macroadenoma lead to increase of bone resorption and
spinal fractures. In hypopituitarism, disturbances in GH
and gonadotropins secretion lead to osteopenia or osteo-
porosis. There is an increased fracture risk in GHD pa-
tients. Sometimes, additional effects of secondary hypo-
gonadism, hyperprolactinemia and GHD are observed in
hypopituitarism due to pituitary tumor.

KEYWORDS: pituitary disorders, bone metabo-
lism, disruption, osteoporosis.
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In the last couple of decades obesity rapidly increased
together with obesity related co-morbidities. Compre-
hensive lifestyle interventions, including nutrition, phys-
ical activity and behavioral therapy are the foundation for
obesity management. Drug treatment, medical devices or
bariatric surgery for obesity are indicated when diet,
physical exercise and behavioural methods did not
achieve satisfactory results. Pharmacotherapy for obesity
is introduced in patients with a body mass index > 30 kg/
m?2 and in patients with a body mass index >27 kg/m?
with co-morbidities. The FDA approved the following
drugs for chronic therapy of obesity in the US: orlistat;
lorcaserin; phentermine/topiramate; bupropion/naltrex-
one and liraglutide, while EMEA approved the following
drugs for the treatment of obesity in Europe: orlistat; bu-
propion/naltrexone and liraglutide. Orlistat is a power-
full selective inhibitor of pancreas lipase which decreases
fat absorption from the gut. Lorcaserin is a selective
5-HT 2 C receptor agonist. Activation of serotonin-2 C
receptors in hypothalamus decreases the food intake.
Combination of phentermine/topiramate decreases body
weight in a way that phentermine suppresses apetite while
topiramate affects energy homeostasis. Fixed combina-
tion of naltrexone (antagonist for opiate receptors) and
bupropion (inhibitor of uptake for dopamine and norepi-
nephrine) has a synergistic effect on apetite decrease and
body mass decrease. Liraglutide isa GLP-1 analog which
is injected in 3 mg dose daily to decrease hunger and in-
duce fulness in stomach and satiety. Therapeutic efficacy
for most of the obesity drugs is assessed by determining
body weight decrease by >5% of initial body weight after
three months (for liraglutide >4% after 16 weeks ) and in
case of having achieved such a response, therapy is con-
tinued. These data suggest the existence of specific re-
sponder phenotypes in which the use of adequate anti-
obesity therapy could result in a significant decrease of
body weight. In the future we can expect that different
drug combinations may be used, having different mecha-
nisms in mind which are contributing in the rise of global
obesity epidemic. Intragastric balloons are a newly devel-
oped endoscopic therapy for weight loss. Balloons occu-
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py space in the stomach, inducing satiety and decreasing
food intake. The implantable weight loss device was ap-
proved by FDA in 2015. The device works by interruption
of vagus nerve signalling which leads to a delay in gastric
emptying, early satiety and reduced hunger. Bariatric
surgery is the most effective treatment for severe obesity
and its comorbidities. Major clinical procedures are: ad-
justable gastric banding, vertical sleeve gastrectomy,
Roux-en-Y gastric bypass and biliopancreatic diversion.

KEYWORDS: obesity, approved drugs, drug combi-
nation, efficacy criteria, intragastric balloons.
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BARIATRIC SURGERY: THE MESSAGE FROM
SURGEON TO ENDOCRINOLOGIST (OR WHAT
TO EXPECT FROM DIFFERENT SURGICAL
TECHNIQUIES)

Yury Yashkov'?*?

'Research Center for Obstetrics, Gynecology and Perinatology,
Moscow, Russia; 2Center of Endosurgery and Lithotripsy, Moscow,
Russia; Sechenov First Moscow State Medical University, Moscow,
Russia

Diabetes mellitus is a chronic disease, 85% of all dia-
betics suffered from DM?2. The expected spreading of
DM2, high frequency of complications (nephropathy,
retinopathy, polyneuropathy, angiopathy), early disabil-
ity of patients, high mortality rate dictates a necessity of
the effective treatment of DM2, which was called by
WHO as a non-infectious epidemy. Bariatric (Metabolic)
surgery initially intended for the treatment for severe
(morbid) obesity proven to be very effective for the pa-
tients suffering from Diabetes Mellitus type 2 (DM2) —
well-known obesity-related disease. Moreover, some
kinds of metabolic operations were appeared to have
«specific action» which means high probability of com-
pensation of DM2 and correction of Hypercholesterol-
emia independently on weight loss. During the last de-
cade metabolic surgery could extend its opportunities not
only for severe obese patients but also for the patients suf-
fering from DM2 with obesity class 1 (BMI 30—35) or
even without obesity. The latest cohort of surgically —
treated patients with DM2 is of high scientific interest. It
is important to select appropriate patients whose progno-
sis for DM2 compensation would be high. The more
obese is patient — the better prognosis of remission of
DM2 he (she) has. Non-important factors for the prog-
nosis of compensation of DM?2 are: level of fasting glyce-
mia, level of HbA| preoperatively, kind of hypoglycemic
therapy including Insulin. Less optimistic prognosis for
compensation of DM2 can be expected in patients with
C-Peptide level <1.0 pmol/ml, anamnesis of DM2 >10
years, positive tests for autoimmune antibodies (GAD,
beta-cels etc). However, in case of LADA-Diabetes or
DM2 with severe impaired beta-cell secretory function
metabolic surgery can also be helpful while lowering of
doses of Insulin and providing more predictable limited
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