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Scopo dello studio

End-point secondario: esplorare i fattori psicologici, insorti durante

la pandemia, che influenzano il peso e le variazioni dietetiche.

End-point primario: cambiamenti di peso e abitudini alimentari

durante l'epidemia di Covid-19.



Criteri di inclusione e di analisi

107 Pazienti in lista di attesa secondo linee guida SICOB:

- Gastric By-Pass/mini by-pass 43 (76.8%)

- Sleeve Gastrectomy 1 (1.8%)

- Intragastric Balloon Position 12 (21.4%)

Totale 56 paziente aderenti allo studio



2. SAS e SDS pre e post- lockdown Hospital Anxiety and Depression Scale (HADS)
3. Maladaptive eating habits 

 Night Eating sdr
 Emotional Eating
 Gorging
 Snacking
 Grazing
 Sweet-eating
 Abbuffata

4. Sensazioni personali (noia, paura del virus, paura della quarantena
ed emotional eating).

Criteri di inclusione e di analisi

Fine lockdown italiano (18 Maggio 2020)  Intervista telefonica

1. Dati antropometrici (età, peso, BMI prima e dopo il lockdown)



Risultati

N=56 Before lockdown After lockdown t/χ2 df p

Age, mean (±SD) 47.94 (9.25) -
Female gender, N (%) 38 (67.9) -
Weight (Kg), mean (±SD) 118.17 (21.94) 118.32 (22.05) -.176 55 .861
Height (m), mean (±SD) 1.67 (0.099) -
BMI (kg/m2), mean (±SD) 42.18 (5.72) 42.23 (5.79) -.165 55 .869
Bariatric procedure, N (%)

Gastric By-Pass 43 (76.8)
Sleeve Gastrectomy 1 (1.8)
Intragastric Balloon Position 12 (21.4)

Maladaptive Eating Habits (N=54), N (%)
Binge Eating* 2 (3.7) 7 (13.0) 3.030 1 .082
Gorging 31 (57.4) 24 (44.4) 1.815 1 .178
Grazing/Snacking 34 (63.0) 39 (72.2) 1.057 1 .304
Sweet-Eating 24 (44.4) 16 (29.6) 2.541 1 .111
Night Eating 1 (1.9) 1 (1.9) .000 1 1.000
Emotional Eating 23 (42.6) 31 (57.4) 2.370 1 .124

HADS Anxiety score, mean (±SD) - 5.70 (3.68)

HADS Anxiety Abnormal (case) (score≥11), N (%) - 5 (8.9)
HADS Depression score, mean (±SD) - 4.75 (3.00)

HADS Depression Abnormal (case) (score≥11), N (%) - 2 (3.6)
SAS** Anxiety index score, mean (±SD) 48.98 (11.54) 40.93 (8.81) 4.518 45 <.001

SAS** above normal range (score≥45), N (%) 29 (63.0) 14 (30.4) 9.824 1 .002

SDS** Depression index score, mean (±SD) 45.52 (11.30) 42.76 (10.83) 1.908 45 .063

SDS** above normal range (score≥45), N (%) 23 (50.0) 17 (37.0) 1.592 1 .207

Caratteristiche cliniche prima e dopo il lockdown



Risultati

N=56 Before 
lockdown

After lockdown

obesity class
I 4 5

II 21 20
III 25 27

super obese 6 3
super super-obese 0 1

N=10 Planned 
procedure 
changed

Planned 
procedure 
unchanged

n, % p-value

Obesity class change
10 

(17.9%)
0.119increased 1 3

decreased 5 1
total 6 (60%) 4 (40%)

Obesity class variation

Change in bariatric procedures



Risultati

N=56 weight increased
N=32

weight decreased
N=24

t/χ2 df p

Age, mean (±SD) 48.53 (9.51) 47.14 (9.02) .554 54 .582
Female gender, N (%) 24 (75.0) 14 (58.3) 1.747 1 .186
Height (m), mean (±SD) 1.67 (0.09) 1.67 (0.11) .206 54 .838
Weight pre-lockdown (Kg), mean (±SD) 118.50 (21.72) 117.73 (22.70) .128 54 .899
Weight post-lockdown (Kg), mean (±SD) 122.29 (21.21) 113.01 (22.48) 1.580 54 .120
∆ weight, mean (±SD) 3.80 (4.14) -4.72 (5.10) 6.897 54 <.001
BMI pre-lockdown (kg/m2), mean (±SD) 42.20 (5.70) 42.15 (5.87) .026 54 .979
BMI post-lockdown (kg/m2), mean (±SD) 43.59 (5.68) 40.41 (5.53) 2.094 54 .041
∆ BMI, mean (±SD) 1.39 (1.56) -1.74 (1.95) 6.690 54 <.001
Bariatric procedure, N (%) 1.429 2 .489

Gastric By-Pass 23 (71.9) 20 (83.3)
Sleeve Gastrectomy 1 (3.1) 0 (0)
Intragastric Balloon Position 8 (25.0) 4 (16.7)

Maladaptive Eating Habits, N (%)
Binge Eating* pre-lockdown 2 (6.5) 0 (0.0) 1.541 1 .214
Binge Eating* post-lockdown 6 (18.8) 1 (4.2) 2.667 1 .102
Gorging pre-lockdown 18 (58.1) 13 (56.5) .013 1 .910
Gorging post-lockdown 14 (43.8) 10 (41.7) .024 1 .876
Grazing/Snacking pre-lockdown 22 (71.0) 12 (52.2) 2.000 1 .157
Grazing/Snacking post-lockdown 26 (81.2) 15 (62.5) 2.459 1 .117
Sweet-Eating pre-lockdown 14 (42.2) 10 (43.5) .015 1 .902
Sweet-Eating post-lockdown 9 (28.1) 9 (37.5) .553 1 .457
Night Eating pre-lockdown 0 (0) 1 (4.3) 1.373 1 .241
Night Eating post-lockdown 1 (3.1) 0 (0) .764 1 .382
Emotional Eating pre-lockdown 14 (45.2) 9 (39.1) .196 1 .658
Emotional Eating post-lockdown 19 (59.4) 13 (54.2) .152 1 .697

HADS Anxiety score, mean (±SD) 5.22 (3.47) 6.33 (3.92) -1.125 54 .266
HADS Anxiety Abnormal (case) (score≥11), N (%) 3 (9.4) 2 (8.3) .018 1 .892
HADS Depression score, mean (±SD) 5.00 (2.93) 4.42 (3.13) .716 54 .477
HADS Depression Abnormal (case) (score≥11), N (%) 1 (3.1) 1 (4.2) .043 1 .835
SAS Anxiety index score pre-lockdown, mean (±SD) 47.16 (9.80) 50.22 (12.96) -.971 50 .336
SAS Anxiety index score post-lockdown, mean (±SD) 40.31 (8.83) 41.41 (8.93) -.428 46 .670

SDS Depression index score pre-lockdown, mean (±SD)
44.28 (9.99) 47.13 (11.92) -.939 50 .352

SDS Depression index score post-lockdown, mean (±SD)
41.46 (9.86) 44.36 (11.81) -.928 46 .358

During the lockdown, did you feel more…. than usual
bored 10 (31.2) 6 (25.0) .263 1 .608
fearful of contagion 15 (46.9) 13 (54.2) .292 1 .589
distressed because of the lockdown 4 (12.5) 9 (37.5) 4.809 1 .028

in need to eat more to compensate for negative emotions
7 (21.9) 4 (16.7) .236 1 .627

Caratteristiche cliniche fra pazienti che hanno perso peso vs pazienti che hanno incrementato il peso durante il lockdown



Conclusioni

Pochi studi in letteratura che esplorano il disagio psicologico e le variazioni di peso nel periodo preoperatorio. 



Conclusioni

Il blocco e il distanziamento sociale sembrano essere associati a una riduzione dei punteggi di 
ansia e depressione in questa popolazione obesa: 

 SAS e SDS 

conferma da HADS 

indicando ancora una volta che evitare le interazioni sociali per questi individui gravemente 
obesi era associato a meno ansia e depressione.



Conclusioni

Nessun effetto significativo sul peso e sul BMI

 Sebbene la variazione di peso non fosse significativa, una percentuale non 
trascurabile di pazienti ha cambiato la classe iniziale di obesità. 

!!! possibile cambiamento della procedura bariatrica rispetto a quella pianificata!!!!



Grazie per l’attenzione
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