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Effects of metabolic surgery on vasodilatation in obese with type 2
diabetes and underlying mechanisms
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A

H i PRI T A (metabolic surgery)sf IRk & J 28 5 p s i i A &7 5k Th g
(vascular dilation) )5z & & A= 4L . Jiik 1051 Fg sl A A Ay 1
A K SLEIAL - 2800k ps & T LA R TR AR A A F AR, 2061RF KRG
BHAE AT RA . Y 308 R0 T S0 S FRIRAS PRkl ik iz (DL |
ML 378 RELIT i ik 3 Mk A 4(D2) K 2 JRAi e H il J sl ik P 42(D3), - TS HE ML A5 1 L 2
&pak i i (Flow-mediated dilation, FMD) & fitsig H i/ 5 10 145 47 5K ¢
(nitroglycerin-mediated dilation, NMD). & 2041/CiF ARG B EA TR, AFTE
e (BMD) ik iR A RIOEE . B AT A T I R R R A KL
(glucagon-like peptide-1, GLP-1) & —fk3Lfikiig-4 (dipeptidyl peptidase-4, DPP-
4) . EES RFFARA S AEFARLAMEL, meFFFskshfe (FMD, NMD)
HEWFHE2ER (PO.0L) , HEwEAmEsrkhae (FMD, NMD) FiLL, 253 g%
B (P>0.05) ; TR R4 IEFAUML, MAEEkTigE (FMD, NMD) HAq @250
S (P<0.01) o LR T ARAAFAHLL, ARGCLP-10I Tt (P<0.05) , DPP-Aiy [
fik (P<0.05) , a5t JIEL PRt 200 bR B L B sk Th BE ] AR T 1E
W, MBS 2800 s S @ i AR T AR, R BMIL i, ik, GLP-
1. DPP-Ag Ry i W ses, i A5 47 7k Th B A9 3 5

Objective To determine the effect of metabolic surgery on vasodilatation
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and investigate the underlying mechanisms in obese with type 2 diabetes.
Methods A retrospective study was carried out among 105 health
individuals (normal control) and 31 obese with type 2 diabetes who were followed
up in our department form May 2010 to June 2012. The 31 obese with type 2
diabetes were divided into 2 groups according to the patients’ will, that is,
metabolic surgery group (n=20) and non-surgical group (n=11). High frequency
ultrasonography was used to measure the dilation of brachial artery (D1), dilation
of postocclusion brachial artery (D2), and nitroglycerin mediated dilation (D3) of
all patients at rest, in order to calculate flow-mediated dilation (FMD) and
nitroglycerin mediated dilation (NMD) [FMD=((D2-D1)/D1) x 100%, NMD=((D3-D1)/D1)
% 100%]. Body weight, body mass index (BMI), blood pressure, blood lipids, fasting
glucose, glycosylated hemoglobin, serum glucagon-like peptide-1 (GLP-1) and
dipeptide peptidase-4 (DPP-4) were measured in the 20 patients before and after
metabolic surgery. Results Metabolic surgery group had an
extremely improvement in vasodilatation (FMD and NMD) compared to non-
surgical group (P<0.01), and even had no significant difference with that of
normal group (P>0.05). Compared to normal group, there was an obviously decline
in vasodilatation in non-surgical group (P<0.01). Metabolic surgery resulted in
obviously increased GLP-1 and decreased DPP-4 compared with preoperative data
(P<0.05). Conclusion Obese with type 2 diabetes has worse
vasodilatation compared to normal people. Metabolic surgery exerts great effect
on the body weight, BMI, blood lipids, blood pressure, GLP-1, and DPP-4 in obese
with type 2 diabetes, and significantly improves vasodilatation in obesity with

type 2 diabetes.
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