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Mide bulantisi ve kusma

lyi cignemel!

BUyuk yudumlar-lokmalar almama

GUn boyunca minik ve yavas yudumlar alma
Protein icecegini buz ile- baharlar ile icme
Ihk bitki caylari —Zencefil!!

Besin tekstura

) Yeterli sivi alinima dikkat!

*%® Eger gecmezse kullanilan ilagclarin muhtemel yan etkileri ya da anatomik
komplikasyonlari degerlendirmek icin hekim ile gorus!







Dehidrasyon

® Dehidrasyon semptomlarini degerlendir

® Erken donem dehidrasyon > mide bulantisi—> su icmede zorlanmal!
® Avaga kalkarkan ani bas donmesi

® Bas agrisi, yeterli besin alimina ragmen halsizlik ve uyku hals

®

Sivilar yavas yavas dehidrasyonu engellemek icin yeterli miktarda alinmalidir.
(1,5 It’den fazla) (Grade D) — ASMBS 2008 guideline

* Ciddi dehidrasyonda IV rehidrasyon i¢cin hekime danis!
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Micronutrient and Protein Deficiencies After Gastric Bypass
and Sleeve Gastrectomy: a 1-year Follow-up

Eric O. Verger'? . Judith Aron-Wisnewsky 'Z- . Maria Carlota Dao'* .
Brandon D. Kayser'Z - Jean-Michel Oppert' - Jean-Luc Bouillot” -
Adriana Torcivia® - Karine Clément'?~

® 72 hasta 2> RYGB

® 30 hasta > Sleeve gastrektomi
Protein aliminda

® RYGB hastalarinin %38’inde eksiksiklik
® SG hastalarinin %52’sinde




Yetersiz Protein Alimi

® Besin kaydi-gtinlugl alma

® Hastaya protein icerikli yiyecekler ve ginlik almasi
gereken protein miktari hakkinda egitim!

® Kaliteli protein kaynaklarina yonlendirme




Protein-Enerji malnutrisyonu

Genellikle ilk 3-6 ayda goruluyor!

RYGB 2> %5
BPDDS > %20-30
DS—> 7?7

Hastalarin %50’si dusuk enerji alimini sirdurirken proteinden zengin gidalari zor tolere
ediyor!

Mechanick, J. I., Youdim, A., Jones, D. B., Garvey, W. T., Hurley, D. L., McMahon, M. M., ... & Dixon, J. B. (2013). Clinical
practice guidelines for the perioperative nutritional, metabolic, and nonsurgical support of the bariatric surgery patient—
2013 update: cosponsored by American Association of Clinical Endocrinologists, the Obesity Society, and American Society

for Metabolic & Bariatric Surgery. Surgery for Obesity and Related Diseases, 9(2), 159-191.



Protein-Enerji malnutrisyonu

® Uzun donemde (2 yildan daha fazla) kilo kaybi devam eden hastalar PEM acisindan
degerlendirilmels

(sac dokulmesi, kas kaybi, halsizlik, giic kayni 6dem, anemi, hipoalbiminemi) Protein alimi
glinltik 60-120 g/giin (BPD/DS ise %30 daha fazla)

& . o e e .
¢’ Yeterli oral alim saglanamazsa parenteral olarak tedavisi yurutulmeli.

Via, M. A., & Mechanick, J. I. (2017). Nutritional and micronutrient care of bariatric surgery patients: current evidence
update. Current obesity reports, 6(3), 286-296.



Ameliyat Sonrasi Beslenmeye Dayali Komplikasyonlar

Dumping Sendromu




Dumping Sendromu

® Bal, suyu azaltilmis seker kamisi suyu, fruktoz ve diger eklenti sekerler az
miktarda tuketimde de dumpinge neden olabilir

® Yemek sonrasi cok erken sivi alimi, cok yagli besin tiketimi, alkol alimi!!

® Tek seferde fazla miktarda rafine karbonhidratin alimina eslik eden
vetersiz protein alimi

® Proteinicecegi alimi?!

‘:‘Gecikmi§ dumping sendrom: yemekten 2-3 saat sonra yorgunluk,
titreme, iritabilite, bayginlik




Dumping Sendromu

Dumping sendromunun yonetiminde;

® Kompleks karbonhidratlarin alimi

® Mide bosalim hizini yavaslatacak 6giin diizenlenmesi, ek gida takviyelerinden yardim alinmasi
® Oglin icerigindeki karbonhidrat miktarinin dizenlenmesi

® Hastanin yakin takibi



Vitamin ve Mineral Eksiklikleri

® Takip gorusmelerinde mutlaka multivitamin alimi
degerlendirilmeli 2 Oomur boyu multivitamin!!

® Marka, doz, kullanim siklig|

® Diyetisyen multivitamin allminda uyumsuz hastalara bu konuda
duzenli egitim vermeli ve takip etmeli!

® Tablet formunda Urlnlerin tolerasyonunda sorun varsa
cignenebilen formda devam edebilir.
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Investicatine Nutritional Deficiencies in a Group of Patients
3 Years Post Laparoscopic Sleeve Gastrectomy
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Hastalarin multivitamin kullanimlari

6. ay: %86
1. vil: %90

2. yil: %78
3. vil: %66




Diyare

® Bariatrik cerrahi sonrasi ortaya cikan laktoz intoleransi

® Dumping sendromu

® Basit karbonhidrat tiketimi degerlendirilmesi ve eliminasyon yapilmal
** Devam ediyorsa hekime danisiimal..

® DS sonrasi yag malabsorpsiyonu ile steatore!

® Degisen bagirsak miktrobiyotasi? = Probiyotik kullanimi

‘ [ [ ] o0 [ [
*%* Ameliyat sonrasi gelisen/tani koyulan llseratif kolit ve crohn case reportlari
mevcut!



Kabizlik

® Yeterli sivi alimi
® Fiziksel aktivite

® |if alimi

® Frken donemde gastrik kapasitenin dusukligi ve protein
alimina verilen oncelik nedeniyle azalabilir. Coztnen lif alimi
onerilebilir.




Erken Plato

® Yeme sikligl
® Sivi kaloriler
® Hastanin bildirdigi besin alimindaki sapmalar
® Fiziksel aktivitenin sikhgi, stresi ve yogunlugu

® Atistirma sikligini azaltma, kalorisi yuksek yiyecekleri
farketme (kabak cekirdegi =




Geri Kilo Alimi

® Her kilo artisi ameliyat basarisizligl olarak degerlendirilemexz.
® Kesin bir tani kriteri yok

® Ameliyat sonrasi artan yasam kalitesinin geri kilo alimi nedeniyle tekrar
azalmasi

® Obeziteye bagli komorbiditelerin geri kilo alimina takiben tekrar ntiks
etmesi

®5 kg/m2 ya da olunan en disuk kiloya gore verilen kilonun >2%15’inin geri
alinmasi



Geri Kilo Alimi

® Basariya ulasamama orani %20-30!!

® Takipten cikan hastalar yuziinden ameliyattan
sonra geri kilo alma oranini saptamak cok zor



Geri Kilo Alimi

Geri Kilo Alimi Nedenleri

® Hormonal adaptasyonlar

® Besin tercihi, beslenme aliskanliklari, yasam tarzi

® Mide hacminin genislemesi, tiiketilen porsiyonlarin artmasi

® Psikolojik etmenler, yeme davranisi bozukluklari, maladaptif yeme davranislari

® Besin alimini ve beslenme davranisini ve enerji metabolizmasini etkileyen kompleks genetik
ve fizyolojik faktorler



Geri Kilo Alimi Yonetimi

eKalor1 alimi< 1300 kcal/gun +kcal postoperatif bir yildan sonra

eProtein kaynagi olarak PDCAA skoru yuksek besin kaynaklari tercih edilmels,
dall1 zincirli amigo asit 1¢eren besinler (leusin vb.) ve gida takviyeleri tercih
ediimeli

eKarbonhidrat alimi1 130 gr/glin den az tutulmali, dusuk glisemik yuklu
karbonhidrat kaynaklar: tercih edilmeli, basit korbonhidrat kaynaklari
azaltilmali, karbonhidrat protein orani 1,5:1 olarak ayarlanmali

eDoymus yag alimi azaltilarak ¢oklu ya da tekli doymamis yag alimi arttirilmali

eS1vi alimi arttirilmali, minimum 1,5 1t/gun olmali, ¢evresel faktorler ve
egzersize gore bu miktar arttirilmals



Geri Kilo Alimi Yonetimi

eGunun ge¢ saatlerinde kalor1 alimi azaltilmal
eProteinden zengin kahvalti 1le gune baslanmali
eOgiinler arasinda kalorisiz icecekler alinmalx

eKarbonhidratlar meyveler, sebzeler ve tahillardan alinmali, kalitels
oidalar beslenmeye mutlaka dahil edilmelidir.



Geri Kilo Alimi Sonrasi Beslenme Yaklasimi

Geri Kilo Alimi Yonetimi

Mide Reset Diyeti??




POURIK ERILION

* 1995’te iki diyetisyen (Resch ve (N REVISRPIARS RISATEY,
Tribole) tarafindan \J
tanimlanmistir.

* Besin alimiigin aglk ve tokluk
sinyallerini temel alir.
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Intuitive !

*Diyetsiz yaklagim
*Akillica yeme
‘B|||n§:|l yeme A Revolutionary

An(i-[);tt

Approach

*Yeme eyleminden tamami
suresince
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Relationships between intuitive eating and health indicators: literature review.
Van Dyke N, Drinkwater EJ.

Public Health Nutr. 2014 Aug;17(8):1757-66. doi: 10.1017/S1368980013002139. Epub 2013 Aug
2%

PMID: 23962472 Review.

We define the fundamental principles of intuitive eating as: (i) eating when hungry; (ii) stopping
eating when no longer hungry/full; and (iii) no restrictions on types of food eaten unless for

medical reasons. ...CONCLUSIONS: Research on intuitive ...

A structured literature review on the role of mindfulness, mindful eating and
intuitive eating in changing eating behaviours: effectiveness and associated
potential mechanisms.

Warren JM, Smith N, Ashwell M.

Nutr Res Rev. 2017 Dec;30(2):272-283. doi: 10.1017/50954422417000154. Epub 2017 Jul 18.
PMID: 28718396 Review.

The role of mindfulness, mindful eating and a newer concept of intuitive eating in modulating
eating habits is an area of increasing interest. ...Mindfulness-based approaches appear most

effective in addressing binge eating, emotional eating ...
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Sezgisel Yeme Ne Zaman Baslar?




* Kronik hastaligi olmayan herkes!
— Kronik diyetciler
— Kisitlanmaktan hoslanmayan danisanlar
— Yeme bozukluklar
— Binge eating gibi yeme davranis bozukluklari



Eating and Weight Disorders - Studies on Anorexia, Bulimia and Obesity
https://doi.org/10.1007/540519-020-00894-8

Intuitive eating is associated with glycemic control in type 2 diabetes

Fabiola Lacerda Pires Soares’ ' - Mariana Herzog Ramos? - Mariana Gramelisch’ - Rhaviny de Paula Pego Silva' -
Jussara da Silva Batista' - Monica Cattafesta® - Luciane Bresciani Salaroli'>*

® >20vyas, en az 1 yil once T2DM tanisi almis bireyler
® Yeme bozuklugu,hamile/emzikli,alkolik, tekrarlayan
hipoglisemi,psikiyatrik hastalar exclude edilmis.

® 179 kisi dahil edilmis (K n:133, elderly n: 97)
® N: 142 fazla kilolu/obez
® Cogu antidiyabetik aliyor.

""" L’ dLllyY OCIldviul = INL = " [ IICHIIILLLS = WTLYLOUSYLIALCU TTCITI Y 1O
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Eating and Weight Disorders - Studies on Anorexia, Bulimia and Obesity
https://doi.org/10.1007/540519-020-00894-8

Intuitive eating is associated with glycemic control in type 2 diabetes

Fabiola Lacerda Pires Soares’ ' - Mariana Herzog Ramos? - Mariana Gramelisch’ - Rhaviny de Paula Pego Silva' -
Jussara da Silva Batista' - Monica Cattafesta® - Luciane Bresciani Salaroli'>*

® |ES-2 skoruna gore degerlendirilmis.
® Yeterli glisemik kontrole sahip bireylerin IES-2 skoru anlami olarak

vuksek tespit edilmis.
® Sezgisel olarak bedenin ihtiyaclarina gore beslenme, T2DM’de glisemik
saglamaya yardimci olabilir

""" L’ dLllyY OCIldviul = INL = " [ IICHIIILLLS = WTLYLOUSYLIALCU TTCITI Y 1O
: -
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1. Diyet Zihniyetini Reddetmek




Sezgisel Yemenin llkeleri

2. Acligi Onurlandirmak — Biyolojik Acligi Kesfetmek

Can you
hear me?

NEED
FooD 3




Sezgisel Yemenin llkeleri

3. Besinlerle Yeniden Saglkli lliski Kurma

Ateskes yap!
Savasi durdur!
Istedigini yemek icin kosulsuz izin ver!




Don't Reward Yourself with Food.

..'; 4 '
Co ...\ . ‘;. | ‘ky

i




TEMIZLENMEK
/ PURGE

PISMANLIK/
KISITLAMA SUCLULUK

TIKINMA/
YEME
KONTROLUNU
KAYBETME




4. Yiyecek Polisine Meydan Okuma




Sezgisel Yemenin llkeleri

5. Toklugunuzu Hissedin




Sezgisel Yemenin llkeleri

6. Memnuniyet Faktorlerini Kesfedin




Sezgisel Yemenin llkeleri

7. Yiyecekleri Kullanmadan Duygularinizla Basedin

Yiyecekler duygular ile bas etmeye

calismak faydasizdir. Yiyecekler kisa «STRESSED”

vadede rahatlatabilir ancak uzun

vadede daha kotu hissettirir. ’ -3 -f}. “DESSERTS”

B - spelled
Duygusal olarak ac¢ hissedildiginde ' ‘V
sorunun derinine inip “su an asll \ “ backwards

ihtiyacim olan sey ne?”




8. Bedeninize Saygi Duyun




O. Egzersiz — Farki Hissedin

' “ URKUIJT TIME

-- ’\":.
S -




10. Sagliginizi Onurlandirin: Hafif Beslenin

Mukemmellik degil ilerleme
hedeflenmeli!

Beslenme en temel 6zbakim: Ozsefkat!!
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SURGERY FOR ORESITY
AMD RELATED DISEASES

Surgery for Obesity and Reluled Dizeases 4 (2008) 5109-5 B4

AACETOS/ASMBS Guidelines

American Association of Clinical Endocrinologists, The Obesity Society.
and American Society for Metabolic & Bariatric Surgery Medical
Guidelines for Clinical Practice for the Perioperative Nutritional.

Metabolic, and Nonsurgical Support of the Banatric Surgery Patient

Jeffrey 1. Mechanick, M.D., F.A.CP., FA.CE., FA.CN., Robert F. Kushner, M.D.,
Harvey J. Sugerman, M.D., J. Michael Gonzalez-Campoy, M.D., Ph.D., FA.CE.,

Mana L. Collazo-Clavell, M.D.. FA.CE., Safak Guven, M.D.. FACP.. FA.CE.,

Adam F. Spitz, M.D., F.A.CE., Caroline M. Apovian, M.D.,

Edward H. Livingston, M.D., F.A.C.S., Robert Brolin, M.D.. David B. Sarwer, Ph.D.,

Wendy A. Anderson, M.S., R.D., L.D.N., and John Dixon, M.D.

Abbrevigtions:

Amencan Association of Clinical Endocninodogisis, The Obesity Society. and Amencan Socicty for
Metabolic & Barnatne Surgery Medical Guidelines for Clinical Practice are sysiematically devel-
oped statements to assisi healthcare professionals in medical decision making for specific clinical
conditions. Most of the content berein is based on [Merature reviews. In areas of uncenainty,
professional judoment was applied.

These puidelines are 2 working document that reflects the state of the feld af the tGme of
pubrlication. Because rapid changes in this oren are expecied. periodic revisions are inevitable. We
encouwrare medical professionals to wse this information in conjunction with their best clinical
Judgment. The presented recommendations may not be appropnate in all situations. Any decision by
practtioners to apply these guidelines must be made in light of local resoarces and individoeal patient
circumstances.

The American Society for Parenteral & Enternl Muotrifion fully endorses sections of these
guidelines that address the metnbolic and nutritional meanagement of the banatnc surgical patient.
(Surg Chhes Relat Dis 2008:4:5109-5184.) © 2008 AACE. Published by Elsevier Inc. All rights
reserved.

AACE - American Association of Clinical Endocrinologiss; ACS = Amencan College of Surgeons; ASMBS
= Amencan Socety for Metabolic & Banotric Surgery; BEL = “best evidence™ rating level, BMID = bone
menesal densily, BMI = body mass index: BPD = bhiliopancreatic diversion: BIPIVIXS = biliopancreatic
divervinn with dwoedenal switch: CAN = romnary sy diseasces TUK = ceafine kinsses CPAP = ronfsnanac



Table 10

Suggested meal progression after laparoscopic adjustable gastric band procedure

Diet stage®

Begin

Fluids/food

Guidelines

Stage I

Stage 11

Begin supplementation:

Chewable multivitamin
with minerals, X 2/d

Chewable or liquid
calcium citrate with
vitamin D

Stage III

Stage II1

Stage III

Stage IV
Vitamin and mineral

supplementation daily®

Fill/adjustment

Postop days 1 and 2

Postop days 2-3
(discharge diet)

Postop days 10-14*

4 weeks postop

5 weeks postop

As hunger increases
and more food is
tolerated

~6 weeks postop
and possibly
every 6 weeks
until satiety
reached

Clear liquids

Noncarbonated; no calories

No sugar; no caffeine

Clear liquids

e Variety of no-sugar liquids or
artificially sweetened liquids

PLUS full liquids

e =15 g of sugar per serving

e Protein-rich liquids (=3 g fat per
serving)

Increase clear liquids (total liquids
48-64 fl oz or more per day) and
replace full liquids with soft,
moist, diced, ground or pureed
protein sources as tolerated

Stage ITI, week 1: eggs, ground
meats, poultry, soft, moist fish,
added fat-free gravy, bouillon,
light mayonnaise to moisten,
cooked bean, hearty bean soups,
low-fat cottage cheese, low-fat
cheese, yogurt

Advance diet as tolerated; if protein
foods tolerated in week 1, add
well-cooked, soft vegetables and
soft and/or peeled fruit

Continue to consume protein with
some fruit or vegetable at each
meal; some people tolerate salads
at 1 month postop

Healthy solid food diet

Full liquids X 2-3 days post-fill,
then advance to Stage III, week 1
guidelines above, as tolerated for
another 2-3 days, then advance to
the final stage and continue

On postop day 1, patients may begin sips of
water and Crystal Light; avoid carbonation

Patients should consume a minimum of 48-
64 ounces of total fluids per day: 24-32
ounces or more of clear liquids plus 24-32
ounces of any combination of full liquids:

e 1% or skim milk mixed with whey or soy
protein powder (limit 20 g protein per
serving)

e Lactaid milk or soy milk mixed with soy
protein powder

e Light yogurt, blended

e Plain yogurt

NOTE: Patients should be reassured that
hunger is common and normal postop.
Protein food (moist, ground) choices are
encouraged for 3-6 small meals per day, to
help with satiety, since hunger is common
within ~1 week postop. Mindful, slow
eating is essential. Encourage patients not
to drink with meals and to wait ~30
minutes after each meal before resuming
fluids. Eat from small plates and advise
using small utensil to help control portions

Adequate hydration is essential and a priority
for all patients during the rapid weight-loss
phase. Consume protein at every meal and
snack, especially if increased hunger noted
before initial fill or adjustment. Very well-
cooked vegetables may also help to
increase satiety

If patient is tolerating soft, moist, ground,
diced, and/or pureed proteins with small
amounts of fruits and vegetables, may add
crackers (use with protein)

AVOID rice, bread, and pasta

Healthy, balanced diet consisting of adequate
protein, fruits, vegetables, and whole
grains. Eat from small plates and advise
using small utensil to help control
portions. Calorie needs based on height,
weight, and age

Same as Stage Il liquids above X 48-72
hours (and/or as otherwise advised by
surgeon).

NOTE: When diet advanced to soft solids,
special attention to mindful eating and
chewing until in liquid form, since more
restriction may increase risk for

obstruction above stoma of band if food
not thoroughly chewed (consistency of
applesauce)
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This document is intended to provide an overview of the
elements that are imporant © the notritional care of the
bariatric patienl. It i3 not intended to serve as training, a
statement of standardization, or scientific consensus. It
should be viewed as an educational ool [0 Increase awane-
ness among medical professionals of the potential nisk of

nutritional deficiencies common [0 barialric surgery pa-
Lienls.

The goal of this document is o provide suggestions for
conducting a nutrition assessment, education, supplementla-

tion, and follow-up care. These suggestions are nol man-
dates and shouald be trested with common sense. When

needed. exceptions should be made according to individual
variations and the evaluation findings. It is intended to
present & reasonable approach to patient nutrition care and
al the same time allow for fexibility among individual
practice-based protocols, procedures, and policies. Amend-
ments o this document are anticipated as more research,

scientific evidemce, resources, and information become
available.

nutrition assessment should be conducted preoperatively by
a dietitian, physician, and/or well-informed. qualified mul-
tdisciplinary leam to identifv the patienf’s nutritional and
educational needs. It is essential o delermine any pre-
existing nutritional deficiencies, develop appropriate dietary
interventions for correction, and create a plan for postoper-
ative dielary intake that will enhance the likelihood of
SUCCEss.

The management of postoperative nutrition begins pre-
operatively with a thorough assessment of nutrient status, a
strong educational program, and follow-up to reinforce im-
poriant principals associsted with long-term weight loss
maintenance. A comprehensive nutrition evaluation poes far

beyond assessing the actual dietary intake of the bariatric
patient. It takes into account the whole person, encompass-
ing =everal multidisciplinary facets. Nol only should the
pracliioner review the standard assessmenl components
(i.e., medical co-morbidities, weight history, laboratory val-
ues, and nutritional intake), it is also important o evaluate
other issues thal could affect nuirient status, including readi-
ness for change, realislic goal setting, peneral nuirition

knnwladon o wall ae hahavioral esnltoral neverboenssial



Table 2
Suggested Preoperative Nutrition Education

Recommended

Suggested

Other considerations

Discuss/include
Importance of taking personal responsibility for self-
care and lifestyle choices

Techniques for self-monitoring and keeping daily food
journal

Preoperative diet preparation (if required by program)

Postoperative intake
Adequate hydration
Texture progression
Vitamin/mineral supplements
Protein supplements
Meal planning and spacing
Appropriate carbohydrate, protein, and fat intake, and
food/fluid choices to maximize safe weight loss,

l..l'l ‘ Al L G LOCT 10 C

Techniques and tips to maximize food and fluid
tolerance

Possibility of nutrient malabsorption and importance of
supplement compliance

Possibility of weight regain

Realistic goal setting
Benefits of physical activity

Common complaints
Dehydration
Nausea/vomiting
Anorexia

Effects of ketosis
Return of hunger
Stomal obstruction from food
Dumping syndrome
Reactive hypoglycemia
Constipation
Diarrhea/steatorrhea
Flatulence/bowel sounds
Lactose intolerance
Alopecia

Appropriate monitoring of weight loss

Long-term maintenance
Self-monitoring
Nutrient dense food choices for

disease prevention
Restaurants

Label reading

Healthy cooking techniques
Relapse management




Table 3
Suggested Postoperative Nutrition Follow-up

Recommended

Suggested

Other considerations

Anthropometric
Current and accurate height, weight, BMI, and
percentage of excess body weight

Biochemical
Review laboratory findings when available

Medication review
Encourage patients to follow-up with PCP regarding
medications that treat rapidly resolving co-
morbidities (e.g., hypertension, diabetes mellitus)

Vitamin/mineral supplements
Adherence to protocol

Dietary intake

Usual or actual daily intake

Protein intake

Fluid intake

Assess intake of anti-obesity foods

Food texture compliance

Food tolerance issues (e.g., nausea/vomiting,
“dumping”)

Appropriate diet advance

Address individual patient complaints

Address lifestyle and educational needs for long
term weight loss maintenance

Overall sense of well-being

Activity level
Amount, type, intensity, and
frequency of activity

Estimated caloric intake of usual or
actual intake

Reinforce intuitive eating style to
improve food tolerance

Appropriate meal planning

Use of contraception to avoid
pregnancy

Psychosocial

Changing relationship with food
Changes in support system
Stress management

Body image

Promote anti-obesity foods
containing:

Omega-3 fatty acids

High fiber

Lean quality protein sources

Whole fruits and vegetables

Foods rich in phytochemicals and
antioxidants

Low-fat dairy (calcium)

Discourage pro-obesity processed

foods containing:
Refined carbohydrates
Trans and saturated fatty acids

BMI = body mass index; PCP = primary care physician.
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Objective: This study aimed to develop and test a novel mindfulness-based intervention (MBI) designed
to control weight after bariatric surgery.

Design: Randomized, controlled pilot trial.

Setting: Beth Israel Deaconess Medical Center, Boston, MA, USA.

Interventions: Bariatric patients 1-5 years post-surgery (n=18) were randomized to receive a 10-week
MBI or a standard intervention.

Keywords: ? 2 e - . .
Ml.:dfulncqs‘ Main outcome measures: Primary outcomes were feasibility and acceptability of the MBI. Secondary
Obesity B outcomes included changes in weight, eating behaviors, psychosocial outcomes, and metabolic and

Weight inflammatory biomarkers. Qualitative exit interviews were conducted post-intervention. Major themes
were coded and extracted.
Results: Attendance was excellent (6 of 9 patients attended =7 of 10 classes). Patients reported high sat-
isfaction and overall benefit of the MBI. The intervention was effective in reducing emotional eating at
6 months (-4.9 £ 13.7 in mindfulness vs. 6.2 +28.4 in standard, p for between-group difference =0.03)
but not weight, We also observed a significant increase in HbA1C (0.344+0.38 vs. —0.06+:0.31, p=0.03).
Objective measures suggested trends of an increase in perceived stress and symptoms of depression,
although patients reported reduced stress reactivity, improved eating behaviors, and a desire for contin-
ued mindfulness-based support in qualitative interviews.
Conclusions: This novel mindfulness-based approach is highly acceptable to bariatric patients post-
surgery and may be effective for reducing emotional eating, although it did not improve weight or
glycemic control in the short term. Longer-term studies of mindfulness-based approaches may be war-
ranted in this population.
Clinical trial registration: ClinicalTrials.gov identifier NCT02603601.

© 2016 Elsevier Ltd, All rights reserved.

Bariatric surgery

1. Introduction

Bariatric surgery is the most effective treatment for severe
obesity,! yet weight regain is common and typically begins 1-2
years post-surgery. Approximately 30% of patients regain weight at
18 months to 2 years after surgery” with a small minority regain-
ing most of their weight. Although factors driving weight regain are
not fully understood, it is widely believed that psychological and
behavioral factors play a major role.” Studies suggest weight regain

* Corresponding author at: Division of General Medicine and Primary Care, Beth
Israel Deaconess Medical Center, 330 Brookline Avenue, Boston, MA 02215, United
States.

E-mail address: sachacko@bidmc harvard.edu (S.A, Chacko).

http://dx.dororg/10.1016/).ctim.2016.07.001

is more likely among patients who fare worse psychologically after
surgery.

Treatment options to prevent weight regain, however, are not
well studied. Traditional behavioral strategies incorporating diet,
physical activity, and behavioral modification, although effective in
the short term, are generally not successful in maintaining weight
loss in the long term and are not effective in patients with severe
obesity.” These approaches may lack effectiveness because they
do not adequately emphasize coping skills for handling stress, a
frequent trigger of disordered eating behaviors.

Mindfulness-based approaches, in contrast, provide a system-
atic method of stress reduction that may be particularly well

suited for bariatric patients who face unusually high levels of

obesity-related stigma, discrimination, and social bias.”" Mind-

Mindfulness-based intervention (MBI -bariatrik cerrahi sonrasi kilo
kontroll icin gelistirilmis bir program) vs standart beslenme mudahalesi

MBI icin gecerlilik glvenilirlik de calisiimis.

6 ay takip edilen katilimcilarda programa devamlilik yiksek (6/9)

6. Ayda duygusal yeme davranisinda azalma
Stres ve yeme davranislarinda iyilesme
MBI devamlilik istegi

Kilo kaybinda bir degisiklik gozlenmedi
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Intuitive eating is associated with weight loss after bariatric surgery

in women
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ABSTRACT
Background: Although the data on eating behavior after bariatric
surgery are substantial, data on “intuitive eating™ are lacking.
Objective: The aim of this study was to evaluate the link between
intuitive eating and weight loss after bariatric surgery.
Methods: This cross-sectional study used a self-administered ques-
tionnaire freely available on social networks and targeted women
who had undergone bariatric surgery. Intuitive eating was evaluated
with the Intuitive Eating Scale-2 (IES-2). The 3 questionnaire
subscores (Eating for Physical Rather than Emotional Reasons,
Reliance on Hunger and Satiety Cues, and Unconditional Permission
to Eat) were also analyzed. The relation between IES-2 scores and the
relative variation in body mass index [BMI (in kg/m-)] was assessed
with linear regression models. Adjusted § (f.4;) and standardized 8
(B55") were reported.
Results: We analyzed the responses of 401 women with a mean
age of 39 + 11 y, a mean preoperative BMI of 45.5 £+ 7.9, and
a mean current BMI of 305 + 7. The mean relative BMI loss
was 32.7 + 129%, and the mean IES-2 score was 3.3 + 0.6.
The total IES-2 score was associated with the relative BMI loss,
with ~2.6% BMI loss for each 1-point increase in the IES-2 score
[Pag = 0.007; Bay = —2.57 (95% CI: —4.44, —0.70); p7°
—0.12] after adjusting for elapsed time since surgery and tvpe
of surgery. Eating for Physical Rather than Emotional Reasons
was the subscore most strongly associated with BMI change after
adjustment [Pay = 0.002; Bayy = —2.08 (95% CI: —3.37, 0.79);
P = ~0.14]
Conclusions: This study highlights a significant association between
intuitive eating and BMI decrease after bariatric surgery. Further-
more, eating behaviors changed with increasing time since surgery.
An intuitive nutritional approach may be complementary with
bariatric surgery in the postoperative phase, which should prompt
complementary prospective studies to evaluate the effectiveness of
therapeutic education programs centered on intuitive eating in the
postoperative period.  Am J Clin Nutr 2019;110:10-15.

Keywords: bariatric surgery, intuitive eating, weight loss, obesity,
Intuitive Eating Scale-2

Introduction

The rise in the prevalence of obesity and overweight during
the past several decades has become a worrisome problem in
many countries (1-3). WHO has reported that worldwide obesity
prevalence doubled from 1980 to 2014 (1), with 39% of today’s
adults being overweight and 13% being obese. The continuing
rise in obesity (4) has prompted the development of management
strategies to better prevent and control comorbidities (5-7) and
reduce mortality (8—10). Obesity management currently revolves
around nutritional, pharmaceutical, and surgical treatments, in
addition to global patient support. Nutritional management has
been revolutionized in the past few years, with changes made
to the classic restrictive diets (11) and an orientation toward
more behavioral therapies centered on intuitive eating (12-15).
Intuitive eating 1s an adaptive eating style characterized by eating
in response to physiological cues (hunger and satiety) rather than
emotional cues and by not forbidding certain foods, as seen in
cognitive restraint (16). The main advantage of this intuitive
therapy is its adaptability to the patient-specific physiological
or pathological characteristics that have accumulated during
life, without the adverse metabolic and psychological effects
of restrictive diets. Bariatric surgery, however, is recommended
as the last option for patients suffering from severe obesity
after failure of medical care (17, 18). Nevertheless, in the
latter case, nutritional management remains essential in both the
preoperative and postoperative phases. The benefits of bariatric
surgery have been well described in terms of weight loss (19, 20),
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Supplemental Figure | and Supplemental Tables 1 and 2 are available from
the “Supplementary data” link in the online posting of the article and from the
same link in the online table of contents at https://academic.oup.com/ajen/.
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401 kadin hastada
%6,8 AGB

%50,3 SG

%42,9 GB

6-66 ay

Postop 6-66. aylarinda |ES-2 Olcegi ile anket calismasi

%81,5 basarili

%13,3 orta dlizeyde basari

%5,1 basarisiz

Ameliyat sonrasi BMI azalmasi ve sezgisel yeme arasinda anlamli iliski

vardir.
Sezgisel

TABLE 2 Subscore of IES-2 and characteristics of participants according to the guartiles of IES-2 adapted from NutriNet Santé (n = 379) (13)’

eme vaklasimi
unsur olabilir.

ostoperatif bariatrik cerrahide tamamla

u].‘#uuih}_l- n=179

(20.8%%)

Q2MuriNet, n = 116

(30.6%)

Q}?\'llllir\.;h n=9l

(24 .0%)

Q‘i."';ulu.’“hl- n =93

(24.5%)

[ES-2 score, median [min—max]
Total score
Score: Eating for Physical Rather than
Emotional Reasons
Score: Reliance on Hunger and Satiety Cues
Score: Unconditional Permission to Eat
Characteristics
Age, v (mean £ SD)
BMI, kg/m” (mean + SD)
Weight status, n (%)
BMI <25
BMI 25-30
BMI =30

3.00[1.004.33
2.50 [1.00-5.00]

38898
31686

18 (22.8)
22(27.9)

39 (494

3.06 [2.83-3.28]
2.88 [1.50-4.50]

3.67 [1.50-5.00]
2.50 [1.00-5.00]

39.7 + 104
30.1 £ 64

23 (20.0)
41 (35.7)
51(44.4)

4.00 [2.67-5.00]
2.75 [1.00-5.00]

395+ 10.6
31.7 £ 8.7
20(22.2)
26(28.9)
44 (49.9)

4.06 [3.724.83]
4.13 [2.88-5.00]

4.17 [3.00-5.00]
3.75 [2.00-5.00]

37.6 =103
28.8 = 6.1

=0.001-

=0.001-2
=0.00132

0.472
0.07-

0.21°

'IES-2, Intuitive Eating Scale-2.
“Wilcoxon—-Mann-Whitney test.

“Chi-square test
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Review of the key results from the Swedish Obese Subjects
(SOS) trial — a prospective controlled intervention study of

bariatric surgery

® L. Sjostrom

From the The SOS secretariat, Department of Molecular and Clinical Medicine, Institute of Medicine, The Sahlgrenska Academy, The

Untersity of Gothenburg, Gothenburg, Sweden

Abstract. L. Sjostrom (The Sahlgrenska Academy,

The University of Gothenburg, Gothenburg,
Sweden). Review of the key results from the
Swedish Obese Subjects (SOS) trial — a prospective
controlled intervention study of bariatric surgery
(Review). J Intern Med 2013; 273: 219-234.

Obesity is a risk factor for diabetes, cardiovascular
disease events, cancer and overall mortality. Weight
loss may protect against these conditions, but
robust evidence for this has been lacking. The
Swedish Obese Subjects (SOS) study is the first

reports. The mean changes in body weight after 2,
10, 15 and 20 years were =23%, =17%, =16%
and =18% in the surgery group and 0%, 1%, = 1% and
-1% in the control group respectively. Compared
with usual care, bariatric surgery was associated
with a long-term reduction in overall mortality
(primary endpoint) [adjusted hazard ratio
(HR) = 0.71, 95% confidence interval (CI) 0.54-
0.92; P=0.01] and decreased incidences of diabe-
tes (adjusted HR=0.17; P < 0.001), myocardial
infarction (adjusted HR = 0.71; P= 0.02), stroke
(adjusted HR=0.66; P = 0.008) and cancer (women:

Weight change, %
A
4]

Control

e Banding

VBG

r T I T J L] L r T
012 3 4 6 B 10 15 20
Follow-up time (years)

Mao. examined
Contra] 2037 1490 1242 1267 556 176
Banding 376 333 284 284 150 i
VBG 1369 1085 987 1007 450 42
BF 25 209 164 180 37 13
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Cok Sik Beslenme




“Mukemmel” Diyetciler




KEEP CALM

AND LOOK

OUT FOR

THE FOOD
POLICE




® Ameliyat sonrasi nutrisyonel komplikasyonlar ile
basa ¢cikmak icin diyetisyen takibi cok onemlidir.

® Hastalar mutlaka beslenme aliskanliklari, ameliyat
sonrasl onerileri uyum acisindan sorgulanmalidir.

® Bariatrik cerrahi sonrasi Omur boyu takip gereklidir.

® Ameliyat sonrasi beslenmeye bagl
komplikasyonlarin mudahalesinde multidisipliner
bir ekip ile calismak cok onemlidir.



Sezgisel yeme,
* Erken donemde;
e Sindirimi kolaylastirmak
* Bulanti kusma sikayetlerini azaltmak
e Orta/uzun donemde;
* Optimum kilo kaybini saglamak icin
* Geri kilo alimini engelleme

* Geri kilo aliminda tekrar kilo verimini saglamak
acisindan faydali olabilir.
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"Do not dwell in the past, do not dream of the future, concentrate the mind
on the present moment”

Buddha

[@) dyt.fatmakahraman
M dyt.fatmakahraman@gmail.com




