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1089 6455 47114 3659
40+-11 58+-11 44+-11 43+-12 <0.0001

Weight (kg) 128+-25 127+-25 125+-23 125+-27 <0.01
47+-8 46+-8 45+-7 44+-8 <0.0001
Sex (F/IM %) 89/11 73/27 79/21 79/21 <0.0001

CARDIOPULMONARY

MetabollC cCoNnaltions, oRStructive S eep apnea HyTl:;::ion 439.3816 756326 5135.3247 41}4;33 zg.ggg of obesity are manifested most frequently in
(OSA), and many others. These medical hr o 6.34 0.95 0.4 <0.0001 Medicare patients.
problems of extreme obesity are known. DVT/PE 2.75 5.28 2.06 1.34 <0.0001 _ | |
However, variation in obesity co-morbidities Ischemic Heart Disease 3.49 12.21 3.19 2.02 <0.0001 v’ The increased Medicare age may contribute to

’ _ Peripheral Vascular Disease 1.56 3.04 0.71 0.3 <0.0001 : S :
related to the type of health insurance has not Pulmonary Hypertension 3.67 4.63 3.59 213 <0.000" the Increased number of co-morbidities, given
heen investigated Obstructive Sleep Apnea 41.05 52.25 38.11 29.93 <0.000 that they most likely have been exposed to

g ' Obesity Hypoventilation : : :
Syndrome 2.02 3.45 1:37 0-9 <0.0001 obesity longer than their counterparts (1.e.

— 21.24 14.4 12.03 <0.0001 Obesity Years).
Objective ABDOMINAL AND HEPATOBILIARY
Th fthis st o identi Abdominal Hernia - 7-79 4.31 3.61 <0.0001 v’ High Medicare unemployment may be a
e purpose of this study was to ident 21.4 26.06 16.38 13.53 <0.0001 - e
differpenfes in the distriba/tion of obesityf}/related o — . 42:05 3651 <0-0001 consequence of increased co-morbidities
Liver Disease 5.07 4.59 2.57 <0.0001 . . :
medica| and metab()”C i”nesses aCCOrding {0 the Stress Urinary Incontinence 28.58 20.25 19.62 <0.0001 ‘/ Medl.CaJd patlentS ale the YOUHQGS'[ and
health insurance status of morbidly obese " Diabetes METAB AND HORMONL o o001 he.awest, but have co-mc_)rb|d|t|es similar tO_
patients. 8 26 86 8 65 0 0001 Private and Self-Pay patients, as well as high

32.78 57.15 37.83 33.81 <0.0001 unemployment.
19.65 27.65 20.03 15.85 <0.0001

Polycystic Ovarian Syndrome 4.41 1.53 5.07 4.95 <0.0001 v’ Self-Pay has the lowest overall weight, BMI,

Materials and Methods 1.84 1.63 1.29 1.04 0.0229 -nd co-morhidities.
_ _ Back Pain 54.36 58.05 44.33 39.66 <0.0001 : : -
Pre-operative data on 58,317 patients from the Fibromyalgia 3.86 733 223 1.83 <0.0001 V" These medical, psychological, and socio-

- - . Lower Extremity Edema 25.07 37.72 21.72 18.34 <0.0001 economic variations among the major health
Surgical Review Corporation's BOLD database — ELL — S insurance categories shou?d be cor{sidered
who were about to undergo adjustable gastric PSYCHOLOGICAL <Y " .

- .1 . Mental Health Diagnosis 14.73 8.5 8.06 <0.0001 when managing the nutritional and medical
banding was examined in four groups: Disability N 026 1 0.6 0.0001 it £ orbidlv ob .

Medicaid (ﬂ:1,089), Medicare (n:6,455), Private Depression 40.22 41.41 30.06 31.24 <0.0001 conditions of morbidly obese patients.

insurance (n=47,114), and Self-Pay (n=3,659). Peychological Impairment e ———— — v’ Practitioners should have an increased index
Analysis of variance tested continuous Alcohol Use 21.6 33.91 33.18 <0.0001 of suspicion for serious weight-related
variables. Dichotomous parameter distribution substance Abuse 0.73 0-45 0-36 0-55 0.0543 complications based on insurance status,

_ _ Tobacco Use 8.54 6.49 6.46 6.81 0.0445 _ _ ,
was assessed by the Chi-squared equation. Unemployed 34.62 73.63 8.46 8.66 <0.0001 which could be life-saving.
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