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Urak catismazhigi xastalarine bariatrik carrahiya
amaliyyati icra oluna bilarmi




Piylanmanin tiplari ve Bariatrik Carrahiya ehtiyaci
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THE FATTEST PEOPLE IN THE POST-SOVIET WORLD

640 million people in the world are obese

i
97 EZ seychelles 20.58
98 == Tajikistan 20.57
5 Pakistan 20.49
@ Azerbaijan > 20.39
101 ™ Belarus 20.13
102 Bl Tunisia 19.92
103 ™ Armenia 19.81
104 BB Belgium 19.79

| Kyrgyzstan 114 14 167 Kyrgyzstan —
‘ Tajikistan 9.2 15 15.6 Tajikistan -
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RadioFreeEurope Source: Research by Imperial College London and the World Health Organization.
F Radioliberty The percentage of obese men and women is approximate.



Bariatrik Prosedurlar

Qastrik Bypass Sleeve Qastroektomiya Tanzimloana bilan madea bandi
Bu prosedur hazm sisteminin Bu prosedur madanin bir hissasini Bu prosedurda mada Olcusunu
istigamatini dayisdirir ve tagriban cixarir, gida gabulunu mahdudlasdirir mahdudlasdirmaqg tc¢tn banddan
87% coki itkisina sabab olur. va taqriban 62% caki itirilmasina komak istifada edilir ve 48% a gadar caki

olur. itkisina sabab olur.
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9dabiyyat bariatrik
carrahiyyanin

kardiovaskulyar risk
faktorlarini tasirli bir sakilda
hadafladiyini gostarir

Bariatrik smaliyyat
Kardiovaskulyar risk faktorlari 1 Laparoskopikgeeve e e
: .. Hlpertermya - : mada amaliyyati
* Metabolik sindrom: diabet dislipidemiya 2. Laparoskopik Roux-en-Y
e Artan |It|hab gastrik bypass

Tadqgiqgatlar AF istisna olmagla i | 050{038:066)

digar kardiovaskulyar e 082 (044:106)

|
M| 055(049082)

Kardiovaskulyar xastaliklar
e Urak catismazhg
e Atrial fibrillasiya

xastaliklarin ciddi azaldigini

: - gostordi E
e Koronar arteriya xastaliyi e | 064{053077)
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Adipozopatiya

Function

Amount

Adiposity

Fat mass disease

Altered & pathological
mechanical forces

Sick fat disease

g

Deranged endocrine &

IMIMUNE responses

Adiposity-based complications & disease stage

Obes Facts 2019;12:131-136



Pivlonma alagali Adipoz toxuma xastaliyi

Lhronic overteeding —r >
3 - : T Procfia -
Oysfunctional adipose tissue EEE——"
lcreased FFA releasn Q
Eesity- Febind Do e

Inte stioal dhyshinsis
“Lipotoxicity”

Functional adipose tissue Benstic succeptitsdities

Perdomo CM . Avils-0lmos | . Dicker D . Frihbeck &, Reviews in Endocrine and Metabolic Disorders 2023



Fpikardial Adipoz toxuma

Epicardial fat correlates
with and or predicts:
Heart failure

Insulin resistance

The metabolic syndrome
Atrial fibrillation
Coronary atherosclerosis
Fatty liver disease

"

_ parietal pericardium
. e :

sergus pericardium

epicardial fat

) visceral pencardium

myocardium

L | ,.; pericardial fat

Iacobeilis G. NATURE REVIEWS | ENDOCRINOLOGY VOLUME 11 | JUNE 2015_



Epikardial Adipoz toxumanin yas vo
patoloji vaziyyatlor ilo alagasi

Neonate and early years of life Childheod to adulthood Old age Pathological conditions

* Cardioprotective * Cardioprotective L Thermagenic function Atrial fibvillation, coronary artery disease,

* Thermogenic * Fuel for the myocardium T Profibratic and pro-apoptotic diabetes mellitus. heart failure, obesity

factors * Pro-atherogenic
* Pro-arrhyvthmogenic
EAT
Resident % % L
macrophage < T % & ¥ B
White .

adipocyte % % @ macrophadge
adipocyte L

Brown adipose tissue charactenstics.

- ———— ApOprotic
I adipocyte

Pro-nflammatory and
profibratic factors

lacobellis G, Nature Reviews Cardiology, 2022 |



Fpikardial Adipoz Toxumanin UC da rolu
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Pivlonmanin HFpEF yaratma mexanizmi

* Chest wall compliance

* Plasma volume
* Sodium levels 1\ srifFnecs
* Inflammation

* Leptin levels

* Renin/aldosterone
activation

Obesity = (Cardiac fibrosis Clinical HFpEF
* Renal fibrosis
* Arterial stiffness

¥ BNP levels

T Traditional CV risk factor burden



Preop va Postop ddvrda butun badan va kardiak

parametrlar

3 mo after P. 3 mo vs. &6 mo after P, 6 mo vs. P, time

Baseline BUrgery baseline surgery baseline affect
MNumber 12 12 10
Weight parameters
Weight (kg) 120x= 4 9t 4 = 0,007 Bix 4 = Q.00 = 0.0
BMI (kg/m®) 439+ 1.2 J0.3 % 1.2 < L0 0.7+ 1.3 « 0.001 < LN
Fat mass (ki) 33 38 + 3 <= 0,007 29+ 3 = 0.001 <= L0011
Fal-Tree mass (kg 622 hxd <= 000 s = 0001 = 000N
."E.I'ﬂﬂﬂ}"ﬂﬂ]’l‘ﬁﬂ Darameters
Heart rate {(beats/min) 81x3 68 x3 0.1 g3 .04 IR .2
SBF (mm Hg) 127 = 4 120 % 4 0.53 122+ 4 0.97 037
DEP (mm Hg) 72+ 3 75 + 3 1.000 FT=3 (.88 0.56
Echocardiography
Ejection fraction (%) B3 2 v 1.0 6l =2 .00 b3
" (cmi's)} 9.5+ 0.6 108+ 06 003 105+ 0.6 (119 003
Efe’ B.2x 00 fBx056 0.73 r0x05 0.13 o2
Helative wall thickness 044 x 0.02 0.40 = 0.02 0.21 0.39 = 0.02 0.046 004
' H-magnetic resonance spectroscopy (fatAwater %)
Hepatic fat (%) 1897 + 3.37 .02 £ 337 005 28H 2 370 0009 QU007
Cardiac fat (%) 1.18 £ Q.16 1.29 2 018 1.0400 1.06 = .18 10040 .49
Metabolic parameters
Fasting glucose (mgidL) 12012 108 =12 0,848 g4 =13 042 0.3
Total cholesterol (mg/dL) 188 =10 184 = 10 032 150 =11 018 211
HOL (mogfdl) d5 + 5§ a5 4+ 5 1.00 hh x5 01.08 004
LOL {rg/dL) a0+ 8 g7+ 8 1.0 fBx9 0.44 032

Mikhalkowa D, Obesity 2018



Bariatrik 9maliyyat sonrasi UC FS gerilayir

3-months 6-12 months
Pre-Surgery Post-Surgery Post-Surgery

09O

=ENYHA1 ®=NYHAZ = NYHA3 = NYHAA4

lkowa O, Obesity 2018



Urak catismazligi postoperativ morbidlik
baximindan yuksak riskdir. Bas bariatrik
carrahiyya ucun bu necadir?

Bariatrik carrahiyya guvanli .

bir sakilda icra edils bilar. ospective

MS, FASBMS
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Xastalorin 21-i (51,2%) kisi idi, orta yas 55, orta badan
kitlasi indeksi (BKI) 51,9 idi. Xastaliklar arasinda
hipertoniya (87,8%), obstruktiv yuxu apnesi (80,5%),
osteoartrit (63,4%), gastroezofageal refliiks xastaliyi (56%)
ve diabet (53,7%) olub.



omaliyyatdan avval va sonra kardiak monitoring

Preoperativ dayarlandirma

Elektrokardiogramma, exokardioqgrafiya, stress testi
va biomarker analizi mévcud urak vaziyyatini
muayyan etmak va carrahi plana rahbarlik etmak

tcin cox vacibdir.

Xoasto secimi

Medikamentoz mualicays itastkarliq, hayat tarzi
dayisikliklerina riayat edilmasi vo mutamadi kardiak

muayinaler.

Multidissiplinar Yanasma

Kardiolog, bariatrik carrah va diyetoloq da daxil
olmagla optimal pre va postop taqibi tamin etmak va
urek-damar sistemi ile bagli istanilan agirlagmalari
aradan qaldirmaq tctin emakdasliq etmalidir.

Postoperativ monitoring

Bariatrik cerrahiyyanin uzundovrdas kardiak tssirini
izlomak Ucln muntezem muayinalar va
exokardiografik deyarlandirilma apariimaldir.
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Yasi 18-60, Simpson iloa EF
<52% olan 123 UC li xasta
daxil edilmisdir

Bariatrik cerrahiyya

Preoperati‘ sonrasi BKI ve arterial
dysfunctiot  Mn. chomiveetiva

' 4 ehamiyystli yaxsilagsma
/ goruldi.

. Cerrahiyyadan 1 il sonra

sol madaciyin atim

Ferng, Bjgrn G. Nedre fraksiyasi shamiyyatli

daracada yaxsilasdi.

nature » scientific re
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Lisa M. D. Grymyr, Gu your, Johan




Open access Meta-analysis

openheart Bariatric surgery among patients with
heart failure: a systematic review
and meta-analysis

Sebastian Berger,' Pascal Meyre,'” Steffen Blum,'? Stefanie Aeschbacher,'”

9968 magalonin metaanalizi gostardi ki bariatrik carrahiyya lirak
catismazhiginin kliniki simptomlarini, xastaxana yatislarini va hayat
To cite: Berger 5, Meyr

Blum S, et al. Bariatric s keyfiyyatini yaxsilasdirir.
among patients with het

failure: & systematic reviewn ... . . L . _ P - | ] | ¢
: : an increased perioperative risk following bariatric surgery. Bariatri I

g]ﬂﬁt;;;la&?;gﬁ;;ﬁf 136/ This systematic review aimed to assemble the evidence < risk in :niu Eﬂﬂp EH! .1:1{5 10 oduee Cardiascular

openhrt-2018-000910 on bariatric surgery in patients with known HF and the 1i g iy lead I
potential effect of bariatric surgery on incident HF in obese e m{ﬂ&nﬁ;ﬁl Ef:mmﬂ?tﬂnm i k ih 45 hoan
patients wilhout prevalent H. a valuable option for the reatment of metabolic

Recelved 25 July 2018 Methods We performed a comprehensive literature ' disease like diabetes mellitus type 2 and has been

Revised 22 October 2018 search up to 30 September 2017 and included studies

Accepted 15 November 2018 comparing bariatric surgery to non-surgical treatment in mﬁ II Eﬂdl mﬂﬁ;ﬂm GHTEE WiIGoMeS-an Ton-
patients with known presurgical HF. To assess whether o Enat shidles have shown Hat ¢ surgery

bariatric surgery has any effect on incident HF, we also :
assembled studies looking at new-onset HF among Tﬂf be used for the treatment of HF in obese



Bariatric Surgery-induced Cardiac and Lipidomic Changes in
Obesity-related Heart Failure with Preserved Ejection Fraction

Deana Mikhalkova'’, Sujata R. Holman'-", Hui Jiang?, Mohammed Saghir’, Eric Novak’,
Andrew R. Coggan®, Robert O'Connor?, Adil Bashir?, Ali Jamal®, Daniel S. Ory2, Jean E.
Schaffer?, J. Christopher Eagon, MD?, and Linda R. Peterson, MD'

it i | M Y . i T W I L b | Y TR | L I I Y. §
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Yasi 35-65 arasi, BKi > 35 kq/m2 olan HFpEF diaqnozlu 24 xasta daxil edilmisdir. Naticalar HFpEF li xastalarda
bariatrik carrahiyanin UC simptomlarini gerilatdiyi, diastolik disfunksiyanin yaxsilasdirdigi, sol madaciyin
kitlasinin azaltdigini géstardi

)

Louls, Missouril, USA
“The Department of Surgery, University Medical School, St. Louis, Missouri, USA

“Cardiovascular Medicine Division, Department of Medicine, University of Texas-Houston, USA

Abstract

Objective—To determine the effects of gastric bypass on myocardial lipid deposition and
function and the plasma lipidome in women with obesity and heart failure with preserved ejection
fraction (HFpEF).



Bariatric Surgery and Cardiovascular
Outcomes in Patients With Obesity and
Cardiovascular Disease: @& @

A Population-Based Retrospective Cohort Study

Aristithes G. Doumouras, Jorge A. Wong, J. Michael Paterson, Yung Lee,
Eranavan Sivapathasundaram, Jean-Eric Tarride, Lehana Thabane,
Dennis Hong., Salim Yusuf and Mehran Anvari

Origimnally published S Apr 2021

Bariatrik carrahiyyanin
urak-damar hadisalari,
kardiovaskulyar ve
digar sababli olumlari,
koronar hadisaler va
UC sebabli xastaxana

Taqib muddati

4.6 1l olan yatiglarini shamiyyatli
umumt 26_38 daracada azaltigi
xasta daxil goruld.

edildi.



Evo aparilacag mesajlar

1 Piylanma Adepozopatiya tarafinden idars olunan xronik xastalikdir

Epikardial ve Visseral yag toxumasi LV ve RV remodellingina
2 yol acaraq HFpEF yarada bilir

Bariatrik coerrahiya butiin sebabli dliimlari 45%, UC sababli dliimleri 50%
azaldir
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