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(fZE] BR:xh2y 40 FF % AOAGB) S 2oy & 0k B B I % 5 K (SASD) #6597 JEJiEA FF R 48 A A 89 I R
B FEREB AN 2022 F 5 A £ 2025 F 1 AL RERHTF AN 81 0 BAEEH B IE R E AR B M7 % x, £ % OAGB 4
48 3] ,SASI 41 33 | . ER: WA B H E RV RBTRHEIE . FAREE RBEEERFZFLHTFEL(P>0.05),
SASI 41 R 5 V5 % & £ 5 T OAGB 41(24. 2% vs. 4.2%,P=0.019), £ 42 R G #H K EZF LHITEEX(P>0.05). K5 64
F ,SASI Ak & .BMI & OAGB 4, R KA E RV B4t . F KK E WD E o & T OAGB 41(P<0.05), K5 124MA,H4
RE £ RIS FE L (P>0.05),SASI 41 BMI T OAGB 4, R K F RV B otk . £ 2K EWD T2 E T OAGB 41 (P<
0.05), FIAREAFEZMEAZRLATFEEN(P>0.05), R 1 £ ,0AGB 4 A i 4k 6= & £ £ 5 T SAST 41 (P<
0.05),0AGB #1141 & 15 i 7 4% & & A P4 T SASI 41 (P<0.05) . P44 £ % D 6t = 5 #>60%, SASI 41 1y i1 & 25-3% F 4
£ E D KFET OAGB 41 (P=0.038). Z5iL:0AGB 5 SASI 57 B4 F R S AE 2 & &4 FTAT I, SAST 89 28 H1 E
R T OAGB, A AKX KM A EZMRFENEL  REHAFKEET AR TERTE.
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Efficacy comparison of one anastomosis gastric bypass versus

single anastomosis sleeve ileal bypass for obesity with metabolic syndrome
WU Feihuan,SHAN Xiaodong, CHU Xuehui, et al.

Department of General Surgery , Nanjing Drum Tower Hospital ,
Affiliated Hospital of Medical School, Nanjing University , Nanjing 210008, China

[Abstract] Objective: To compare the clinical efficacy of one anastomosis gastric bypass (OAGB) and single anastomosis
sleeve ileal bypass (SASI) in the treatment of obesity complicated with metabolic syndrome. Methods:The clinical data and postopera-
tive follow-up data of 81 obese patients who underwent bariatric and metabolic surgery from May 2022 to Jan. 2025 were retrospectively
analyzed. Among them,48 patients received OAGB and 33 patients received SASI. Results:Baseline characteristics , preoperative meta-
bolic comorbidities , operative time and postoperative hospital stay showed no significant differences between the two groups (P>0. 05).
The incidence of postoperative diarrhea in the SASI group was significantly higher than that in the OAGB group (24.2% vs. 4.2%,P=
0.019) , and no significant differences were observed in other postoperative complications (P>0.05). At 6 months after surgery, the
SASI group had lower body weight and BMI, and higher percentage of total weight loss (TWL% ) and percentage of excess weight loss
(EWL%) compared with the OAGB group (P<0. 05). At 12 months after surgery, there was no significant difference in body weight be-
tween the two groups (P>0.05) ;the SASI group had lower BMI and higher TWL% and EWL% than the OAGB group (P<0.05).
There was no significant difference in the remission of metabolic comorbidities between the two groups (P>0. 05). At 1 year after sur-
gery , the incidences of anemia and iron deficiency in the OAGB group were higher than those in the SASI group (P<0. 05). The levels
of hemoglobin and serum ferritin in the OAGB group were lower than those in the SASI group (P<0. 05). The incidence rate of vitamin
D deficiency was more than 60% in both groups, and the level of serum 25-hydroxyvitamin D in the SASI group was higher than that in
the OAGB group (P=0.038). Conclusions:Both OAGB and SASI are safe and feasible for the treatment of obesity complicated with
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metabolic syndrome. SASI is superior to OAGB in short-term weight loss efficacy, while the two procedures have similar effects on the

remission of metabolic comorbidities. Long-term follow-up and individualized supplementation of nutritional elements are required after

surgery.

[Key words] Obesity; Metabolic syndrome ; Bariatric surgery ; Laparoscopy
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15 5 (%) ] RIS (NS BMI RS ER 2RVBEIRE PRl
5 i (%) (kg) (kg/m?) (wU/mL) [n(%)] [n(%) ]
OAGB#] 10(20.8) 38(79.2) 40(37,45) 95.9(89.9,106.3) 35.9+3.5 20.80(16.5,29.4) 16(33.3) 1(2.1)
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x2 MABREFAERRAREHLERLLR

- TR ] ARJFAEBE T ] I EAE[n(%) ]

(min) (d) DIOREmIAE IR WA DBYE Efidn R
OAGBZ1l  110.0(100.0,115.0)  3.0(3.0,4.0) 1(2.1) 6(12.5) 5(10.4) 2(4.2) 2(4.2)
SASIZL  105.0(95.0,120.0)  3.0(3.0,3.5) 2(6.1) 2(6.1) 0 0 8(24.2)
ZIXME -1. 085 -1.100 0.111 0.331 2.086 - 5.546
PfE 0.278 0.272 0.739 0. 565 0. 149 0.511° 0.019

71 R Fisher S VI ML s
=3 WAHABREARBEANA.RNMABEMRMLELE

AH (kg) BMI(kg/m?) TWL% (%) EWL%(%)

ZH B
A 64/ 124 A 640 1248 64A 1244 61 124H

OAGBZ 75.6+6.6 65.3(60.1,72.3) 27.8+3.0 24.5+2.8 22.4+6.2 31.7+6.4 72.7(58.7,100.8) 110.5+28.0
SASIZH  70.6+6.9 64.2(58.5,66.9) 25.5+2.8 23.0+2.4 28.4+5.5 35.3+5.5 98.8(78.8,114.8) 125.1+29.7

A 3.267 -1.754 3.427 2,358 4482 -2.675 3.508 -2.268
P 0. 002 0.079 0.001  0.021  <0.001  0.009 <0.001 0. 026
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. S K (mmHg) il =R (mmol/1L)
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SASIZH 91.7(11/12) 73.3(11/15) 78.9(15/19) 75.0(6/8) 100(5/5) 81.8(27/33)
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OAGBZH 16(33.3) 119.3+17. 4 15(31.3) 25.0(6.4,124.7) 1(2.1) 16.69(11.42,22.61)
SASI4H 4(12.1) 129. 8+12. 6 3(9.1) 63.6(30.9,135.8) 2(6.1) 15.15(8.38,19.27)
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OAGB 21 1(2.1) 452.5(334.5,511.5) 13(27.1) 2.28+0. 13 37(77.1) 14. 47+6. 63
SASIZH 2(6.1) 444.0(328.0,576.5) 6(18.2) 2.27+0. 10 22(66.7) 17. 60+6. 41
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AH 1 AERDT 45 R R, SAST 4 TWLY% \EWL%1
7T OAGB 41, 42 75 SASI (1) %5 309 vl 8 85 AL T
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