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Objective RESULTS

The purpose of this study was to identify variations C | .
. . . -~ oo BOLD BASELINE ORGEB RACE
n Welght’ BIV”’ and ObeSIty CO-mOrbldltles among AFRICAN-AMERICAN CAUVCASLAN HISPANIC OTHER p value Onc USIOnS

the most severely overweight patients. As the n 503 31769 460 652 A bidlv ob fiont

obesity epidemic grows, morbidly obese patients Age A41.85+-10.52 A7.14+-11.68 39.10+-9.814 A46.87+-13.14 <0.05 mon.g.r.nor Idly obese patients, Severe_ CO
. . . Weight (kg) 150.94+-37.85 141.6+-33.07 139.1+-35.81 131.6+-31.38 <0.05 morbidities can be common, and vary widely

Wlth the hlghESt BMI Carry the greatESt rISk Of SEvVere BN 53.21+-11.23 50.22+-9 677 50.81+-11.32 AF.52+-8.780 <005 by raC|a| CIaSS|flcat|0n

weight-related medical problems. However, the Sex (F/M %) ADE/95 2798/971 348/112 535/117 <0.0001 '

effect of race on the distribution of these conditions
in the morbidly obese is unknown.

CARDIOPULMOMNARY J Weight and BMI are highest in African-

Hypertension 63 4.2 62 51 45 91 65 _34 <0.0001 Americans.
Angina 557 411 1.96 0._77 <0.0001

Introduction

CHF 4.77 3.5 0.43 1.07 <0.0001 | | .
Ac th ot - . t : DVT/PE 3.98 427 4.13 0.61 0.0004 J Caucasians and African-Americans have
AS '€ ohe5| ?’1 ehpl.er.r;;c <Of '?ule; f‘ srow 1n Ischemic Heart Dis | 7.95 6.13 1.96 0.15 <0.0001 highest rate of congestive heart failure and
- Peripheral Vasc Dis 1.19 1.67 283 0.15 0.0067 : : :
merica the hig incidence o ife-t reatenl.ng, Pelr-p era HEI;S: is 119 167 283 [H; 0-0067 <chemic heart disease.

weight-related conditions complicates the surgical wimonary : : : : :

_ : OSA 52.09 S4 47 42 83 27.61 <0.0001
manégement _Of morbld!y obese  patients. Obesity Hypovent  8.15 3.32 1.3 1.07 <0.0001 ] Diabetes and hyperlipidemia can be seen
Specifically, cardiac and respiratory problems could Asthma 20.28 21.7 23.7 11.66 <0.0001

at high rates among all racial groups,
ABDOMEN/HEPATOBILIARY particularly African-Americans, Caucasians

complicate the operative management of this

A

Abdominal Hermia 4.17 955 3.91 215 <10.0001
AbdsSkinPannus 5&5 895 9. 20 3206 3.37 <0.0001
Cholelithiasis 20 28 22 63 11.0% 567 <0.0001
GERD 43_ 74 46_38 2174 3175 <0.0001
Liver Disease 10 34 1297 10 22 215 <0.0001
StressUinarylncont 173 24 14 7.39 7. 98 <10.0001
METABOLIC
Glucose metab 3B.T7F A1.07 29.35 34.05 <10.0001
Gout 417 4 64 1.3 046 <0.0001
Lipids 31_41 45 34 1587 2715 <0.0001
Jic ' . Irregular Menses 19.09 20.32 13_ 48 4.45 <0.0001 dNaging Mmaorpidly opbese patients, c 1€
THcult. PolycysticOvaryDis 298 4.54 2.17 1.69 0.0014 prevalence of obesity and overweight over
Method PseucotumorCereb |2. 77 =12 062 107 =0-000% the last two decades has increased across the
€lnodas MUSCULOSKELETAL entire population. It is important to take into
Data from the Surgical Review Corporation’s BOLD Back Pain 5785 53.91 30.43 4095 <0.0001 consideration these findings and co-
database on 5,389 patients who were about to Fibromyalgia .19 448 0.8 7 1.38 <0.0001 morbidities when COnsidering Surgica|
: Lower Extr Edema 3519 31.12 8.7 6.6 <0.0001 !
Undergo open Roux-en-Y  Gastric BypaSS Was rMusculoskel 44 T3 46 19 19 7R 13 01 <0.0001 treatment planS for the mOrbldly obese
analyzed retrospectively in four groups: African- vanulation: - h o 2" haye cionificar
P5YCHOLOGIHCAL
MentalHealthDiag 7.75 13_74 520 245 <0.0001
FunctStatus 835 6_3% 3_04 215 <10.0001
Depression 20604 40_.33 20 8.9 <10.0001
Psychologiclmpair 1431 21 68 10 3. 83 <0.0001
SOCLAL
Alcohol Use 1529 1865 6_ 52 4 29 <0.0001
Substance Abuse 0 2 0_32 022 0 <0.0001
Tobacco Use 3_04
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