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[Abstract] Objective To analyze and compare the short-term clinical efficacy of laparoscopic
sleeve gastrectomy(1LSG) and laparoscopic Roux-en-Y gastric bypass(LRYGB) in obese patients with
obesity with nonalcoholic fatty liver disease(NAFLD). Methods The clinical data of 104 obese pa-
tients with NAFLD who underwent bariatric surgery in the Department of General Surgery, Ninth Peo-
ples Hospital, Shanghai Jiaotong University School of Medicine from January 2016 to January 2018
were retrospectively analyzed. The patients were divided into LLSG group(82 cases)and LRYGB group
(22 cases)according to the surgical method. The patients were followed up for 1 year to evaluate the

FEA T « 1 H R B % v O AR T 2R P B s PR B B 5 i PR B3R = 4R 47 34 (16CR2005A) 5 |5 28 3
TR A Bt W 56 U IR S e s PR 28 B T4 (JYLJ0130)

YEFFTRIA « SR FR  ZE SR L FT AL, 32 S i AR K B AR5 T A BIFFT  Email : 2yx447255507@163. com

WA EVEH . F 15, Email : wingping01(@126. com



WEFRAMEE 2019 4E58 32 %55 3 ] Fu Bu Wai Ke, Jun. 2019, Vol. 32,No. 3

surgical complications. The effects of the two surgical methods on body weight, glucose and lipid me-
The duration of
operation and postoperative hospital stay in LSG group were shorter compared with those in LRYGB
(P<<0.05); and there was no significant difference in intraoperative blood loss between groups(P>
0. 05). At 12 months after operation, the mean body mass index(BMD) , fasting plasma glucose(FPG) ,
hemoglobin A;c(HbA, ¢) ,total cholesterol( TC) , triglyceride(TG) ,and low density lipoprotein-choles-
terol(LDL-C) levels significantly decreased compared with those before surgery(P<C0. 05); and high
density lipoprotein-cholesterol(HDL-C) level increased significantly (P<Z0. 05). In addition, for those
with abnormal liver function(n = 62) , the alanine aminotransferase (AL T) , aspartate aminotransferase

tabolism indicators, liver function indicators and liver fibrosis were analyzed. Results

(AST) ,and gamma glutamyl transpeptidase (GGT) levels were significantly lower than those before
surgery,and 52(83. 9%) completely recovered to normal; for those with advanced liver fibrosis(n =
14) ,the NAFLD fibrosis score(NFS)was significantly lower than that before operation, and advanced
liver fibrosis. in nine patients(64. 3% )has subsided. There was also no significant difference between
groups(P>>0. 05). Conclusion Both L.SG and LRYGB were equally effective in the treatment of obe-
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sity with NAFLD in the short term.
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