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ABSTRACT

Objective: to analyze the clinical and nutritional status of patients submitted to bariatric surgery.
Methods: this is an observational epidemiological study, with a cross-sectional design, guided by
the STROBE tool. It was carried out between 2015 and 2016, with data from patients undergoing
Roux-en-Y bariatric surgery in the years 2012 to 2014, in a private hospital in Minas Gerais. Data
collection took place through a semi-structured questionnaire developed by the researchers. To verify
the existence of an association between the variables of nutritional and clinical status and the time
after surgery, Pearson's chi-square test or Fisher's exact test was used for categorical variables.
And for continuous ones, the Kruskal-Wallis or Mann-Whitney tests. Results: there was statistical
significance for the variables: ‘weakening of nails’ (p=0.002), ‘emesis’ (p=0.018), ‘frequency of alcohol
consumption’ (p=0.018) and ‘number of daily meals’ (p=0.028) in the female group. Conclusion:
this study revealed changes in the clinical and nutritional component of patients undergoing bariatric
surgery. There were statistically significant associations in the female group, including changes in the
clinical profile of greater episode of emesis and greater frequency of alcohol consumption. Regarding
the nutritional profile, female patients had higher proportions in the number of meals and more
weakening of the nails after the surgical procedure. The importance of monitoring and continuous
nutritional and psychological guidance, pre- and post-surgical, is reinforced, minimizing the negative
impacts of this result on the health of individuals.

Keywords: Bariatric Surgery; Nutritional Status; Epidemiology; Gastric Bypass.

RESUMO

Objetivo: andalisar o estado clinico e nutricional de pacientes submetidos a cirurgia baridtrica. Métodos:
trata-se de estudo epidemioldgico observacional, com delineamento transversal, norteado pela ferramenta
STROBE. Foi realizado entre 2015 e 2016, com dados de pacientes submetidos a cirurgia baridtrica
em Y de Roux nos anos de 2012 a 2014, em um hospital privado de Minas Gerais. A coleta de dados
ocorreu por meio de questiondrio semiestruturado, elaborado pelos pesquisadores. Para verificar a
existéncia da associagdo entre as varidveis do estado nutricional e clinico e o tempo pds-cirtirgico,
utilizou-se o teste qui-quadrado de Pearson ou exato de Fisher para as varidveis categoricas. E para as
continuas, os testes Kruskal-Wallis ou Mann-Whitney. Resultados: verificou-se significdncia estatistica
para as varidveis: “enfraquecimento de unhas” (p=0,002), “émese” (p=0,018), “frequéncia de consumo
alcodlico” (p=0,018) e “niimero de refei¢bes didrias” (p=0,028) no grupo feminino. Conclusdo: este
estudo revelou alteragbes no componente clinico e nutricional das pacientes submetidos a cirurgia
baridtrica. Houve associagées estatisticamente significativas no grupo feminino, incluindo mudangas
no perfil clinico de maior episddio de émese e maior frequéncia no consumo de dlcool. Em relagdo
ao perfil nutricional, pacientes do sexo feminino apresentaram maiores propor¢ées no niimero de
refeicOes e mais enfraquecimento nas unhas apds o procedimento cirtirgico. Refor¢a-se a importdncia do
acompanhamento e da orientagdo nutricional e psicoldgica continuas, pré e pds-cirtrgicas, minimizando
os impactos negativos deste resultado na satide dos individuos.

Palavras-chave: Cirurgia Baridtrica; Estado Nutricional; Epidemiologia; Derivagcdo
Gdstrica.

RESUMEN

Objetivo: analizar el estado clinico y nutricional de los pacientes sometidos a cirugia baridtrica.
Meétodos: se trata de un estudio epidemioldgico observacional, con un disefio transversal, guiado por
la herramienta STROBE. Se realizé entre 2015 y 2016, con datos de pacientes sometidos a cirugia
baridtrica en Roux-en-Y en los afios 2012 a 2014, en un hospital privado de Minas Gerais. La recoleccion
de datos se realizd a través de un cuestionario semiestructurado desarrollado por los investigadores. Para
verificar la existencia de asociacion entre las variables de estado nutricional, clinico y tiempo posquirtrgico
se utilizd la prueba qui cuadrado de Pearson o la prueba exacta de Fisher para las variables categdricas.
Y para las continuas, las pruebas de Kruskal-Wallis o Mann-Whitney. Resultados: hubo significancia
estadistica para las variables: "debilitamiento de las ufias" (p = 0,002), "emesis" (p = 0,018), "frecuencia
de consumo de alcohol' (p = 0,018) y "niimero de comidas diarias" (p = 0,028) en el grupo de mujeres.
Conclusion: este estudio revelé cambios en el componente clinico’y nutricional de los pacientes sometidos
a cirugta baridtrica. Hubo asociaciones estadisticamente significativas en el grupo femenino, incluyendo
cambios en el perfil clinico de mayor episodio de emesis y mayor frecuencia de consumo de alcohol. En
cuanto al perfil nutricional, las pacientes del sexo femenino presentaron mayores proporciones en el
ntmero de comidas y mayor debilitamiento de las ufias tras el procedimiento quirtirgico. Se refuerza la
importancia del seguimiento continuo y la orientacion nutricional y psicoldgica, pre y posquirtirgica,
minimizando los impactos negativos de este resultado en la salud de las personas.

Palabras clave: Cirugia Baridtrica; Estado Nutricional; Epidemiologia; Derivacion Gdstrica.
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Nutritional and clinical status of patients submitted to bariatric surgery

Obesity can be understood as a multifactorial chronic
condition, with genetic, behavioral, and environmental
origins. And it is also considered a significant contributor
to chronic non-communicable diseases.! In this sense, the
condition of excessive accumulation of body fat predisposes
to the development of other chronic conditions and health
compromises. After the multidisciplinary assessment and
verification of obesity (body mass index/BMI > 30 kg/m?),
recommendations for treatment are established: variations
include pharmacological and dietary treatment, cognitive-
-behavioral therapy, and the surgical method.?

According to the Brazilian Society of Bariatric and
Metabolic Surgery, Brazil is the second country in the
world that performs the most bariatric procedures, with
approximately 100,500 surgeries in 2016, of which about
75% were performed on women.® The main indications
for bariatric surgery are: age 18 to 65 years, BMI above
40 kg/m? or 35 kg/m? with one or more serious comorbi-
dities associated with obesity and evidence that the indi-
viduals were unable to lose weight or maintain weight
loss - despite appropriate care taken regularly for at least
two years, such as diet therapy, psychotherapy, pharma-
cological treatment and physical activity.?

Overweight is one of the biggest public health pro-
blems in the world and the number of obese and over-
weight individuals is increasing every year. From 2006
to 2016, obesity rates grew from 11.8 to 18.9% in Brazil,
increasing by 60% in 10 years. The World Health Orga-
nization (WHO) projects, by 2025, that more than 700
million people will be obese.?

In Brazil, 2018 data from the Surveillance of Risk and
Protection Factors for Chronic Diseases by Telephone Sur-
vey (VIGITEL) survey revealed that 55.7% of the popula-
tion were overweight and 19.8% were obese.*

Bariatric surgery has been a growing treatment option
for the Brazilian population, especially due to the expan-
sion of knowledge about the benefits achieved with the
surgical method.® Despite the proven benefits of the
surgical procedure (such as effective weight reduction,
improved quality of life and reduced of the prevalence of
comorbidities), there are controversies regarding its cos-
t-effectiveness arising from short and long-term results,
which limit the loyalty of subsequent treatment between
patients and health professionals.>®

After performing bariatric surgery using the Roux-
-en-Y bypass surgical technique, some parameters related
to nutrition, such as body weight, glucose, and inflamma-
tion, may show considerable improvement.”
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However, some long-term events can arise, such as:
vitamin and mineral deficiencies, hypoglycemia, substan-
tial loss of lean mass, excess skin, hair loss and even a
decrease in mental health.2%? Such events may occur due
to limited food consumption, in addition to incorrectly follo-
wing the recommendations of the multidisciplinary team.”

With the surgical procedure, many diseases tend to
be more controlled. As compensatory mechanisms of the
body itself, however, many patients regain weight and
present initial comorbidities, often with aggravating fac-
tors, such as severe nutritional deficiencies, depending
on whether the surgical method used is irreversible, as in
the case of Roux-en-Y bypass.® Considering the theoretical
framework presented and that care aimed at the clinical
and nutritional status of the individual undergoing such a
procedure can contribute to alleviating unwanted results,
such as the reappearance of already controlled diseases
and the emergence of nutritional deficiencies, the ques-
tion is: what changes in the clinical and nutritional com-
ponent of patients undergoing Roux-en-Y bariatric surgery
occur after the surgical procedure? The hypothesis of this
study is that patients, after Roux-en-Y bariatric surgery,
present clinical and nutritional changes.

It is therefore essential to recognize the influence of
clinical and nutritional aspects on the quality of life of
individuals who underwent bariatric surgery, emphasi-
zing that the evaluation of the surgical procedure must
go beyond the effective loss of weight. This attention can
contribute to the development of strategies for the pre-
vention of weight regain after the surgical procedure, in
order to minimize the negative impacts of this result on
the health of individuals and to support Nursing care prac-
tices for adult health regarding the prevention of obesity.

To analyze the clinical and nutritional status of
patients undergoing bariatric surgery according to the
time after surgery (up to 12 months, 12 to 24 months,
and more than 24 months after bariatric surgery).

This is an observational epidemiological study, with
a cross-sectional design guided by the STROBE tool, car-
ried out between 2015 and 2016 with data from patients
undergoing Roux-en-Y bariatric surgery from 2012 to
2014, in a private hospital in Minas Gerais.
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Nutritional and clinical status of patients submitted to bariatric surgery

Roux-en-Y bariatric surgery has a mixed effect, that is,
a restrictive effect (reduces the volume or capacity of the
stomach, reducing food intake) and malabsorptive effect
(reduces the absorption of calories and nutrients ingested,
limiting contact with pancreatic secretions). and bile acids),
in addition to hormonal and anatomical changes.’

As this is a hospital census, no sample size calcula-
tion was performed. All individuals aged > 18 years who
underwent Roux-en-Y bariatric surgery were included in
this study. Patients who did not have a telephone number
registered in their medical records and those with severe
mental disorders that prevented them from participating
in the telephone follow-up were excluded. A total of 289
patients were included in the study.

Data collection was performed by professional nur-
ses duly trained by the main researchers. The training of
these nursers was divided into different days and times,
with an average duration of 90 minutes, and on that occa-
sion the data collection instrument was presented, doubts
were clarified, and other important aspects of data collec-
tion were discussed. It was divided into two stages and
took place in the years 2015 and 2016. In the first stage,
data collection took place through a semi-structured ques-
tionnaire, prepared by the researchers, and the medical
records of patients who underwent surgery were used as
a source of data. bariatric surgery in the years 2012 to
2014. In the second stage, patients were followed up by
telephone and questionnaires prepared by the researchers
were applied; this step was performed in the three post-
-surgical periods detailed below.

The questionnaires contained sociodemographic
(gender, age, self-reported skin color, current income,
education, and marital status), clinical (comorbidities,
body mass index/BMI, emesis, hypoglycemia, and alcohol
consumption) and nutritional (hair loss and weakening
of nails after surgery and number of daily meals). The
variables were selected based on scientific evidence.>!°

Ten attempts were made to call each individual par-
ticipating in the research, on alternate days and times/
shifts — including weekends and holidays. In case of
failure, an attempt was also made via a multiplatform
instant messaging and voice call application for smart-
phones (‘WhatsApp’).

DOI: 10.35699/2316-9389.2022.38664

It was decided to group the patients according to the
postoperative period, as follows: first period of up to 12
months, phase in which there is maximum weight loss
after the bariatric surgical procedure, reaching up to 75%
of weight loss in this period.>!! The second time (between
12 and 24 months of surgery) was chosen because it is a
half-plateau, in which no more weight is lost or more is
gained compared to the other two times. Finally, the third
time (over 24 months after surgery) is due to the fact that
weight regain is more prevalent from that date onwards.®

The variables selected through a literature review
for this study were: gender, age, skin color, education,
marital status, average household income, systemic
arterial hypertension (SAH), diabetes Mellitus (DM),
hypercholesterolemia, emesis, hypoglycemia, alcohol
consumption, BMI, hair loss and nail weakening after
surgery and number of daily meals.

The data obtained were processed and analyzed
using the Statistical Software (Stata), version 14.0 (Sta-
taCorp, Texas, USA). For the descriptive analysis of the
data, distribution tables of absolute and relative fre-
quencies of the variables were presented. After veri-
fying the asymmetry for the continuous variables, the
median and the interquatile interval (IQ) were used.

In order to verify the existence of an association
between the variables of nutritional and clinical sta-
tus and the time after surgery (up to 12 months, 12 to
24 months and greater than 24 months after surgery),
Pearson’s chi-square test was used. Fisher’s exact test
for categorical variables. And for continuous varia-
bles, the Kruskal-Wallis (three comparison groups) or
Mann-Whitney (two comparison groups) tests were
used. In the variables that presented statistical diffe-
rence, analysis was performed with Bonferroni cor-
rection, in order to avoid type I errors derived from
multiple comparisons. A significance level of 5% was
considered for all analytical procedures.

For some variables, the sample number was dif-
ferent due to the loss of information collected. The
sample detection power was also calculated using the
OpenEpi statistical program, which allows estimating
the ideal sample size to reliably detect a given effect
considered relevant. The calculation result for the stu-
died parameters indicated a power greater than 80%.

The analyzes are presented in a stratified manner
according to gender, as they present different behaviors
after surgery.'?

REME ¢ Rev Min Enferm. 2022;26:e-1428
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The study was approved by the Research Ethics
Committee of the Universidade Federal de Minas
Gerais (CAAE 52657115.2.0000). As these were tele-
phone interviews, the free and informed consent was
replaced by verbal consent, obtained during telephone
contacts with the interviewees, who were informed
about the confidentiality and anonymity of the data
and that they would be used only for the purpose of
search. All interviewees were provided with a tele-
phone number for clarification of questions.

RESULTS

The sample consisted mainly of women (87.20%).
The median age of the participants was 39 years
(IQ=33-44), most declared themselves to be brown
(52.25%), studied up to high school (59.86%), lived
with a partner (69.20%) and had an average household
income of one to three minimum wages (56.00%)
(Table 1).

The periods in which the questionnaires were applied
corresponded to the times: up to 12 months after surgery,
between 12 and 24 months after surgery and more than
24 months after surgery. At the time up to 12 months after
surgery, there were only female participants, totaling 21
patients (5.75%), while at the time above 24 months, 75
people answered the questionnaires (data not shown).
In the time above 24 months after bariatric surgery, the
highest frequency of patients who underwent bariatric
surgery and participated in the study was obtained, tota-
ling 192 people (52.60%) (Table 2).

According to the post-surgical times, different results
were obtained in relation to the variables of clinical and
nutritional profile. Statistically significant associations
were found in the female group, including the clinical
profile of episodes of emesis. There was an increase in
the proportion of the occurrence of emesis, gradually,
over the postoperative period. In addition, alcohol con-
sumption in the sample also increased gradually, with an
important difference between times 1 and 2 of the sur-
gery (p=0.018) (Table 2).

Table 1 - Sociodemographic characteristics of patients submitted to bariatric surgery, Minas Gerais

Gender

Male

Female

Age in years**

Cor de pele autorreferida

White

Black

Brown***

Education (in years)

Higher Education

High School

Elementary School

Primary Education

Lives with the spouse

Yes

No

Average income per household****
No income or up to 1 minimin wage
1 to < 3 minimin wages

3 to 5 minimin wages

> 5 minimin wages

37 12.80 09,40-17.20
252 87.20 82.79-90.59
39 (33-44)
94 SUDE 27.34-38.17
44 15.22 11.50-19.87
151 52.25 46.45-57.98
59 20.42 16.13-25.48
173 59.86 54.06-65.39
31 10.73 07.62-14.87
26 9.00 06.18-12.91
200 69.20 63.63-74.28
89 30.80 25.71-36.39
28 10.18 07.10-14.38
154 56.00 50.03-61.79
61 22.18 17.63-27.51
32 11.64 08.33-17.02

Notes: *95% Confidence Interval **Median (IQ). ***Include: parda/amarela/ indigena. ****Average income per household calculated based

on the minimum wage: 788.00 BRL.

DOI: 10.35699/2316-9389.2022.38664

REME ¢ Rev Min Enferm. 2022;26:e-1428



Nutritional and clinical status of patients submitted to bariatric surgery

Table 2 - Clinical, nutritional, and aesthetic profile by gender and post-surgical time of patients undergoing bariatric surgery, Minas Gerais

Postoperative clinical profile 1r1210tr?t}213 >24 months
Systemic Arterial Hypertension **

Yes 0 2(8.33)
No 13(100) 22(91.66)
Diabetes Mellitus**

Yes = =

No 13(100) 24(100)
Hypercholesterolemia **

Yes

No 13(100) 24(100)
Hypoglycemia**

Yes 5(38.46) 4(16.66)
No 8(61.53) 20(83.33)
Emesis **

Yes 0 4(16.66)
No 13(100) 20(83.33)
Alcohol Consumption**

Yes 9(69.23) 15(62.50)
No 4(30.77) 9(37.50)
Post-operative BMIL *** (27.2278 :6351.42) (27.7269-'211.55)
Perfil nutricional Hair Loss after Surgery **

Yes 9(69.23) 12(50.00)
No 4(30.77) 12(50.00)
Nail weakening after surgery**

Yes 0 5(20.83)
No 13(100) 19(79.17)
Number of daily meals**

Up to 1 meal 1(7.69) 0

2 meals 4(30.76) 5(20.83)
3 meals 8(61.53) 19(79.16)

monthe | monh | >24months
0.285 0621
14.76) 7(11.29) 14(8.33)
200523) | 558870) | 154(9166)
0.655
0 4(6.45) 9(5.35)
210100) | 58(03.54) | 159(94.64)
0.067
2052) 0 6(357)
190047) | 6201000 | 16209642)
0.140 0.740
6(2857) | 24(3870) | 674011)
15(7142) | 386129) | 100(59.88)
0.276 AB A B <0001
0 5806) | 46(2738)
211000 | 570194 | 122(72.62)
0.734 AB A B 0.018
4(1905) | 16(2580) | 7042.17)
178095) | 46(7419) | 96(5783)

Bt (25.()243-73?1.03) (24.5?56 :52%.42) (24.322-3259.72) g
0315 0.245
200524) | 55@871) | 159094.64)

14.76) 7(11.29) 9(5.36)

0.140 AB A B 0.002
126714) | 336323 | 128(76.19)

0@2.86) | 20@677) | 40(23.81)

0.280 A AB B 0.028
0 0 2(1.19)
1NG238) | 172742 | 350083
104762 | 45(7258) | 131(7798)

Notas: *there were no patients in the first year after surgery; ** Pearson's chi-square or Fisher's exact test; *** Median (IQ); ****Mann-Whitney test;

wxxx¥Kruskal-Wallis test.

The nutritional profile was that of female patients
with a longer postoperative period (greater than 24 mon-
ths) who had higher proportions in the number of meals
(3 meals a day) compared to patients up to 12 months
after surgery, with significant differences (p=0.028). There
was an important difference in relation to nail weakening,
according to the post-surgical time: nail weakening was
observed in the female group after 24 months of bariatric
surgery (p=0.002). In addition, there was an important
tendency to hair loss after the surgical procedure, which
remained high in the three postoperative periods, sho-
wing significant differences in females (Table 2).

DOI: 10.35699/2316-9389.2022.38664

DISCUSSION

Participants in this study were all adult patients
undergoing bariatric surgery using the Roux-en-Y bypass
surgical technique. This study showed that, in the female
group, there was a statistically significant difference in
relation to nutritional and clinical status (weakening
of nails, emesis, alcohol consumption and number of
daily meals), evidencing an increase in proportions
in the period of 24 months after surgery. This aspect
can be justified by the fact that in women there are
important emotional components in relation to food"®

REME ¢ Rev Min Enferm. 2022;26:e-1428
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and, in this sense, inadequate food consumption can
persist in the postoperative period of bariatric sur-
gery, contributing to the development of nutritional
deficiencies and obesity recurrence.**

Over the years, after bariatric surgery, there is a
tendency to hair loss and nail weakening, which gra-
dually increases, since the anatomical and physiologi-
cal changes resulting from bariatric surgery affect the
nutrient absorption and digestion pathways. food in
the gastrointestinal tract, impairing these processes in
the body and, consequently, causing macro and micro-
nutrient deficiencies.!®*> This procedure with the Roux
Y technique can cause a decrease in the absorption of
nutrients, especially zinc, causing hair weakening and
the deficit in the constitution of nails.!®

Regarding the variables that reveal gastrointestinal
symptoms such as emesis, in addition to those characte-
ristic of hypoglycemia (weakness, sweating, tremors, etc.),
these are suggestive of risk for dumping syndrome.”” This
complication often occurs in patients after bariatric sur-
gery, especially when the Roux-en-Y gastric bypass tech-
nique is used, revealing an incidence of up to 75.9%. This
happens due to very accelerated gastric emptying, the
ingestion of a greater amount of food than the current
capacity of the stomach or in situations where, in addi-
tion to arriving quickly, nutrients come from foods rich
in carbohydrates of the simple type, from foods rich in in
fat, have high glycemic indexes or are intolerable accor-
ding to the particularity of each organism, for example.1*'8

Although statistically significant values for increa-
sed postoperative BMI were not observed in this study,
research indicates that the maximum weight loss after
gastric bypass occurs up to the second year. After this
stagnation, there is weight regain after 24 months, in up
to 50% of patients, which may be associated with pre-, but
also post-surgical factors, such as body adaptations, hor-
monal adjustments, the resumption of inadequate eating
habits and compulsions, alcohol consumption, physical
inactivity, diseases of psychological origin, improved tole-
rance of consumption of greater amounts of food, among
others.!»2°

Just after two years of bariatric surgery, only 14.93%
of patients maintain regular attendance at nutritional con-
sultations. This data corroborates the reality that changes
in lifestyle, including mainly the reduction of caution with
the food ingested, become a predisposition to the emer-
gence of the dumping syndrome, and may, thus, explain
the increase in symptoms of emesis and hypoglycemia
over time from the second year after surgery.?
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It is then observed, in a concrete way, the impor-
tance of awareness, counseling, monitoring and conti-
nuous nutritional and psychological guidance, pre- and
post-surgical, in order to clarify and prepare the patient
for the possible repercussions of the surgery, ensuring
better adherence. to the correct habits, to obtain suc-
cess in the results of the surgical intervention, without
compromises.??2®

Also, as a result of this study, the addition of a grea-
ter number of meals per day was directly proportional to
the increase in postoperative time. The food organiza-
tion of a patient after bariatric surgery consists of both
the selection of healthy and better tolerated foods, as
well as the fractioning of meals. This division provides
the individual with regular schedules throughout the
day, for the practice of consumption of food in an ideal
and satisfactory amount, preventing him from remai-
ning for many hours without eating and, consequently,
eating in an uncontrolled way to satiate himself/herself,
ingesting food beyond what is necessary and selecting
more caloric foods."*

There are neurohormonal mechanisms that are alte-
red immediately after bariatric surgery, as the physiolo-
gical and anatomical changes resulting from the surgi-
cal technique influence the production mainly of those
responsible for the regulation of hunger, especially GLP-1
and ghrelin.2024

It is known that, over time, especially after the
second year after gastric surgery, there is the develo-
pment of adaptations in the body, including new hor-
monal changes, with an increase in hormones such as
ghrelin, which stimulates the desire to feeding, and new
anatomy configurations, determining the expansion of
the gastric pouch, for example. These factors considera-
bly interfere with the patient’s tolerance for having more
meals during the day. Therefore, the readjustment of
the organic functioning with the advancement of time
contributes to the increase of the individual’s disposi-
tion for greater amounts of daily meals after bariatric
surgery.2024

It was shown that the frequency of individuals who
reported consuming alcohol gradually increased over
time. There is evidence that Roux-en-Y gastric bypass
(RYGB) surgery increases the risk of developing alcohol
use disorders. RYGB is associated with a higher peak
blood alcohol concentration, which is reached more
quickly compared to pre-surgery or control groups. Fur-
thermore, there is also a reduction in dehydrogenase,
which is mostly secreted by the stomach.?
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In the literature, authors show that there is a mecha-
nism involved in transferring binge eating to the fre-
quency of alcohol consumption.?>?® Another hypothesis
is that the use of alcoholic beverages favors socialization,
removing possible discomfort, shyness, or embarrass-
ment, making interaction more relaxed and avoiding
other inhibitory factors. Scholars also demonstrate an
increase of approximately 2% in alcohol use in a period
of two years after bariatric surgery, which corroborates
the findings of the present study.2®

Some limitations can be recognized, including the
lack of statistical significance for the other variables in
this study, which may be related to the relatively small
sample size, as it is notable that, in larger groups, the
differences can be better evidenced. In the time up to
12 months after surgery, for example, there were only
female participants. Added to the fact that the study
was carried out in only one health service. The possi-
bility of fragility in the follow-up of the groups is also
highlighted, as studies suggest that, for some variables,
the follow-up time should be up to 10 years and the
minimum recommended by the American Society for
Bariatric Surgery is five years. However, few studies to
date have managed to perform follow-up for more than
three years. The difficulty in monitoring patients after
this time may be related to impaired adherence with
regard to monitoring their health situation, when they
are faced with positive results and stability regarding
physiological changes.'> Finally, it should be mentio-
ned that the clinical evaluation was performed based
on self-reported data. Despite this potential limitation,
self-reported information has been widely used in epi-
demiological studies as an acceptable and valid method
for Brazilian adults.?”

This study innovates and advances, therefore, by
analyzing nutritional and clinical aspects of patients
undergoing bariatric surgery, especially in specific places,
such as private health institutions. It is expected that the
result can improve holistic patient care before and after
bariatric surgery. Understanding these aspects is essential
for the development of strategies in order to minimize the
negative impacts of this result on the health of individuals.
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In addition, this scenario indicates the essentiality of
continuous and regular professional follow-up, given
the tendency of some patients to abandon consultations
after quickly experiencing the long-awaited results,
which promotes the risk of destabilizing the adequate
and satisfactory evolution of the disease. surgery. It is
known that time is an intrinsic factor in the effects of
gastric bypass and there are critical milestones that
require concentration of attention to minimize the nega-
tive aspects that can interfere in an unpleasant way
with the patient’s quality of life and their satisfaction
with the surgery.

Therefore, the present study can encourage reflec-
tion on alternative measures and the possibility of health
education based on the readjustment of habits even
before surgery, in order to develop healthier habits. An
efficient psychological and nutritional preparation, toge-
ther with information related to the surgery and nutri-
tional education for life, is essential since the individual
may face challenges in the recovery path during the fol-
lowing years.

Este estudo analisou o estado clinico e nutricional
de pacientes submetidos a cirurgia baridtrica segundo o
tempo pos-cirtrgico e evidenciou que existem alteracoes
no componente clinico e nutricional dos pacientes.

This study analyzed the clinical and nutritional sta-
tus of patients undergoing bariatric surgery according
to the time after surgery and showed that there are
changes in the clinical and nutritional component of
patients.

Regarding post-surgical times, statistically signifi-
cant associations were observed in the female group,
including changes in the clinical profile of greater epi-
sode of emesis and greater frequency of alcohol con-
sumption. Regarding the nutritional profile, female
patients had higher proportions in the number of meals
over time, more weakening of the nails and more hair
loss after the surgical procedure. Therefore, the impor-
tance of health education, monitoring and continuous
nutritional and psychological guidance, pre- and post-
surgical, is reinforced, in order to clarify and prepare
the patient for the possible repercussions of the surgery,
ensuring better adherence to correct habits. and mini-
mizing the negative impacts of this result on the health
of individuals.
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