Variations by Race in Obesity related Co-morbidities in Women prior to Gastric Sleeve
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health issue and every clinical insight helps manage these medically billion per year. These costs are attributable not just to obesity but to the treatment of Comorbidities

. . Obesity
fragie individuals. The study objective was to identify racial variations || obesity-related morbiitis. R T - e
in the clinical characteristics of morbidly obese women. M 36.05% (292/810) 3.33% (27/810) 1.23% (10/810) 18.02% (146/810)  2.1% (17/810)

40 (+/-11) 119.5 46 (+/-9)
20 40 (+/-7) 115.5 40 (+/-7)
43 (+/-11) 129.2 48 (+/-10)

0.05 0.05

< .- 37.92% 16.39% 2.48%
Objective Caucasian (1869/4929)  4.4% (217/4929) 1.1% (54/4929) (808/4929) (122/4929)

Hypothesis: Racial variations exist in clinical characteristics and co- m
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related comorbidities of women to determine if these health conditions are similar in all
Method: Data from 6,683 female patients pre-operative for sleeve populations, or are more closely associated with a particular ethnicity.
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