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By 2020 half of the US population will be obese 
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Global  Projections for the Diabetes 

Epidemic: 2000-2030 (in millions) 

NA 
19.7 
33.9 
72% 

LAC 
13.3 
33.0 

248% 

EU 
17.8 
25.1 
41% 

A+NZ 
1.2 
2.0 
65% 

SSA 
 7.1 
18.6 
261% 

World 
2000 = 171 million 
2030 = 366 million 

Increase 213% 

China 
20.8 
42.3 
204% 

Wild. S et al.: Global prevalence of diabetes: 
Estimates for 2000 and projections for 2030 

 Diabetes Care 2004 

India 
31.7 
79.4 
251% 

MEC 
20.1 
52.8 
263% 



Diabetes care across Europe reported in 2002  
did not deliver glycaemic targets.  

Purple shows percent of people 6.5%;   
yellow 6.5-7.5%; blue >7.5%.  

 
From Liebl A. et al. Diabetologia. 2002;45:S23-

S28. 
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NEJM 2012 

Mingrone et al.  
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LAGB Medical 
therapy 

RYGB SG Intensive
medical 
therapy 

RYGB BPD Medical 
therapy 

Selection 
criteria 

BMI: 30-40; T2D from 2 
years 

BMI: 27-43; HbA1c >7% BMI>35; HbA1c>7%; T2D from more 
than 5 years 

T2D 
remission 
criteria 

FPG<126 mg/dl; 
HbA1c<6.2%; without 
T2D therapy 

HbA1c≤6.0%; with or without T2D 
therapy 

FPG<100 mg/dl; HbA1c<6.5%; 
without T2D therapy for at least 1 
year 

N. Pts 30 30 50 50 50 20 20 20 

T2D 
remission 
(%) 

73 13 42 
(no 
therapy) 

37 
27% no 
therapy 

12 75 95 0 

Weight (kg) 
Changes 
(%) 

84.6±15.8 
-21.1±0.5 

104.8±15.3* 
-1.5±5.4 

77.3±13.0
* 
-29.4±8.9 

100.6±16.5 
-29.4±8.9 
 

104.4±14.5 
-5.4±8.0 

84.3±13.4 
-33.3±7.9 

89.5±17.8* 
-33.8±10.2 
 

128.1±19.8 
-4.7±6.4 

HbA1c (%) 6.0±0.8* 
 

7.2±1.4* 
 

6.4±0.9* 
 

6.6±1.0* 
 

7.5±1.8 
 

6.4±1.4* 
 

4.9±0.5* 7.7±0.6 

Glycemia 
(mg/dl) 

105.6±30.3 139.6±38.1 102.5±55.3
* 

70.1±12.1 141.1±29.9 

CH (mg/dl) 205.4±46.6 198.8±59.3 164.9±29.7
* 

107.0±31.3* 189.6±33.6 



Type 2 diabetes remission after bariatric surgery versus non-surgical treatment (control) for 

obesity.  

Gloy V L et al. BMJ 2013;347:bmj.f5934 





Panel A : Kaplan–Meier 
unadjusted estimates 
of the cumulative incidence of 
type 2 diabetes in the 
bariatric-surgery group and the 
control group. The light 
shading represents the 95% 
confidence interval. The 
adjusted hazard ratio with 
bariatric surgery was 0.17 
(95% confidence interval, 0.13 to 
0.21). Panel B: Kaplan–Meier 
unadjusted estimates of the 
incidence of type 2 diabetes in 
subgroups defined in the control 
group according to receipt or no 
receipt of professional 
guidance to lose weight and in the 
surgery group according 
to the method of bariatric 
surgery: gastric 
banding, vertical banded 
gastroplasty (VBG), or gastric 
bypass (GBP). 















Given that bariatric surgery is associated with 
both post-operative mortality, ranging from 0.1 to 
2% in relation to the type of bariatric operation, 
and with early and late complications (NEJM 
2004), it cannot be extended to totality of obese 
and diabetic patients. 



Annual inpatient and outpatient bariatric case volume. 

Geoffrey P.  et al. 
Recent trends in bariatric surgery case volume in the 

United StatesS urgery Volume 146, Issue 2 2009 375 
- 380 
 

< 1% of morbidly obese subjects is operated in the US 

JAMA. 2005;294(15):1909-1917.  



Surgery is more effective than conventional medical treatment  
in the control of hyperglycemia in patients with severe obesity.  
While larger, multicenter trials are necessary to investigate the  
impact of surgery on long-term diabetes complications, available  
data support the use of surgery in the treatment of type 2 diabetes.  
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