9535 B9 M = E BE R ¥ ¥ MR Vol. 35, No. 9
201345 H 15 H J Third Mil Med Univ May 15 2013 811

SR G5 :1000-5404 (2013 )09-0811-05 -LA %
RAFE A ESSERMER IS FRIGTT 2 BERFHIGEKREBRIRER

M %A F L ERAATEE, DRAR AR ARER N mE g 2AS 2 E24E, R,
5 R, R,z (400042 T, 55 = 72 B8 K KB B [ I 4 A BHIF 5 T - 785 1L JE P9 40 DR , 4 5 85 i JE AR gt o
O ERTTEMLERFTET , E AR I ALNERR B eRE iz g RE | R 35°)

[(FE] B BEBRZXBEENFRBYT 2 BBERBEWRARREE. ik o wE 8 EsE AN
BHEFR R OHEEA PG IR BT 8 2 A RHIME BT BA s X 33 4] 2 Z0lE PR 28 & S50 B I e i TR, AR
B TR 5 He HR— S WG R B A2 SR BT PEAS ARG AEEMMKWIM D . &8 KRE 1 AH REREHER (B
2 R E B B AT B s RIRPTPe 8 g JRER ) R PEFR & (h-CRP) KB REFE bR (1R 5 1 R 5 48 55 IR
JEFRAE 4370 ) SARETH HLA gt . RJGREDT 1 4ELL BREE 10 41,9 BIRAFIGIRSEME . &5 AR kLl
5, BSNESE T BRI R B R 224 RHEE T ARG R R BB R T B M I R ASCR

[EgER]  BEIOR BEE ACET AR  WRL IR R EE AR

[HEES%EE] RI97.32; R587.105; R656.9 [ SCEARER] A

Exploratory clinical path of surgical treatment for diabetes based on endocrinology-

led multidisciplinary cooperation

Chen Jing', Sun Fang', Tong Weidong®, He Hongbo', Yan Zhencheng', Ni Yinxing', Zhao Zhigang', Liu Baohua®,
Yang Jianjiang', Lan Chunhui’, Liu Yujuan®, Bi Yutian®, Gao Dong’, Cheng Xiaobin®, Zhu Zhiming' (' Center for
Hypertension and Metabolic Diseases, Department of Hypertension and Endocrinology, Chongqing Institute of Hypertension,” Department of
Gastric & Colorectal Surgery, *Department of Gastroenterology, *Department of Nutrition, *Department of Neurology, ®Department of

Medical, Teaching & Scientific Research, Institute of Surgery Research, Daping Hospital, Third Military Medical University, Chongging,
400042, China)

[ Abstract | Objective  To explore an optimized clinical path for surgical treatment of T2DM based on
multidisciplinary cooperation. Methods A multidisciplinary team containing doctors, nurses and case managers
from gastrointestinal surgery, endocrinology, gastroenterology, and nutrition division and psychology was estab-
lished for this clinical path. A total of 21 patients with identified T2DM undergoing laparoscopic Roux-en-Y
gastric bypass (RYGBP) during May 2010 to April 2012 were enrolled in this study. All cases experienced a
clinical routine path which included comprehensive medical assessment, laparoscopic RYGBP surgery, posto-
perative management and long-term follow-up. Results  Major metabolic index ( fasting and postprandial
blood glucose, glycosylated hemoglobin, insulin resistance index, lipid profile, and uric acid), hCRP, and
obesity parameters ( body weight, body mass index, waist circumference, and abdominal fat distribution) were
significantly improved in 1 month after operation compared with their preoperative data. Among the 10 patients
who were followed up for more than 1 year, 9 gained clinical remission. Conclusion  Led by endocrinology
and maintained by gastrointestinal surgery, our multidisciplinary cooperation mode of surgical treatment for
diabetes establishes an optimal clinical path and achieves good outcomes.
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