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Abstract: Objective To investigate the effects of laparoscopic sleeve gastrectomy (LSG) on glucose metabolism and gastrointestinal
hormones in obesity patients with type 2 diabetes. Methods From Jan 2012 to Jan 2015,80 obesity patients with type 2 diabetes ad-
mitted to our hospital were prospectively enrolled in this study. All patients were randomly signed into the LSG group and control group.
The primary outcomes were body mass index ( BMI) , glycosylated hemoglobin ( HbA,c) , insulin, glucagon like peptide-1 ( GLP-1),
gastric inhibitory polypeptide ( GIP) and gastrin. Results There was no significantly difference between the two groups in BMI,
HbA1C,insulin levels, GLP-1 and gastrin levels at admission (P >0.05). When compared with the control group, patients in the LSG
group got a significantly lower level of BMI[ (25.48 +2.49) kg + m ™ vs (29.49 £2.48) kg - m > ,1=5.459 P <0.001 ] ;a signifi-
cantly lower level of HbA,C[ (7.26 £0.73)% wvs (7.99 £0.89)% ,t =5.768,P <0.001];a significantly lower level of insulin
[(1.32£0.31) pg- L7 'ws (3.13+£0.98) pg - L™',1=9.485,P <0.001 ] ;a significantly higher level of GLP-1 level [ (39.85 +
13.56) g+ L™'vs (12.58 +5.32) pg - L™',1=18.214,P <0.001] ;and a significantly lower level of gastrin [ (17.46 +7.46) g
- L7 ws (34.73£11.49) pg - L', 1 =20.845,P <0. 001 ]. There was no significantly difference in GIP level between the two

groups before and after operation (P >0.05). Conclusion LSG has a significantly effect on the level of glucose metabolism and gas-

trointestinal hormones in obesity patients with type 2 diabetes mellitus.
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