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Introduction. Obesity is a chronic disease with a great im-
pact on the cardiovascular system through its association with
type II diabetes, hypertension, dyslipidemia, metabolic syn-
drome (MetS) and also through direct alterations in cardiac
performance and morphology. Recent long term studies prove
that substantial weight loss obtained via bariatric surgery is ca-
pable of improving cardiac risk factors associated with severe
obesity, decreasing the mortality rates.

Aim — to assess the long-term changes in cardiovascular
risk and cardiac structure in obese patients who had lost weight
after laparoscopic sleeve gastrectomy (LSG).

Material and methods. Fifty-two severe obese patients
(4419 years, 57.7% women, BMI 4518 kg/m?) underwent clin-
ical and biochemical examination and Doppler echocardio-
grams before and 5 years after LSG.

Results. Pre-operatively, 78.4% of patients were hyperten-
sive, 46.2% had diabetes, 73.1% MetS and 44.2% presented left
ventricle hypertrophy (LVH), reflecting high cardio-metabolic
risk. The patients reassessment was made 61.7+10.5 months af-
ter LSG, when a decrease in BMI of 21.9+10% was achieved
(p<0.001). The prevalence of hypertension (64.7%), diabetes
(32.7%) and MetS (28.8%) decreased compared to the pre-
operative examination (p=0.019, p<0.001, p=0.036). An in-
crease in left ventricle mass and left ventricle mass index
(LVMI) (p<0.001) and in the prevalence of LVH (57.7%;
p=0.001) was recorded. Patients were divided into two groups
based on the decrease in LVMI (positive response — 38.5%) or
increase in LVMI post-surgery (negative response — 61.5%),
compared with pre-operative values. The group of patients with
negative response had lost less weight (p=0.006), had a poor
glycemic control (p=0.022), and higher systolic (p=0.004) and
diastolic (p=0.030) pressure values compared to the first evalu-
ation.

Conclusion. The increase of LVMI after LSG indicates that
this study should continue, including a larger number of patients.
It is important to identify the factors that can predict an inap-
propriate response to surgery, in order to prevent and treat them.
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BBenenne. OxupeHue SIBISIETCS XPOHUYECKUM 3a00ie-
BaHUEM, XapaKTepU3YIOIIUMCSI CYIIECTBEHHBIM BIMSHUEM
Ha pa3BUTHE TMATOJOTUU CEPIEYHO-COCYAMCTOU CUCTEMBI
Kak 3a cueT pa3BUTHsA caxapHoro auabera 2-ro tuma (C/2),
aprepuanbHoii runeptroHun (Al), nucaunuaemMun, MeTabo-
nuryeckoro cunapoma (METc), Tak 1 yepe3 HermocpencTBeH-
HO€ BO3[AEWCTBUE Ha paboTy W MOPGOJIOTUIO CEPAeYHON
MbIIIIB. HegaBHue noinrocpoyHble MccaenoBaHUs MOKa3a-
JI, 9TO 3HAUMTEJIbHASI TIOTePsI MacChl TeJa B ucxone Gapua-
TPUIECKUX OTIepalNii CIIOCOOCTBYET CHIDKEHUIO PUCKa BHE-
3aITHOU CMepPTU U APYTUX (GaKTOPOB, CBSI3AHHBIX C MOPOUI-
HBIM OXXUPEHUEM.

Ilens nccnenoBannss — OLIEHUTDH JOJTOCPOYHBIE U3MEHE-
HUSI CepACYHO-COCYIUCTBIX PUCKOB U CTPYKTYPHBIX ITapame-
TPOB y MAIMEHTOB C MOPOUIHBIM OXKUPEHUEM TIOCIIE JIarmapo-
CKOTIMYECKOI TTPOAOIbHOM pe3ekunu xenynka (LSG).

Marepuan u Metonsl. [IaTbaecar nBa mauueHTa ¢ MOp-
OunHBIM oxupeHuem (4419 ner, 57,7% xenumH, UMT
4518 kxr/M?) NpoILIY KIMHUYECKOE U OMOXMMUYECKOE 00CIe-
nmoBaHMs 1m0 1 yepe3 5 neT mocie LSG. Takke Bcem malmeH-
TaM ObLIa MpOBeIeHa NOTTUIEP-3X0oKapauorpadus.

PesymbraTel. Ha MOMEHT BKIIOYEHUs B MCCleNOBaHUE
78,4% nauuenros crpananmu AT, 46,2% — CI2,y 73,1% 6ot
BoisiBiicH MeTC u 44,2%, 110 TaHHBIM OOCI/ICIOBAHMUSI, UMEIN
rurieptpoduto nesoro xkemymouka (IJI2K), uro cBumeresn-
CTBYET O BBICOKOM KapAro-meTabonmueckoM pucke. [Ipm oc-
MOTpE IMalIMEHTOB B IMHaMuKe 4depe3 61,7£10,5 mec mocie
LSG, Ob10 ormeueHo mocroBepHoe cHuxkeHue MMT no
21,9 kr/m? £10% (p <0,001). BbIsiBIeHO CHUXXEHME KOJUYE-
crBa mauueHToB ¢ Al (64,7%), CI2 (32,7%) u METc (28,8%)
110 CPAaBHEHUIO C JaHHBIMU TIPEAOTIEPALIMOHHOTO 00CIen0Ba-
Hust (p=0,019, p<0,001, p=0,036). B xone npenonepauuoHHO-
r0 00CIe0BaHMS BBISIBIIEHO YBETMUEHNE MACCHI JIEBOTO XKeTy-
IIoYKa ¥ uHAeKca JieBoro xenynouka (MMMILXK) (p<0,001), y
GospinrHcTBa nanueHToB — IJIXK (57,7%; p=0,001). ITaum-
€HTHI OBbLTM pa3/esieHbl Ha ABE IPYIIBI B 3aBUCUMOCTH OT M-
Hamuku UMMIJLXK nocie onepaTuBHOTO JieYEHUsI: TOJIOXU-
TeJIbHBIN 0TBET (pocT) — 38,5% 1 oTpulIaTeNIbHBII OTBET (pe-
rpecc) — 61,5%. B rpynne naiyeHToB ¢ OTPULIATEIbHBIM OT-
BeTOM HaOionasach MUHMMallbHas TIOTepsl Macchl Tema
(p=0,006), HeymIOBIETBOPUTEIbHBIA TIMKEMUYECKUA KOH-
Tposib (p=0,022) W HamIUYMe BBICOKOTO CHUCTOJUYECKOTO
(p=0,004) ¥ nIMACTOIMYECKOTO apTepUAIBHOTO HaBJICHUS
(p=0,030).

BoiBoapl. Hanmuue HeynoBiIeTBOPUTETHHBIX TTOKA3aTeNei
MUMMIJIX y nauueHTOB ¢ MOPOMAHBIM OXUPEHUEM ITOCTe
npoBeneHHON LSG cBUmeTeNnbCTBYET 0 HEOOXOMUMOCTH TO-
ncka u 6osiee AeTaIbHOTO U3YYeHUsI MApKEPOB CEpAEIHO-CO-
CYAMCTBIX PUCKOB.

KJIIOYEBBIE CJIOBA

Bapuarpuueckasi Xupyprusi, ”HIEKC MacChl JIEBOTO KeJTy-
JI0YKa, TUTIepTPOdUST IEBOTO XKeTya0uKa.
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