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1. Bariatric surgery reduces the incidence of metabolic disorders

Background

As the obesity rates rise in the United States, the incidence of

o . o Post-Bariatric Surgery, % Controls (no obesity), % Controls (with obesity), % Post-Bariatric Surgery, %  Controls (no obesity), % : : : : :
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data on its effects on both pregnancy and L&D outcomes, especially Diabetes (DM) 4.8 (3.7, 6.0) 1.4 (1.3,1.5) <0.001 5.5(5.3,5.7) 0.2 Assisted vaginal delivery RIS 65 (65.1, 65.4) <0.001 thromboembolism, alcohol use, and mental health disorders
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: Bleeding after deliver 2.3 (1.6, 3) 3.0(2.9, 3.0) 0.12 . . . . . .
Spontaneous or missed s ¢ complications, including C-section and breech delivery, fetal
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Nutritional deficiencies 41(38, 43) 30 (29, 30) <0.001 39 (38, 40) 0.2 Early membrane rupture 8.6 (7.3, 9.9) 8.7 (8.7,8.8) 0.8

diabetes, mental health disorders, alcohol dependence, 4. On average, pregnant women with bariatric surgery had a longer
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average age at delivery. Labor and Delivery Complication Pregnant women with history of bariatric surgery have increased

risk of pregnancy and L&D complications and should be considered
high-risk pregnancies and deliveries as the rate of potential
complications is higher compared to those without prior bariatric
surgery, including when compared to pregnant women with

Pregnancy Complication

Statistical Analysis: Differences between cases and controls were
compared with student t-test and chi-square tests; multivariable
logistic regression was used to control for confounders. Statistical
significance was set at p <0.05.

Chart 1A. Bar graph comparing incidence of pregnancy complications (%) in women with  Chart 1A. Bar graph comparing incidence of labor and delivery complications (%)
prior bariatric surgery compared to obese women without bariatric surgery and non- in pregnant women with prior bariatric surgery compared to pregnant women .
obese women without bariatric surgery. All comparisons were statistically significant. without bariatric surgery. All above comparisons were statistically significant. obesity.




