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AFRICAN-AMERICAN

N 131

Age 40.6+-9.917
Weight (kg) 160.5+-31.61
BMI 20.64+-9.529
Sex (F/M %) 106/25

CARDIO-PULMONARY
Hypertension 60.31
Angina 3.05
CHF 6.11
DVT/PE 382
Ischemic Heart Dis  4.38
Peripheral Vasc Dis  3.03
Pulmonary HEP 6.11
05A 3.30
Obesity Hypovent (.70
Asthma 21.37

AED-DMEHHEPAT[‘.'EILIAH"I’
Abdominal Hernia 1145

AhdskinPannus 5&5  16.03
Cholelithiasis 12.98
GERD 30.69
Liver Disease 3.05

StressUinaryincont  23.66

METABOLIC

Diabetes Mellitus ~ 35.11
Gout 30
Lipids 28 .2
Irregular Menses  23.60
PolycysticOvaryDis  4.38
PseudotumorCereb 0

MUSCULOSKELETAL
Back Pain
Fibromyalgia

Lower Extr Edema
Musculoskel

PSYCHOLOGICAL
MentalHealthDiag
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Depression
Psychologicimpair

SOCIAL

Alcohol Use
Substance Abuse
Tobacco Use
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BOLD BASELINE DUODENAL SWITCH RACE

AFRICAN-AMERICAN CAUCASIAN HISPANIC OTHER
N 131 1380 48 108
| Age 40.6+-9.917 45.73+-11.29 41.54+-11.26 41.52+-11.20
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I Back Pain
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