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Fig. 1. Clinical course: Changes in body weight and HbAlc.

LSG: Laparoscopic sleeve gastrectomy.

Table 1. Laboratory data on first visit, preoperative day 1, and postoperative day 80.

First visit Preop 1 Postop 80
WBC /uLL 10,900 9,600 6,600
Hb g/dL 16.5 15.7 14.8
Hct % 50.6 47.2 457
Plt x104 /uL 20.6 18.8 17.3
TP g/dL 6.5 6.5 6.4
Alb g/dL 4.3 4.0 4.0
T-Bil mg/dL 0.5 1.1 0.3
AST IU/mL 21 16 18
ALT IU/mL 37 17 16
ALP IU/mL 182 197 210
LDH IU/mL 188 183 165
v-GTP IU/mL 65 64 37
BUN mg/dL 14 10 17
CRE mg/dL 0.47 0.50 0.66
TC mg/dL 220 265 186
HDL-C mg/dL 74 49 66
LDL-C mg/dL 104 160 105
TG mg/dL 521 431 120
HbAlc [NGSP] % 9.8 6.8 6.0
CRP mg/dL 0.05 0.42 0.38

Preop 1, Preoperative day 1; Postop 80, postoperative day 80; WBC, while blood cell; Hb, hemoglobin; Hct, hematocrit; Plt, platelet; TP,
total protein; Alb, albumin; T-Bil, total bilirubin; AST, aspartate transaminase; ALT, alanine transaminase; ALP, alkaline phosphatase;
LDH, lactate dehydrogenase, y-GTP, gamma glutamyl transpeptidase; BUN, blood urea nitrogen; CRE, creatinine; TC, total cholesterol;
HDL-C, high-density lipoprotein cholesterol; LDL-C, low-density lipoprotein cholesterol; TG, triglyceride; NGSP, national
glycohemoglobin standardization program; CRP, C-reactive protein.
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