
اندايعة انسوسٌة انخاصة                             
كهٍة انطة انثششي

قسى اندشاحة

 قشاءج فً دوسانجشاحح الاستقلاتٍح 

 فً يعانجح انذاء انسكشي انكههً انًُىرد انخاًَ

 عاطى قثغاٌ.د.أ
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Type 1and type 2diabetes 

ٌحذث انذاء انسكشي تسثة قصوس فً انتاج ▪

الإنسونٍن انكافً نًتطهثات الاستقلاب و هزا ٌسًى 

:  ننًورج الأول  

داء انسكش انشثاتً

عنذيا ٌتعزس استعًال الإنسونٍن انًنتح ين ▪

:انثانكشٌاس تشكمٍ فعال ، ٌنتح عن رنك حذوث 

:  اننًورج انثانً 

داء انسكش انًكتسة 

▪ Diabetes arises when the beta 

cells in the  Pancreas  fail to 

produce enough of the 

hormone  insulin    >>>>

   Type 1 diabetes

▪ When the body cannot 

effectively use the insulin 

produced   >>>>

  Type 2 diabetes.
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Weight gain and insulin resistance
تؤدي انثذاَح إنى حذوث انًقاويح نفعم الإَسىنٍٍ يٍ خلال 

 :عذج آنٍاخ 
تشاكى انشحىو ٌحشع عهى حذوث يقاويح نفعم ●

يٍ خلال تغٍشاخ فً اَنٍاخ انفٍضٌىنىجٍح .الإَسىنٍٍ 
الإيشاضٍح انهشيىٍَح و الإفشاصٌح ، حٍج تتشاجع  

وظائف انحًاٌح انهشيىٍَح الإفشاصٌح كهًا اصدادخ َسثح 
 .انخلاٌا انشحًٍح و تشكمٍ خاص فً انثغٍ 

تؤدي حٍاج انذعح و قهح انحشكح و فشط انىصٌ إنى حذوث ●
 .انًقاويح نلإَسىنٍٍ 

تؤدي انًقاويح نلإَسىنٍٍ إنى صٌادج انغهة عهى ●
انثاَكشٌاط لإفشاص كًٍاخ كثٍشج يٍ الإَسىنٍٍ نتهثٍح 

حاجح انجسى لاستقلاب انغهىكىص انًتشاكى ، و يع يشوس 
انضيٍ تتشاجع قذسج انثاَكشٌاط عهى تهثٍح انغهة يًا 

 .ٌؤدي نظهىس انذاء انسكشي سشٌشٌاً 

Weight gain leads to insulin resistance 
through several mechanisms: 
● Fat accumulation induces insulin 

resistance through changes in its 
hormonal and other secretions. 
Protective hormones decline as fat cells 
expand, particularly in the abdomen. 

● Physical inactivity, both a cause and 
consequence of weight gain, also 
contributes to insulin resistance . 

● Insulin resistance places a greater 
demand on the pancreatic capacity to 
produce insulin, which also declines 
with age, leading to the development of 
clinical diabetes. 
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Original Article 
Metabolic Surgery VERSUS Conventional Medical 

Therapy For Type 2 Diabetes
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This article was published on March 26 / 2012 

In The New England Journal Of Medicine 

Duration of study is  28 months  
From April 30/2009, through October 31/2011 

Caterina Guidone, M.D., Amerigo Iaconelli, M.D., Laura Leccesi, M.D., 
Giuseppe Nanni, M.D., Alfons Pomp, M.D., Marco Castagneto, 
M.D.,Giovanni Ghirlanda, M.D., and Francesco Rubino, M.D 



original article
Bariatric Surgery versus Intensive Medical

Therapy for Diabetes — 3-Year Outcomes
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This article was published on March 31/2014 

  
In The New England Journal Of Medicine 

Philip R. Schauer, M.D., Deepak L. Bhatt, M.D., M.P.H., John P. Kirwan, Ph.D., 
Kathy Wolski, M.P.H., Stacy A. Brethauer, M.D., Sankar D. Navaneethan, M.D., M.P.H., 

Ali Aminian, M.D., Claire E. Pothier, M.P.H., Esther S.H. Kim, M.D., M.P.H., 
Steven E. Nissen, M.D., and Sangeeta R. Kashyap, M.D., 

for the STAMPEDE Investigators 

Surgical Treatment and Medications Potentially Eradicate Diabetes Efficiently (STAMPEDE) 



Restrictive Approach 
تحذٌذ انواسد
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 عًهٍح وضع حهقح حىل انًعذج عًهٍح قغع انًعذج انقائى 
 قاتهح نهتظغٍش و انتكثٍش 

 عًـهٍـح عـً انًعـذج عًهٍح تكًٍى انًعذج
 وضع تانىٌ  

 فً جىف انًعذج



Mal absorption Approach
إحذاث سوء الإيتصاص
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 انتحىٌهح انًعذٌح انًعىٌح تىاسغح يُظاس انًعذج تحىٌهح انًعذج انظغٍشج انتحىٌهح انًعذٌح انًعىٌح  



إخشاءات  اندشاحة الاستقلاتٍة فً يعاندة انذاء انسكشي 

2
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 انتحىٌهح انثاَكشٌاسٍح انعفجٍح عًهٍح تثادنٍح الإحُا عششي 



إخشاءات  اندشاحة الاستقلاتٍة فً يعاندة فشط انشحوو 
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 تفٍذ هزِ انعًهٍح فً يعانجح  
 صٌادج انشحىو فً انذوساٌ  
 انذيىي و انتً تؤدي تشكمٍ 
 غٍش يثاشش إنى تشاجع فً  

 حالاخ َقض انتشوٌح انذيىٌح  
 فً ششاٌٍٍ انقهة و انششاٌٍٍ 
 انًحٍغٍح و تانتانً هثىط فً

 انضغظ انششٌاًَ  



عناصش انذساسة  
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Enrollment   and  Outcomes
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Laboratory Analyses
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❖Fasting plasma glucose 
❖Serum glycated hemoglobin levels 
❖Total cholesterol 
❖ High-density lipoprotein (HDL) cholesterol  
❖Triglycerides  
❖Low-density lipoprotein (LDL) cholesterol 



End Points at Two & Three Years

Primary end points 

➢Fasting plasma glucose 

(<100 mg/dl) 

➢Glycated HB level(< 6.5%)  

Secondary end points 

➢Body weight 

➢Arterial BP 

➢HDL , LDL & TG 
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results

patients

Glycemic 
control

Lipid 
profile

Weight 
loss

Blood 
Pressure

Safety & 
adverse 
events
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Baseline Characteristics of the Patients
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Average Absolute Values and Percentage Changes at 2

Years
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Glycemic Control
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At 2 years, diabetes remission had occurred 
in none of the patients receiving medical therapy. 

with 15of 20 (75 )%undergoing gastric bypass 

and 19 of 20 )95%( undergoing biliopancreatic diversion 

There was a significant association between study group and 
rate of remission. 



Glycated Hemoglobin Levels during 2 Years of Follow-up
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Weight Loss
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At 2 years, patients in the two surgical groups had greater percent reductions in average body 
weight from baseline than did patients receiving medical therapy 

A significant difference in weight loss between the surgical and medical-therapy groups, with 
no significant difference between the two surgical groups 

Changes in weight were reflected by BMI changes, which decreased  :  

From 45.62±6.24 to 43.07±6.44 in  the medical therapy group 

From 44.85±5.16 to 29.31±2.64 in  the gastric bypass group  

 &from 45.14±7.78 to29.19±4.90 in the biliopancreatic 
diversion group 

From 45.14±7.78 to29.19±4.90 in   the biliopancreatic diversion group 



Lipid Profile
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All lipid-profile measures (except for HDL cholesterol) were significantly lower 
among patients undergoing biliopancreatic diversion than among those 
receiving medical therapy 

HDL cholesterol : increased in all three study groups. 

After 2years, total cholesterol levels normalized in 27.3% of patients in the 
medical-therapy group, as compared with 100% of those in both the gastric 
bypass and biliopancreatic-diversion groups 

Triglyceride levels normalized in 0%, 85.7%, and 92.3% of patients, respectively  

and HDL cholesterol levels in 11.1%, 100%, and 72.7% 



Blood Pressure
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Systolic and diastolic blood-pressure levels were significantly reduced in all 
three study groups. 

Antihypertensive therapy was reduced or discontinued in 
70 % of patients receiving medical therapy, 
80 % of those undergoing gastric bypass , 
85 % of those undergoing biliopancreatic diversion 



Late Complications of Surgical Procedures
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The Massage 

 SPU 24الجامعة السورية الخاصة   

Comparing the  optimized conventional medical therapy with two types of bariatric surgery (gastric 
bypass and biliopancreatic diversion) in patients with type 2 diabetes with a BMI of 35 or more. 

The results indicated that at 2 years and 3 years of two different studies  :  
Both bariatric  and metabolic surgery were far more effective than 
conventional medical therapy in the control of hyperglycemia in such 
patients  of over weight and  severe obesity  .  
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يقول البروفسور كورث رئيس قسم الجراحت في جامعت   

ستاوفورد في كاليفورويا ، الولاياث المتحذة الأمريكيت  

تصور أن يراجعك مريض في العيادة الخارجيت بشكوى  : ) 

داء سكري وهو يتىاول معالجت فمويت أو بالإوسوليه ، و حميت  

قليلت الملح لإصابته بارتفاع التوتر الشرياوي ، و يسألك عه  

تذبير للذاء السكري ، يبذو مه السخف أن لا تىصحه بإجراء  

(  الجراحت الاستقلابيت 

 2007وقلًا عه مجلت إوكلترا الجذيذة الطبيت 

N. Engl. J. Med .



Thank you
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