Type-2 diabetes is a progressive disease (like severe obesity)
and the natural history is one of progressive loss of insulin
secretion throughout time due to the loss of cells in the
pancreas (beta cells) that make and secrete insulin. This
leads to the need for more intense therapy with multiple
medications. The human toll of diabetes and severe obesity
are truly frightening. It is estimated that the combination
of the two diseases results in a loss of healthy life of 12-24
years for women and 16-32 years for men.

Treatment
A number of treatment regimens exist for diabetes
and as with all chronic diseases, the most appropriate
treatment depends on the severity of the disease. There
are many effective medications that are commonly used;
unfortunately, they may cause obesity to worsen. A number
of these medications used to treat diabetes actually cause
people to gain weight, worsening their diabetes, sleep apnea,
hypertension and cholesterol. Medicines that are known to
be associated with weight gain include:
•

Insulin

•

Glyburide

•

Glimepiride

•

Glipizide

•

Pioglitazone

•

Rosiglitazione

These drugs are commonly used to treat Type 2 diabetes
because they are so effective. It can feel like a no-win
situation.

There is Good News, Though!
First, modest weight-loss improves the sensitivity to insulin,
thus improving diabetes. Of course, we know that obesity
is also a chronic progressive disease and that maintaining
significant weight-loss throughout time is rare, especially
for the person who suffers from severe obesity.
Second, metabolic and bariatric surgery (sleeve gastrectomy,
Roux-en-Y gastric bypass [RNYGB], and biliopancreatic
diversion with duodenal switch [BPD/DS]) has been shown
to be better than maximal medical therapy for treating
diabetes in people who suffer from obesity of all classes
(mild, moderate and severe obesity).
The mechanism for Type 2 diabetes resolution after
metabolic surgery is interesting. After metabolic surgery,
there is an increase in the production of compounds (called
incretins) that increase the number of cells in the pancreas
that secrete insulin. Incretins have also been shown to
restore the body’s response or sensitivity to insulin. These
powerful compounds result in diabetes improvement and
even complete resolution even before the benefits of weightloss have been realized. Studies have shown that metabolic
surgery is more effective than maximal medical therapy
even in people who suffer from mild to moderate obesity
(BMI 30-35). This is truly a radical finding!

With respect to diabetes resolution,
not all treatment options are equal.
Diabetes resolution rates for:
Medical therapy
Sleeve Gastrectomy
RNYGB
BPD/DS

0%
70%
80%
95%

Unfortunately, the results are not always permanent. People
with longstanding diabetes (on insulin more than 10 years),
and those with poorly controlled diabetes before bariatric
surgery seem to be at risk for recurrence of their diabetes
after RNYGB. BPD/DS is generally accepted to have the
most durable effect on resolution of diabetes in people
affected by the disease.
Perhaps as important, metabolic surgery has been shown
to prevent the development of diabetes in people with
impaired glucose tolerance. Impaired glucose tolerance is a
precursor to Type 2 diabetes.
As a bariatric surgeon, I love helping patients resolve
their life-threatening obesity-related diseases like Type
2 diabetes, but, whether it is through metabolic bariatric
surgery or through lifestyle and behavioral modification, it
doesn’t matter. Weight-loss resolves Type 2 diabetes for a
happier, longer, healthier life.
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The Obesity Action Coalition (OAC) is a National non-profit organization dedicated
to giving a voice to individuals affected by obesity and helping them
along their journey toward better health. Our core focuses are to
elevate the conversation of weight and its impact on
health, improve access to obesity care, provide
science-based education on obesity and its
treatments, and fight to eliminate weight
NATIONAL
AWARENESS
bias and discrimination.

VIBRANT
COMMUNITY

CAMPAIGNS

ANNUAL
CONVENTION
ADVOCACY

PUBLIC
EDUCATION

LEARN,
CONNECT,
ENGAGE

The OAC knows that the journey with weight can be challenging
but we also know that great things happen when we learn,
connect and engage. That is why the OAC Community exists.
Our Community is designed to provide quality education, ongoing
support programs, an opportunity to connect, and a place to take
action on important issues.

Through the OAC Community,
you can get access to:
Weight & Health Education • Community Blogs
• Community Discussion Forum
• Ongoing Support • Meaningful Connections

AND MUCH MORE

JOIN TODAY: GO TO OBESIT YACTI ON.ORG/JO I N
info@obesityaction.org
(800) 717-3117 | (813) 872-7835 | Fax: (813) 873-7838

@ObesityActionCoalition
@ObesityAction

