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Clinical case of a patient
with advanced metabolic
syndrome following
bariatric surgery

BbBeaeHme: HapacTBawaTta 4vectoTa Ha 3axapHuA
Avnabet Tvn 2 (34T2), c NnpuAapyKaBalLuTe ro pUckose
oT CcepuosHu YCNOXHEHUA, nogyeprasa
HeobxoAMMOCTTa OT TbpCEHE W Bb3MO/A3BaHE OT
WHOBATMBHW TepaneBTUYHM noaxoau. Bbnpeku
HenpeKbcHaToTOopaspaboTBaHe Ha HOBM NOAXOAM 33
neyeHue, BapuaTpuyHaTa xupyprua (M3BecTHa ouie
KaTo meTabo/NMTHa  XxMpypruMa) ocTaBa  HaMt-
edEeKTUBHUAT HAUYMH 33 IeYEeHME Ha 3aT/TbCTABAHETO U
3axapHusa amabet Tvn 2 (34T2). Cpes MHOXKeCTBOTO
Pas3/IMYHM XMPYPTUYHM NOAXOAM, racTpo-barinacsT
Roux-en-Y (RYGB) ¥ BepTMKanHata pbKaBHa
ractpektomua (VSG) B MomeHTa ca Hal-LIMPOKO
n3nos3BaHuTe npoueaypm(l).

KnunnuueH cayuain: Ot 23.03 (cHMMKa 1) AHamHe3a:
40-roauMLIHa XeHa C HOBOAMArHOCTULMpPAH 3axapeH
Avaber  TMn 2, 3atabcTABaHe  crened I,
ANCAUNNGEMUA U CTeaTo3a Ha YepHus apob S3, F3-4
(MetabonuteH cuHgpom). Hagpana c 30 Kr npes
nocnegHata rogu-Ha - 6e3 edekt oT onuTUTe 3a
oTcnabsaHe. C aHamHe3a 3arectaumoHeH Aunabet
npes 2006 roguHa. Cratyc: LUeHTpunetanHo
HaTpynBaHe Ha MacTHa TbKaH. Terno 140 kr, UTM 43.
KnuHuko-nabopatopHn  u3cneaBaHusa:  KpbBHO-
3axapeH npodwun (K3M) - 7.2-10.9-10.62-8.58 mmol/I,
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Introduction:The escalating prevalence of Type 2
Diabetes Mellitus (T2DM), with its inherent risk of
severe complications, underscores the urgency for
innovative therapeutic approaches. Although
promising therapeutics are in the pipeline, bariatric
surgery (also known as metabolic surgery) remains
our most effective strategy for the treatment of
obesity and type 2 diabetes

mellitus (T2DM). Of the many available options,
Roux-en-Y gastric bypass (RYGB) and vertical sleeve
gastrectomy (VSG) are currently the most widely
used procedures(1)

Clinical case: From 03.23 (photo 1) Anamnesis: A 40-
year-old female patient with newly diagnosed type
2 diabetes, obesity grade lll, dyslipidaemia, and liver
steatosis S3, F3-4 (Metabolic syndrome). Gained 30
kg in the last year, with no effect from weight loss
attempts. History of gestational diabetes in 2006.
Status: Centripetal accumulation of adipose tissue.
Weight 140 kg, BMI 43. Clinical-laboratory
investigations: CGM - 7.2- 10.9-10.62-8.58 mmol/I,
HbAlc 7.8%; Treatment: Bariatric surgery with mini-
gastric bypass laparoscopy and cholecystectomy
was performed in March 2023. Follow-up since
March 2024 (photo
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HbAlc 7.8%; JleyeHue: BapuatpuuHa Xupyprus c
MWHKU-racTpuyeHbamnac Nanapockonus 7
XONEeUMCTEKTOMUA, U3BbPLIEHA npe3 mapT 2023
roguHa. [lpocnepasaHe oT MmapT 2024 roauHa
(cHuMmKa 2): Cratyc: Terno- 82 kr; UTM- 27; Peaykuma
Ha 58 Kr 40 MomeHTa. KAWHWMKO-nabopaTopHU
uscneasanma: K3M: 4.12-5.8-3.63-3.78mmol/l; HbAlc
5.1%.

3akntoueHue: bapuaTpuyHaTta xupyprua e Bce no-
LUMPOKO NpwuaaraH NoAxos B NEYEHNETO Ha 3axapeH
AnabeT TMn 2 1 3aTAbCTABaHE, KOWTO BOAM A0 6bp30
nocTMraHe Ha nNbJHA pemucua Ha pauabeta u
MeTabonuTHUTE MapKepwu. B AOMb/IHEHME,
CbBPEMEHHUTE BapMaTPUUYHK NpoLeaypy MMaT BUCOK
npodun Ha eduKacHocT M 6HesonacHocT. Bcuuku
NnaLMeHTU C BUCOKOCTENMEHHO 3aT/NbCTABaHe, ocobeHo
Te3n CbC 3axapeH guabet Tmn 2, Tpsabea ga 6baaT
WHOPMMPaAHM 33 pPUCKOBETE U MOJ3MTE Ha
onepaTMBHAaTA MHTEPBEHUMS B CPaBHeHME C
NPoAb/IKaBAaHETO Ha 0OUYANHOTO MeaMKaMEHTO3HO
NleYeHMe WM HaYMH Ha »KMBOT, M pelleHMeTo 3a
onepauua Tpabsa ga 6bAe OCHOBHO BOAEHO OT
MHbOPMUPaHUTE NpeanoYnMTaHMA Ha naumneHTa (2).
Kntouosu gymu: BapmatpuuHa xmpyprus,
3aT/1bCTABAHE, 3aXapeH Anabet Tmn 2

2): Status: Weight- 82 kg; BMI- 27; Reduction of 58
kg so far. Clinical-laboratory investigations: CGM:
4.12-5.8-3.63-3.78mmol/l; HbAlc 5.1%.
Conclusion: Bariatric surgery is an increasingly
adopted approach in the treatment of type 2
diabetes and obesity, leading to short-term
complete remission of diabetes and metabolic
markers. Moreover, modern bariatric procedures
have strong evidence of efficacy and safety. All
patients with severe obesity-and especially those
with type 2 diabetes-should be informed about the
risks and benefits of surgery compared with
continuing usual medical and lifestyle treatment,
and the decision about surgery should be driven
primarily by informed patient preferences (2).
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