital from April 2020 to
February 2023 were divided into 4 groups by a random digital table. The control group was treated with conventional laparoscopic tubular Gastrectomy
(LGB) combined with conventional nutrition management, and the nutrition group implements LGB combined with personalized nutrition management,
and the improvement group implemented laparoscopic Y-type gastric bypass surgery (LRYGB) combined with routine nutritional management, while
the combination group implemented LRYGB combined with personalized nutrition management. The operation indicators (intraoperative blood loss,
operation time, postoperative hospital stay and complications), metabolic indicators [fasting blood sugar (FBG), 2h postprandial blood glucose (2h BG),
glycated hemoglobin (HbA1c)], nutritional status [body mass index (BMI), waist circumference, hip circumference], and quality of life [diabetes quality of
life scale (DMQLS)] before and after operation of 3 months were taken as observation indicators. Results The surgical time of the improvement group and
the combination group were longer than those of the control group and the nutrition group (P<0.05), and there was no statistically significant difference
in the incidences of complications among the four groups (P>0.05). Compared with those before operation, FBG, 2h BG, HbAlc, BMI, waist circumference,
hip circumference and quality of life scores in all four groups decreased at 3 months after surgery (P<0.05), and after 3 months of surgery, those of the
combination group, improvement group and nutritional group were all lower than those in the control group (P<0.05), of which combination group were
lower than those of the improvement group and the nutritional group (P<0.05). Conclusion LRYGB can prolong the surgical time compared to LGB in treating
T2DM patients with obesity. This surgical method and personalized nutritional management can improve glucose metabolism, nutritional status and quality
of life, and the combined effect of the two is more ideal.
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R1 48— RAERLR

ikl g 31 . FR(F) BMi(kg/m2)  BERHERIZ(F) T2DMIRIZ(EF)
B¢A48 43 22(51.16) 19(44.19) 41.85%+7.55 31.09+2.06 11.02+2.26 7.03*1.19
ME4 43  23(53.49) 20(46.51) 42.35%7.62 31.24+2.21 11.05%2.11 7.20%1.21
EHFA 42 24(57.14) 18(42.86) 42.82+7.58 31.36+2.15 10.96+220 7.14%+1.24
ERE 42 25(59.52) 17(40.48) 42.60%+7.63 31.07+£2.04 10.89+2.27 7.05%£1.20
x 2/F{& 1.202 0.128 0.175 0.043 0.184
PE 0.215 0.943 0.913 0.988 0.907
R2 AAFRIBIRH R
A3 n  AhEmB(mL) FAREmMIn) AEERNEW) HEERER%)
BAH 43 46.01%7.18 136.67+22.10%  5.10%0.95 1(2.36)
MRA 43 45.8947.20 135.384+20.89'%  5.03+0.87 3(6.98)
B4 42 4513%6.97 81.55+14.67 4.89%0.90 1(2.38)
STERLH 42 44.95%7.02 80.93%+15.20 4.92+0.86 3(7.14)
F/ x 2RIEfE 0.240 123.556 0.503 1.425
P& 0.869 <0.001 0.680 0.177
 5EFALE, P<0.05; SHEBRALE, P<0.05
R3 AARF. RE3INMARBIERLER
a5 . FBG(mmol/L) 2hBG(mmol/L) HbAlc(%)
R RE3ITA AR RE3ITB NG RE3ITB
BEA4 43 8.72F1.05 4.95+0.56%°  13.60+2.05 8.43+1.06%  892+1.32 5.10+0.75%
ME4A 43 880%1.08 552%0.75**  13.55%£2.31 9.15%£1.19* 8.88+1.24 6.26%0.79*"
EFA 42 895+1.06 5.63+0.89*  13.62+2.28 9.18+1.26" 8.90+1.28 6.35+0.87*
SiEB4E 42 8.89+1.07 6.1740.90° 13.5742.09 10.35+1.78"  8.94%+130 7.03%+0.99°
FE 0.382 17.224 0.009 14.727 0.017 37.477
PE 0.766 <0.001 0.999 <0.001 0.997 <0.001
S SEFALE, P<0.05; SWRALLE, 'P<0.05; SHEMALLE, “P<0.05; SARHLE, “P<0.05
F4 AARE, REIPEEIRSHR
- ] BMI(kg/m?) FEEl(cm) BE(cm)
AR RE3ITA NI RE3ITB AR ARE3ITA
BA4H 43 31.09+2.06 21.79F+2.04%  90.15+10.03 78.10+6.32°%"  96.54+10.18 86.04+7.02°%"
ME4 43 31241221 23.10%2.18*% 90.62+10.11  82.04%6.77**  97.20£10.27 89.06+7.18""
EFFA 42 31.36+2.15 23.16%2.16% 91.17£10.38 82.83%6.89**  96.48+10.25 89.13+7.24**
SHEBE 42 31.07+2.04 25.10%2.39° 90.86+10.24 86.75+7.10°  97.04+10.21  92.10%+8.10"
FfE 0.175 16.366 0.076 11.648 0.052 4,760
P& 0.913 <0.001 0.973 <0.001 0.984 0.003

E: 5EFALR, P<0.05; SXBALLLR, P<0.05; SERALR, “P<0.05; SAK#ILI, “P<0.05,

R®5 AARE. RE3TAEERBLR(S)

A3 n EARE W& P@
R REIA
BEA4H 43 295.26+33.78 124.65+17.11°% 29,545 <0.001
MEH 43 294.19+32.69 166.35%20.607 21.696 <0.001
EFA 42 292.67+30.89 168.98+22.23* 21.063 <0.001
SHEBZH 42 294.88+31.75 204.19%27.15 14.069 <0.001
Fl& 0.053 92.781 — —_—
P& 0.984 <0.001 — e

A SEFALR, P<0.05; SXBALLER, P<0.05; SERALK, “P<0.05
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