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EFFECT OF BARIATRIC SURGERY ON QUALITY OF LIFE IN
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UNA REVISION SISTEMATICA GLOBAL
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ABSTRACT

Introduction: In a situation of obesity and when treatment goals are not met, bariatric surgery can be a
promising alternative; with effects at the physical level as well as at the psychological level of the quality of life.
Methods: This study aims to determine the effect of bariatric surgery on the quality of life in obese men and
women between 20 and 60 years of age. A systematic review (SR) was carried out with meta-analysis of
randomized systematic reviews, which compare the quality of life in patients after bariatric surgery. Electronic
databases were consulted: Ebsco, Scopus, Pubmed and Cochrane Library. Results: The response variables were:
physical, social, mental and emotional function. They were submitted to meta-analysis, with R 4.2.2.
Conclusions: Three SR were included, of which 25 clinical trials were combined with 3-6 and 12-month follow-
up after bariatric surgery, finding statistically significant changes in physical function scores (1.20;95% Cl: 0.80-1
.61), social (0.95; 95% Cl: 0.66-1.25), mental (0.35; 95% Cl: -0.21- +0.90) and emotional (0.54; 95% Cl: 0.03-1.06).
The surroundings of the quality of lifeimprove post bariatric surgery in obese patients.

Keywords: Bariatric surgery, Quality of life, Obesity, Systematic review, Meta-analysis. (Source: MESH-NLM)

RESUMEN

Introduccidn: En situacion de obesidad y cuando no se logra cumplir las metas del tratamiento, la cirugia
baridtrica puede ser una alternativa prometedora, con efectos, a nivel fisico y en el plano psicolégico de la
calidad de vida (CV). Métodos: Este estudio tuvo como objetivo determinar el efecto de la cirugia bariatrica
sobre la CV en hombres y mujeres obesas entre 20 y 60 afos. Se realizé una revisién sistematica (RS) con
metandlisis de RS aleatorizadas, que comparan la CV en los pacientes poscirugia bariatrica. Fueron consultadas
las bases de datos electronicas Ebsco, Scopus, Pubmed y Cochrane Library. Resultados: Las variables de
respuesta fueron las dimensiones funcion fisica, social, mental y emocional de la CV. Se sometieron a
metandlisis con R4.2.2.Seincluyeron tres RS, de las cuales se combinaron 25 ensayos clinicos con 3-6y 12 meses
de seguimiento poscirugia bariatrica. Conclusiones: Se encontraron cambios estadisticamente significativos
de los puntajes en funcion fisica (1,20; 1C 95%: 0,80-1,61), social (0,95; IC 95%: 0,66-1,25), mental (0,35; 1C 95%: -
0,21- +0,90) y emocional (0,54; IC 95%: 0,03-1,06). Los ambitos de la CV mejoran poscirugia bariatrica en
pacientes obesos.

Palabras claves: Cirugia Bariatrica; Calidad de vida; Obesidad; Revisién sistematica; Metandlisis. (Fuente: DeCS-
BIREME)

1 Faculty of Health, Universidad Santo Tomas, campus Talca, Chile.

2 Nutrition and Dietetics Degree, Faculty of Health Sciences, Universidad Adventista de Chile. Chillan, Chile.
2 Bachelor in Nutrition and Dietetics.

b Nutritionist, Master in Public Health, PhD student in Health Sciences.

Cite as: Vega-Albornoz N, Navarro-Mora O, Lopez-Espinoza MA. Effect of bariatric surgery on quality of life in obese patients: A global systematic
review. Rev Fac Med Hum. 2023;23(4):110-118. doi 10.25176/RFMH.v23i4.5727

Journal home page: http://revistas.urp.edu.pe/index.php/RFMH

Article published by the Journal of the Faculty of Human Medicine of the Ricardo Palma University. It is an open access article, distributed under the terms of
the Creative Commons License: Creative Commons Attribution 4.0 International, CC BY 4.0 (https://creativecommons.org/licenses/by/4.0/), which allows non-
commercial use, distribution and reproduction in any medium, provided that the original work is duly cited. For commercial use, please contact
revista.medicina@urp.edu.pe

L, I .l QY
Pag. 110 | -ﬁy


https://revistas.urp.edu.pe/index.php/RFMH/article/view/5727
https://revistas.urp.edu.pe/index.php/RFMH/article/view/5727
https://revistas.urp.edu.pe/index.php/RFMH/article/view/5727
https://revistas.urp.edu.pe/index.php/RFMH
https://revistas.urp.edu.pe/index.php/RFMH
https://revistas.urp.edu.pe/index.php/RFMH/article/view/5727
https://revistas.urp.edu.pe/index.php/RFMH/article/view/5727
https://revistas.urp.edu.pe/index.php/RFMH/article/view/5727
https://revistas.urp.edu.pe/index.php/RFMH/article/view/5727
https://orcid.org/0000-0003-4349-9449
https://orcid.org/0000-0002-2844-8304
https://orcid.org/0000-0001-7865-634X

REVIEW ARTICLES

Vega-Albornoz N

INTRODUCTION

Bariatric surgery is an alternative aimed at patients who
are morbidly obese or have failed many times with the
recommended conventional treatments, such as
changes in lifestyle and eating habits ™. This problem
implies a chronic and progressive clinical condition,
characterized by an excessive or abnormal
accumulation of body fat that negatively affects
cardiovascular health, high blood pressure, type 2
diabetes mellitus, alterations in the lipid profile and
musculoskeletal disorders®?.

The selection criteria to carry out bariatric surgeries are:
having a body mass index (BMI) >40 kg/m2 or BMI >35
kg/m2 with comorbidities (among the most common:
type 2 diabetes mellitus, hypertension, dyslipidemia ,
obstructive sleep apnea, reflux, venous thrombosis),
obesity sustained over time for more than five years,
without a history of alcoholism, drugs or serious
psychiatric ilinesses, patients who are in the age range
between 20 and 60 years and, Lastly, they must be
aware of the alterations that this intervention produces
® There are different types of bariatric surgery:
absorptive, malabsorptive and mixed. These types also
have a classification level according to the surgical
resection performed; This is how, in turn, they were also
classified into: gastric sleeve, biliopancreatic diversion
and gastric bypass ©. Health-related quality of life
(HRQol) is used interchangeably as health status,
functional status, QoL or needs assessment. In relation
to the QoL of patients undergoing bariatric surgery, the
literature expresses that it is necessary to continuously
assess both short and long term ©. The impact of
bariatric surgery on QoL is fundamental, since this type
of intervention can not only improve mobility and
reduce comorbidities related to obesity; Additionally, it
may influence mental and social function, which may
aid adherence to postoperative treatment. To date,
there is a large volume of SRs that have evaluated
different dimensions of Qol, according to prominent
schools of thought. For example, in the last five years,
seven publications have been foundvsonmni2i,

however, this evidence is scattered in multiple
databases with discrepancies in the results provided by
some SRs; some point out that post-bariatric surgery
depression in patients decreases in the number of
patients who undergo bariatric surgery and that the
number of patients who undergo bariatric surgery
decreases in the number of patients who undergo
bariatric surgery . and others conclude that this is
maintained over time, so psychological treatment
requires more time to achieve improvement ©.
Therefore, our study is linked to generating a global
systematic review, which covers in a single text an
important sample of SRs that allow the clinician to
accesstheinformationinasingle document.

In this study, we aimed to determine the effect of
bariatric surgery on QoL based on the dimensions of
social, mental, physical and emotional function in
obese patients.

METHODS

Review design

This study corresponds to a global systematic review".
that subscribes to the Preferred Reporting Items for
Systematic Reviews and Meta-Analyses (PRISMA)
screening guideline™,

Eligibility criteria

SRs with meta-analysis were included, which studied
patients of both gender; between 20 and 60 years old;
who underwent bariatric surgery with the purpose of
demonstrating an improvement in postoperative QoL
validated with the Short Form Health Survey (SF-36)
instrument.

Search strategy.

The search period was between March and October
2022. Keywords extracted from medical subject
headings (MeSH) and free text terms extracted from the
specificlanguage of the subject were used (Table 1).

Table 1. Free use and MeSH keywords of the search strategy.

Strategy Free keywords
Patient Adult
Men Woman

MeSH

Obesity (ID: D009765)
Obesity Morbid (ID: D009767)
Obesity Abdominal (ID: D056128)
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Intervention Bariatric Surgery
Absorptive Surgery
Malabsorptive Surgery
Mixed Surgery

Gastric Sleeve
Intervention

Gastric Bypass

Surgical Resection

Control Control

Outcome Quality of life
Depression
Body Image

Functional Status

In their entirety, the keywords addressed all elements of
the PICO question format (patients, intervention,
comparison, and outcome). The databases were used:
Scopus, Ebsco, PubMed and Cochrane Library. Inclusion
was not limited by the language of the studies
evaluated.

Selection of studies

Two previously trained independent researchers (ON
and NV) selected SRs, based on their titles and abstracts,
according to the defined eligibility criteria. SRs were
subsequently classified as “included,” “excluded,” and
“uncertain.” With respect to the cases evaluated as
“uncertain’, their methodologies were read to make a
decision within“included”or“excluded”. Afterwards, the
evaluators compared their classifications and in cases of
disagreement, a third reviewer (ML) was used, who
acted as a mediator and, based on the eligibility criteria,
decided to include or exclude the SR in question.
Likewise, those SRs that were duplicated were
discarded.

The second stage consisted of reviewing the full text of
the included studies to thoroughly analyze their
relevance to the topic under study. This review, too, was
carried out independently by the two reviewers, who
decided whether the studies would finally be included
in this SR, according to the aforementioned eligibility
criteria. Any disagreement between both parties was
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Biliopancreatic Diversion

Bariatric Surgery (ID: D050110)
Gastric Bypass (ID: D015390)
Gastric Balloon (ID: D015905)
Gastroplasty (ID: D015391)
Gastrectomy (ID: D005743)

Control

Quality of Life (ID: D011788)

Body Image (ID: D001828)

resolved once again, with the guidance of a third
methodological expert (ML).

Data extraction. The same two researchers mentioned
above independently extracted the study
characteristics, population, intervention, and main
results from the published articles. PRISMA guidelines
were applied ™ to facilitate the critical reading and
interpretation of the SR.

Data synthesis. The weighted mean differences (WMD)
were calculated with a random effect, assuming that
the studies that entered these meta-analyses are a
sample and, therefore, have intra- and inter-study
variability. Heterogeneity of studies included in all
meta-analyses was assessed with 12. The potential
publication bias was studied with Kendall's tau
coefficient and with regression models on the solution
of the meta-analysis (linear model). The metafor
package wasapplied" inR, version4.2.27,

RESULTS

Search results. The search process for the included
articles is presented in Figure 1. Three SRs published in
2022 or earlier were included and were used for the
description in the qualitative phase. A meta-analysis
was performed on the three studies included in this
systematicreview.®%),
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[ Identification of studies through databases and registries ]

Records identified since™: Records eliminated before
5 Projected records (n = 958) screening: o
"3 Databases (n = 1018) Duplicate records eliminated
= Scopus: 87 »| (n=60)
= Ebsco: 127 Records flagged as ineligible
—8 Pubmed: 634 by automation tools (n = 0)
= Cochrane Library: 170 Records eliminated for other
— reasons (n =0)
— h 4
Projected records Excluded
—»
(n =958) records**(n=916)
Y
o0 Reports requested Reports not retrieved
(= : —
= for retrieval (n=42) (n=0)
$
b v
(V5]
Reports evaluated for
eligibility (n=42) — | Excluded reports: 39
g Fin= Do not include systematic
reviews (n=11)
Randomized Clinical Trials
(n=12)
\— Incomplete studies (n = 7)
y Do not study domains of
E Studies included in the quality of life (n=9)
'g review (n=3)
T&r Reports of included studies
= (n=)

Figure 1. Flow diagram of the included studies.

Characteristics of theincluded studies

The main characteristics of the included studies are
available in Table 2. One study was found in the United
Kingdom (SR with meta-analysis)'®, one in the
Netherlands (SR)" and one in Poland (SR)?® . The mean
ages of the patients ranged between 30 and 46 years.
Postintervention follow-ups lasted from three months
to 10years.

One study included gastric bypass and gastric banding
interventions and addressed pre- and postoperative
physical function of patients with 3-6 months and 12
months follow-up“®. One study study included gastric
bypass, biliopancreatic diversion, gastric bandingand

and sleeve gastrectomy surgeries and addressed
physical function, mental function, social function and
emotional function pre- and postoperatively with a 12-
month follow-up ™. One study included the bariatric
surgeries laparoscopic gastric banding, laparoscopic
adjustable gastric banding, Roux-en-Y gastric bypass,
biliopancreatic diversion with duodenal switch and
sleeve gastrectomy, and analyzed physical function,
mental function, social function and emotional
function pre- and postoperatively with a 10-year follow-
up. These three studies used the SF-36 measurement
instrument to measure QoL domains in patients before
and after surgery.
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Table 2. Characteristics of the included studies.

First : Study
author, year Design population
Systematic Sample of
Herring, 2016 review with s
meta-analysis patients,
including
men and
women.
Sample of 7720
Systematic . pat'lents,
" . including men
Raaijmakers, review
and women.
2016 BMI between 30
and 51.7 kg/mt2
Sierzantowicz, Systematic Sample of
. review 11708 patients,
2022 including men
and women.

BMI >30 kg/mt2

Meta-analysis calculation.

Meta-analyses were obtained to calculate weighted
mean differences (WMD) from the original studies
rescued from the three SRs."#192,
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Intervention

Bariatric
Surgeries:
Gastric Bypass
Gastric banding

Bariatric
surgeries:
Gastric bypass
Biliopancreatic
diversion
Gastric banding

Bariatric
surgeries:
Laparoscopic
gastric banding
Laparoscopic
adjustable gastric
banding
Gastric bypass in
and of roux
Biliopancreatic
diversion with
duodenal
crossover
Sleeve
gastrectomy

Studies with a follow-up time of 3-6 and 12 months

Control

Pre- and post-
operative
evaluation was
performed using
the SF-36
questionnaire to
determine the
physical function
of the patients.

Sleeve
gastrectomy Pre
and
postoperative
evaluation was
performed using
the SF-36
questionnaire to
determine the
physical,
emotional, social
and mental
function of the
patients.

Evaluation was
performed
using the SF-36
questionnaire
to determine
physical,
mental, social
and emotional
function.

Duration

Follow-up
ranged from
3-6 months

and 12
months.

Follow-up
ranged from 6
months to 10

years.

Follow-up
varied
between 0, 1,
2,3,4,6,8and
10 years

were selected for further analysis (Table 3).
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It was observed that after bariatric surgery, QoL
dimensions increased (WMD = 1,00; Cl del 95%= 0,69-
1,30; 12=96,78%, Q=678,17; p<0,001). Kendall's tau
coefficient with all studies involved was 0.02, with
p=0.8485. The funnel plot asymmetry test shows a z
value=0.36; with p=0.7223 (beta=0.89; 95% Cl: 0.25-
1.54).

Regarding the variable of physical function after
bariatric surgery, all the studies of one SR (18) plus
studies from the other two SRs were rescued (19,20). It
was observed that after bariatric surgery, physical
function had a significant change (WMD= 1,20; Cl del
95%=0,80-1,61;12=94,9%; Q=315,1; p<0,001). Kendall's
tau ordinal correlation coefficient was -0,02 (p=0,8700).
The asymmetry test presented a z value = -0.99; with
p=0.3209 (beta=1.71;95%Cl: 0.63-2.78).

With respect to mental function, studies of two SR were
obtained19,20 and it was obtained that after bariatric
surgery mental function had a significant change
(WMD= 0,35; Cl del 95%= -0,21- +0,90; 12=96,45;
Q=119,37; p<0,001). Kendall's tau coefficient was -0,67
(p=0,1172).The funnel plot asymmetry test had a value
z=-1,31; with p=0,1918 (beta=2,90; Cl95%:-0,97- +6,77).

Primer autor y Aho

For the social function, studies were rescued from the
same two SRs for the previous case™?” and a significant
change was found (WMD = 0.95; 95% Cl=0.66-1.25; I2=
81.67%; Q=11.67; p=0.0029). Its Kendal tau coefficient
had a value of -0.33 (p=1.000). The funnel plot
asymmetry test had a z value = -0.65; with p=0.5170
(beta=2.12;95% Cl: -1.42- +5.65). Regarding emotional
function, there were also studies of the same two SRs
mentioned above "9, where it was noted that after
bariatric surgery, emotional function showed a
significant change (WMD= 0.54; CI of 95%= 0.03-1.06;
12=94.35%; Q=39.63; p<0.001). Kendal's tau coefficient
presented the same value and statistical significance as
the previous case. The funnel plot asymmetry testhad a
zvalue =-0.54; with p=0.5886 (beta=2.35; 95% Cl:-4.22-
+8.93).

The effect of the moderating variable time of the
intervention (in two groups: 3-6 months, compared to
the time of 6-12 months) was evaluated with respect to
the relationship between the evaluated intervention
and QoL score (without stratifying by dimension,
considering all studies: k=36); it was found that it did
not have a significant influence (beta=-0.45; SE=0.33;
95%Cl:-1.09-+0.19; p=0.1641).

Estimate [95% CI)

Funcion social

Busetto 2015 - 1.24[1.04, 1.44]
Ahroni 2005 = 0.84[0.59, 1.09]
Presion 2016 o 0.77[0.56, 0.98]
RE Model (Q=11.5, df= 2, p< .01; I’=81.4%, v’=0.1) - 0.95(0.66, 1.25)
Funcién mental
Busetto 2015 3] 1.24[1.04, 1.44
Ahroni 2005 = 0.75[0.50, 1.00
Aarts 2014 -y -0.26 [-0.53, 0.01
Aarts 2014 - <0.13[-0.40, 0.14
Presion 2016 =g 0.11 [-0.09, 0.31]
RE Model (Q=120.8, df= 4, p< 01; I’=96.5%, ¥'=0.4) g 0.35[-0.21, 0.90]
Funcion fisica
Presion 2016 gl 1.26[1.04, 1.48]
Busetto 2015 - 1.36( 1.16, 1.56)
Ahroni 2005 o 0.940.69, 1.19]
Aarts 2014 om 3.35([2.94, 3.76
Aarts 2014 P 260(2.23, 297
Wiklund 2014 - 0.87 [0.40, 1.34
Valezi 2011 —— 160[1.03, 217
Seres 2006 —— 1.88[1.28, 2.48]
Ohrstrom 2001 —_— 1.98 [ 0.96, 3.00]
Miller 2009 —e— 0.58 [-0.07, 1.23]
Maniscaleo 2007 —_— 219[1.147, 3.1
Hortobagyi 2011 —— 0.24 [-0.64, 1.12]
De Souza 2010 —-— 1.88[1.40, 2.36)
De Souza 2009 —e—i 2.56(2.08, 3.04
Vincent 2012 . 0.26 [-0.30, 0.82]
Vargas 2013 o 0.92[0.56, 1.28]
Tompkins 2008 —a— 1.32[0.70, 1.94]
Ohrstrom 2001 - 1.87 [ 0.87, 2.87]
Miller 2009 —a— 0.08 [-0.55, 0.71
Lyytinen 2013 e — 1.10[0.36, 1.84
Kanoupakis 2001 i -2.07 [-2.92, -1.22]
Josbeno 2010 —— 0.98[0.27, 1.69]
Hortobagyi 2011 —_— 0.49 [-0.40, 1.38]
De Souza 2010 - 0.74[0.37, 1.11]
Da Siiva 2013 b 0.80(0.10, 1.50]
RE Model (Q=315.1, df= 24, p< .01; F=94.9%, v*=1.0) L - 1.20(0.80, 1.61]
Funcién emocional
Presion 2018 2] 0.12[-0.08, 0.33)
Busetto 2015 (X2 1.01[0.82, 1.20]
Ahroni 2005 o 0.50[0.26, 0.74]
RE Model (Q=38.5, df= 2, p< .01; I’=94.2%, 1'=0.2) - 0.55[0.04, 1.05]
RE Model All Studies (Q=683.1, df= 35, p< .01; "=96.8%, 1"=0.8) - 1.00[0.69, 1.30)

[ T T T 1

-4 2 1] 2 4

Observed Outcome

Figure 2. Meta-analysis of intervention with bariatric surgery on quality of life scores.
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DISCUSSION

The results of our systematic review and meta-analysis
aimed to determine the effect of bariatric surgery on
QOL in obese men and women, in an age range of 20 to
60 years. In this context, we found that physical, social,
mental and emotional function had favorable changes
in terms of QoL in a period of 3 to 12 months after
surgery. This implies a very short-term improvement in
healthindicators related to obesity-associated diseases,
a decrease in anxiety and body image distortion, and a

better social adaptation.

In addition, the time that passes after the intervention s
crucial, as studies have shown that scores in each area
can be affected over time @”, Since patients tend to
adhere to post-surgical treatment during the first year,
such as the diet and lifestyle recommendations. After

thistime, thisadherence decreases®.

In this context, we found inconsistent evidence of long-
term QoL after bariatric surgery, since some studies
suggest that HRQoL improves up to the first year and
then stabilizes or decreases its values ®?, while others
suggest that HRQoL continues to improve over time
two or four years ®. Also, we found evidence that the
changes depend on the QoL dimension being studied,
as shown by Youssef et al.?”, who followed up physical
and mental functions for three years after bariatric
surgery, and found initial improvements at one year in
physical function, while mental function decreased
within the first six months at one year of follow-up, and
then observed improvements after two years post-
surgery. This may be due to the lack of nutritionists,
psychologists, kinesiologists, among others, who
continue the post-surgical treatment from their areas of
expertise, due to the absence of controls with them,
lack of adherence to their treatments (due to the
perception that the problem is solved with bariatric
surgery), lack of attention to previous psychiatric
pathologies and their postoperative surveillance. This s
why it is recommended to promote multidisciplinary
and coordinated work according to the patient's needs,

since surgery does not treat obesity initself, but reduces

Pag. 116 |

dietary intake, and should not be understood as a
replacement for treatment linked to promoting long-
term protective factors, which will be the acquisition of
healthy lifestyles, including a healthy diet and physical
exercise, as well as implementing a permanent
surveillance as a result of surgical treatment (e.g.
supplementation) and psychiatric treatment; it is
considered that, of this type of patients, between 8.8

and 37.5% commit suicide®.

The above implies that although the physical well-
being of patients after bariatric treatment may show
persistent improvement, the same would not occur
with mental well-being. Some individuals may even
show some mental health disorders such as an
increased tendency toward suicidal ideation (as the
most extreme case), anxiety, depression, and decreased
sense of control 2®., However, Szmulewicz et
al® published a study of mental health QoL with a
follow-up that varied from 12 to 36 months, which
demonstrated thatimprovementsin mental health QoL
tended to be smalland variable, so that the Surgery was
not associated with an improvement in mental health
QoL compared to non-surgical intervention. For this
reason, intensive psychiatric observation of patients
with preexisting mental conditions after bariatric
surgery should be considered. Therefore, it cannot be
ruled out that, due to these existing problems, these
patients comply less with postoperative
recommendations, which would lead them to regain
weight more quickly, which would lead to a

deteriorationintheir HRQoL in the long term.

As for the social environment, there was an increase at
12 months, after the postoperative period, which
means that this would also improve the QoL of patients
with obesity. However, the role of the family
environment in postoperative outcomes is a topic that
is often complex to evaluate. Some studies and reviews
evaluating the social environment suggest that
previous research is limited by poorly validated
instruments @? or small samples of participants *9,

which would make it difficult to analyze.

::(?E): |
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For the emotional variable, this variable showed
improvements after 12 months postoperatively. A study
reveals that this would be possible thanks to the work
carried out together with the psychology team, in
which the patient is evaluated to ensure that he/she is
able to manage his/her affective problems and
emotional suffering. In this, the learning of new skills
thatare easy to manage for the patientis promoted and,
in turn, to establish changes in patterns, both at the
level of thought and behavior. In addition, these
patients should be monitored for the new behaviors
they adopt with themselves and with others, so that, in
this way, they can opt for wellbeing®".

However, Wong LY et al.®?, in a study, proposed that the
improvement in this area is due to the change that
occurs in emotional eating, which would significantly
improve in the first 12 months after bariatric surgery.
Emotional eating, generally, occurs due to an
inclination towards foods that are usually tasty, so, after
the surgical intervention, it happens that these patients
usually avoid these types of foods, and thus, the
emotional environment hasimproved. postoperative.

This study has not been free of limitations. The first has
to do with the small number of SR that we were able to
compile, which could have resulted in the external
validity of the study, even though some inclusion
criteria were open, such as the age range, the language
of the studies or any surgical technique used. However,
we were able to extract a significant number of studies
to analyze the effectiveness of the intervention (for
example, the physical function dimension included 25
studies). A second limitation has to do with the high
heterogeneity of the studies that participated in the
meta-analyses performed; therefore, the interpretation
of these results should be taken very cautiously. We
worked with meta-regressions thinking that the time
influenced the

variable could have inter-study

Authorship contributions: ON-M participated in the
conception of the article, data collection, writing and
approval of the final version. NV-A participated in the
conception of the article, data collection, writing, and
approval of the final version ML-E participated in the
conception of the article, the statistical analysis of
data, its writing, and approval of the final version.
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variability, since the longer the time after surgery, the
lower the scores for the physical domain of QoL tend to
be®¥ and, thereby, reduce 12, but this objective was not
achieved. Other moderating variables (e.g., clinical,
treatment, and design characteristics) were not
considered, because they were not available in all the
original studies. According to the asymmetry tests
performed in the meta-analyses, the evidence shows an
absence of publication bias, so the variability of the
resultsis only more linked to heterogeneity.

We found, for the most part, studies of short and
moderate duration, so theresults that could occurin the
long term, once patients undergo bariatric surgery, are
unknown. However, short-term studies had a positive
impact on the variables and based on this context it was
possible to verify that QOL increases.

With this systematic review, the current state of
research is evidenced regarding the effectiveness of
bariatric surgery on QoL in obese patients.

In conclusion, there is evidence that suggests a
favorable relationship between bariatric surgery and
HRQoL with adequate follow-up for patients, which
generates changes in different variables such as
physical, mental, social and emotional function.
However, the meta-analyzed evidence should be
considered with caution, due to the high degree of
heterogeneity of the studies. The increase in the
number of post-bariatric surgery settings helps to
improve the QoL of the intervened groups, during an
established time; in studies with an intervention time of
3-6 months and one year, it presented significant
changes. However, it is important to follow up the
intervened patients in order to ensure their
improvementover along period of time and to evaluate
with validated tools to detect possible complications in
the future.

Financing: Self-financed.

Conflicts of interest: The authors declare not to have
conflicts of interest.

Received: June 02, 2023.
Approved: October 08, 2023.

| Pag.117




Effect of bariatric

Correspondence: Prof. Miguel Lépez-Espinoza.

Address: Campus Centro de Alto Rendimiento (CAR), Av. Circunvalacién Poniente #1855, Talca, Chile.

Telephone number: +56942629804
Email: mlopez34@santotomas.cl

REFERENCES

1.Lin X, Li H. Obesity: Epidemiology, Pathophysiology, and Therapeutics. Front Endocrinol.
2021;12:706978. doi: https://doi.org:10.3389/fend0.2021.706978

2.Silveira S, Alburquerque M, Nascimiento R, Salvagni R, De Andrare D,Mazon R. Nutritional
repercussionsin patients submitted to bariatric surgery. Arq Bras Cir Dig. 2015;28(1):48-52.

3. Deledda A, Pintus S, Loviselli A, Fosci M, Fantola G, Velluzi F. Nutricional Management in
Bariatric Surgery Patients. Int J Environ Res Public Health. 2021; (18): 12049. doi:
https://doi.org/10.3390/ijerph 182212049

4. Carrasco D, Appelgren D, Nunez J, Schlanbusch C. Cambios en la significacion de su
propio cuerpo en mujeres adultas obesas que se han sometido a cirugias bariatricas. Rev
Chil Nutr.2014;41(1):40-45.

5. Stocker R, Ceyhan M, Schénenberger K, Stanga Z, Reber E. Nutrient and fluid
requirements in post-bariatric patients performing physical activity: A systematic review.
Nutrition.2022:111577.doi: https://doi.org/10.1016/j.nut.2021.111577

6. Khaitan M, Gadani R, Pokharel K, Gupta A. Good to excellent Quality of Life in patients
suffering from severe obesity post bariatric surgery-A single-center retrospective study
reportusing BAROS Questionnaire.J Minimal Access Surg. 2022;18(2):284-288.

7. Rodriguez T, Porto A, Mendez L, Gomes F, De Araujo L, Matozinhos F. Quality of life of
patients who have undergone bariatric surgery: a cross-sectional study. Enf Global.
2020;19(2):336-350.

8.Sivas F, Moran M, Yurdakul F, Kocak R, Baskan B, Bodur H. Physical activity, musculoskeletal
disorders, sleep, depression, and quality of life before and after bariatric surgery. Turk J Phys
Med Rehabil. 2020;66(3):281-290.

9. Hjelmesaeth J, Rosenvinge J, Gade H. Effects of cognitive behavioral therapy on eating
behaviors, affective symptoms, and weight loss after bariatric surgery: a randomized
clinicaltrial. Obes Surg.2019;29:61-69.

10. Matczak P, Mizera M, Lee Y. Quality of Life After Bariatric Surgery—a Systematic Review
with Bayesian Network Meta-analysis. Obes Surg.2021;31:5213-5223.

11. Jdger P, Wolicki A, Spohnholz J, Senkal M. Review: Sex-specific aspects in the bariatric
treatment of severely obese women. Int J Environ Res Public Health. 2020;17(8):2734. doi:
https://doi.org/10.3390/ijerph17082734

12.Rongrong F, YuZ, KepinY, Danyi M, Hui S. Bariatric surgery alleviates depression in obese
patients: A systematic review and meta-analysis. Obes Res Clin Pract. 2022;16(1):10-16.

13.Jumbe S, Hamlet C, Meyrick J. Psychological Aspects of Bariatric Surgery as a Treatment
for Obesity. Curr Obes Rep.2017;6(1):71-78.

14. Higgins JPT, Thomas J, Chandler J, Cuspston M, Li T, Page MJ, Welch VA (eds. Cochrane
Handbook for Systematic Reviews of Intervention version 6.3 (updated February 2022).
Cochrane, 2022. [acceso el 03 de diciembre de 2022] Disponible en:
www.training.cochrane.org/handbook

15. Moher D, Liberati A, Tetzlaff J AD. Diagrama Prisma. Preferred Reporting Items for
Systematic Reviews and Meta-Analyses: The PRISMA Statement. BMJ. 2009; 339: b2535. doi:
https://doi.org/10.1136/bmj.b2535

16. Viechtbauer, W. Conducting Meta Analyses in R with The metafor Package. J. Stat Soft.
2010;36(3):1-48. doi: https://doi.org/10.18637/js5.v036.i03

Pag. 118 |

17.R Core Team. RStudio: Integrated Development for R. Boston, MA: 2020. [acceso el 03 de
diciembre de 2022] Disponible en: https://www.rstudio.com/

18. Herring LY, Stevinson C, Davies MJ, Biddle SJ, Sutton C, Bowrey D, et al. Changes in
physical activity behaviour and physical function after bariatric surgery: A systematic review
and meta-analysis. Obes Rev.2016;17(3):250-261.

19. Raaijmakers LCH, Pouwels S, Thomassen SEM, Nienhuijs SW. Quality of life and bariatric
surgery: A systematic review of short- and long-term results and comparison with
community norms. EurJ Clin Nutr.2017;71(4):441-449.

20. Sierzantowicz R, tadny JR, Lewko J. Quality of Life after Bariatric Surgery-A Systematic
Review. Int J Environ Res Public Health. 2022;19(15):9078. doi:
https://doi.org/10.3390/ijerph19159078

21. Lindekilde N, Gladstone B, Lubek M, Nielsen J, Clausen L, Vach W, et al. The impact of
bariatric surgery on quality of life: a systematic review and meta-analysis. Obes Rev.
2015;16(8):639-651.

22. Colquitt JL, Pickett K, Loveman E, Frampton GK. Surgery for weight loss in adults.
Cochrane Database of Systematic Reviews. 2014; 2014(8):CD003641. doi:
https://doi.org/10.1002/14651858.CD003641.pub4

23. Herpertz S. Kielmann R, Wolf A, Langkafel M, Senf W, Hebebrand J. Does obesity surgery
improve psychosocial functioning? A systematic review. Int J Obes Relat Metab Disord.
2003;27(11):1300-1314.

24. Youssef A, Keown-Stoneman C, Maunder R, Wnuk S, Wiljer D, Mylopoulos M, et al.
Differences in physical and mental health-related quality of life outcomes 3 years after
bariatric surgery: a group-based trajectory analysis. Surg Obes Relat Dis. 2020;16(11):1837-
1849.

25. Bustamante F, Williams C, Vega E, Prieto B. Aspectos psiquiatricos relacionados con la
cirugia bariatrica. Rev Chil Cir. 2006; 58(6): 481-485.

26. Szmulewicz A, Wanis KN, Gripper A, Angriman F, Hawel J, Elnahas A, et al. Mental health
quality of life after bariatric surgery: A systematic review and meta-analysis of randomized
clinical trials. Clin Obes.2019;9(1):e12290. doi: https://doi.org/10.1111/cob.12290

27.Herpertz S, Kielmann R, Wolf A, Hebebrand J, Senf W. Do psychosocial variables predict
weight loss or mental health after obesity surgery? A systematic review. Obes Res.
2004;12(10):1554-1569.

28.Vallis M, Ross M. The role of psychological factors in bariatric surgery for morbid obesity:
identification of psychological predictors of success. Obes Surg. 1993;3(4):346-359.

29. Delin C, Watts J, Bassett D. An exploration of the outcomes of gastric bypass surgery for
morbid obesity: patient characteristics and indices of success. Obes Surg.
1995;5(2):159-170.

30. Shiri S, Gurevich T, Feintuch U, Beglaibter, N. Positive psychological impact of bariatric
surgery. Obes Surg. 2007;17(5):663-668.

31.Barreto N, Braghrolli O, Lima K, Eduarda B, Seal C, Santos D, et al. Quality of life of obese
patients submitted to bariatric surgery. Nutr Hosp. 2004;19(6):367-371.

32. Wong L, Zafari N, Churilov L, Stammers L, Price S, Ekinci E, et al. Change in emotional
eating after bariatric surgery: systematic review and meta-analysis. BJS Open. 2020;4(6):995-
1014.

33.Rodrigues da SilvaT, Porto A, Mendes L, Gomes F, de Araujo L, Matozinhos F. Calidad de
vida de los pacientes sometidos a cirugia bariatrica: estudio transversal. Enferm glob. 2020;
19(58): 305-350.

REVIEW ARTICLES


https://orcid.org/0000-0003-4349-9449
https://orcid.org/0000-0003-4349-9449
https://orcid.org/0000-0002-2844-8304
https://orcid.org/0000-0001-7865-634X

	Página 1
	Página 2
	Página 3
	Página 4
	Página 5
	Página 6
	Página 7
	Página 8
	Página 9

