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BACKGROUND

In the obesity epidemic, every physician now manages fragile bariatric patients. Every insight can aid patient
care. However, variation by race among morbidly obese males is unknown.

OBJECTIVE

To identify clinical variations by race in obese men.

METHODS

Pre-operative data from 17,734 men in the Surgical Review Corporation’s BOLD database before LRYGB was
analyzed in five groups: African American (AA, n=1,310), Caucasian (CA, n=14,168), Asian (AS, n=53), Hispanic
HI, (n=1,519), and Other (O, Pacific Islander, Native American, or more than one race, n=684). Analysis of variance

tested continuous data. Chi-squared tested 32 obesity co-morbidities. .

RESULTS

See Tables 1 & 2. AA weight (166+-34 kg) and BMI (51+-10) were highest and CA oldest (49+-11), (p<0.0001).
AA had greatest CHF, gout, hypertension (HBP) (p<0.0001), substance abuse (p<0.05) (n=4), and lowest
cholelithiasis (CL), mental health diagnosis (MH), depression (p<0.0001), liver disease (p<0.01) (n=4). CA had
highest hernia, panniculitis, angina, back/somatic pain, CL, MH, depression, GERD, ischemic heart disease
(IHD), psychologic impairment (PI), leg edema, unemployed (p<0.0001), disability, pulmonary hypertension

(PHT) (p<0.01), fibromyalgia and peripheral vascular disease (PVD) (p<0.05) (n=18) and lowest in none. AS



alcohol use, diabetes, dyslipidemia, sleep apnea (OSA) (p<0.0001) and liver disease (p<0.05) were highest
(n=5), and hernia, panniculitis, back/somatic pain, CHF, GERD, IHD, leg edema, unemployed (p<0.0001)
impaired function, pseuodotumor cerebri (PTC), PHT, substance abuse (p<0.01), fibromyalgia (p<0.05) were
lowest (n=14). HI had lowest DVT/PE, diabetes, gout, HBP, dyslipidemia, and PI (p<0.0001) (n=6) and none
highest. O OSA, angina (p<0.0001) and alcohol were lowest and PTC highest. Asthma, obesity hypoventilation,
stress incontinence and tobacco use did not vary by race.

CONCLUSIONS

Clinical characteristics vary by race in morbidly obese men. Cardiopulmonary, abdominal, somatic and
functional problems dominate CA. AA CHF, HBP were highest. AS drank most and had highest liver disease,
diabetes, OSA, dyslipidemia. HIl was lowest in 6, highest in none. O had lowest OSA and alcohol. This advance

knowledge could facilitate targeted medical and pre-surgical interventions, with improved outcomes.



African
American  |Caucasian  |Asian Hispanic Other Probability
Abdominal Hernia 4.12 4.54 <.0001
Alcohol Use 30 2969 <0001
Back Pain 37.63 39.04 3937 <0001
Cholelithiasis 8.04 645] <0001
Mental Health Dx 5.41 573] <0001
CHF 191 <0001
Depression 1606] <0001
GERD 3357 <0001
Glucose Metabolism 49.42 <.0001
GOUT 8.7 8.04 <0001
Hypertension 68.42 <.0001
Ischemic Heart Disease 5.11 <.0001
Lipids 41.15 <0001
Lower Extremity Edema 26.11 2074] <0001
Musculoskeletal 36.11 3292 <0001
Obstructive sleep Apnea 63.44 <0001
Psycholmpair 935] <0001
Pseudotumor Cerebre 0.07 0.0002
Liver Disease 0.0003
DVT or PE, 2.6 0.0006
Abdominal Skin Pan 427 52 00008
Pulmonary Hypertension 4.89 336)  0.0012
Substance Abuse 0.44 1.12 0.0014
Angina 3.66 2.92 0.0016
Functional Status 3.89 2.17] 00018
Fibromyalgia 0.31 026] 00232
Peripheral Vascular Disease 1.68 0.0343

Table 1 — Weight-Related Medical Problems in Morbidly Obese Men.
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Figure 1 — The frequency of each obesity related comorbidity by race.
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African

American |Caucasian |Asian Hispanic [Other Probability
Employed full or part 60.38 59.31 71.7 61.42 50|<.0001
Homemaker 0.08 0.1 0 0.07 0[<.0001
Not specified 10.61 9.57 13.21 6.85 20.76|<.0001
Self Employed 1.83 4.05 3.77 3.36 4.09]|<.0001
Student 2.6 1.03 0 2.5 2.05(<.0001
Unemployed or Disabled 24.5 25.94 11.32 25.81 23.1]<.0001
Table 2 Employment Status of Morbidly Obese Men
Employment Status Frequency by Race
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Figure 2 - Breakdown of each race’s employment status into: employed, homemaker, self employed, student,
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