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Follow-up dopo BS: |a Chiave del Successo

Minimizzare la comparsa di
complicazioni digestive come
intolleranze, nausea, vomito, reflusso

/ o Dumping Syndrome

NUTRIZIONE

Coprire i fabbisogni nutrizionali in un
contesto di restrizione energetica

Allied Health Nutritional Guidelines for the Surgical Weight Loss Patient, Surg Obes Relat Dis. 2008



Precision nutrition in the context of bariatric surgery (BS)
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Aguas-Ayesa et al. Reviews in Endocrine and Metabolic Disorders (2023)



Fasi Della Dieta Dopo BS

Fase Giorni post-operatori Tipo di dieta Caratteristiche principali
Fase 1 Giorni 1-2 Dieta liquida chiara Solo liquidi chiari a temperatura ambiente (non gassati, senza zuccheri, caffeina, calorie
o fibre).

« Minimo 1,5 L/die per prevenire la disidratazione.
* Prime 2 ore: 15 mL ogni 30 min; successivamente 15 mL ogni 15 min per il resto della

giornata.

Fase 2 Giorni 3-7 Dieta liquida completa Alimenti semiliquidi: brodi, yogurt, creme, vellutate, zuppe al latte.

» Porzioni: massimo : tazza, in base alla tolleranza individuale.
» Obiettivo: 120-170 mL di liquidi ogni ora.

Fase 3 Giorni 8-14 Dieta frullata Alimenti proteici frullati, omogeneizzati o grattugiati.
« Evitare di bere durante i pasti.

» Riprendere |'assunzione di liquidi circa 30 minuti dopo i pasti.

Fase 4 Giorni 1521 Dieta a consistenza Alimenti solidi ma a consistenza morbida (schiacciabili con la forchetta, tritati,
morbida grattugiati).

« Preferire cotture delicate: bollitura, vapore, stufatura.

Fase 5 A partire dalla Dieta a consistenza Inizio del reinserimento graduale di alimenti a consistenza normale.

settimana 4-5 normale * Regime alimentare da mantenere nel lungo termine.

La progressione tra le fasi puo variare di alcuni giorni in base alla tolleranza del paziente

Dagan, Aet al. Obesity Surgery, 2022; Heusschen, L., et al.Jour of Hum Nutr and Diet 2024; Jakobsen, G. S., et al. Obesity Surgery 2022;
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Carenze prima della
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- alimentari malassorbimento
Vitamina A | Nitaming A
Vitamina B12 y 1 Vitamina B12
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Semaglutide 2.4 mg 68 weeks
Indication: Obesity
Wilding et al. (2021)

Retatrutide 12 mg 36 weeks
Indication: Type 2 diabetes
Rosenstock et al. (2023)

Tirzepatide 15 mg 72 weeks
Indication: Obesity
Jastreboff et al. (2022)

39%

Bariatric surgery (RYGB, V5G) 1 year
Indication: Morbid obesity

Sylivris et al. (2022)

Kokkinos et al. (2024)

Body composition
post-treatment

Bariatric surgery (RYGE, VSG) 10 years
Indication: Morbid obesity
Kokkinos et al. {2024)
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» Obes Rev. 2021 Oct 19;23(1):e13370. doi: 10.1111/0br.13370 &

The magnitude and progress of lean body mass, fat-free mass, and
skeletal muscle mass loss following bariatric surgery: A systematic review
and meta-analysis

Malou AH Nuijten *, Thijs MH Eijsvogels *, Valerie M Monpellier 2, Ignace MC Janssen 2, Eric J Hazebroek ®, Maria

TE Hopman »®

Riduzione della Massa
Magra Corporea

<3 mesi - 4,45kg

3-6 mesi - 6,97 kg

6-9 mesi— 7,99 kg

12 mesi- 8,13 kg
18-36 mesi - 8,41 kg

Study N
Visit = <3 months

Clements (2011) 30
Cole (2017) 5
Diniz-Sousa (2020) 20
Legro (2012) 27
Lubrano (2004) 45
Maimaoun (2019) 30
Rabl (2014) 12
Rabl (2014) 8
Tacchino (2003) 101
Werling (2015) 6
Overall effect 284

Effect

-1.70
-5.80
-6.30
-5.00
-2.90
-5.70
-4.20
-3.60
020
-3.00

SE

1.74
8.07
097
0.75
2.09
217
6.09
3.54
1.24
258

Heterogeneity: 1% = 56%, ° = 2.1783, 32 = 20.49 (p = 0.02)

Visit = 3 to <6 months
Bazzocchi (2015) 29
Ciangura (2010) 42
Faucher (2019) a3
Faucher (2019) 186
Legro (2012) 25
Lubrano (2004) 45
Moizé (2013) 25
Moizé (2013) 25
Vaurs (2015) 114
Werling (2015) 6
Zhang (2017) 14
Zhang (2017) 23
Overall effect 627
Heterogeneity: 1° = 0%, 1° =0, 17,
Visit = 6 to 9 months

Arhire (2018) 52
Bazzocchi (2015) 29
Beckman (2017) 28
Bellicha (2019) 45
Brzozowska (2020) 11
Brzozowska (2020) 20
Brzozowska (2020) 7
Chen (2021) 49
Ciangura (2010) 42
Cale (2017) 5
Diniz-Sousa (2020) 20
Faucher (2019) 93
Faucher (2019) 186
Kim (2020) 44
Legro (2012) 22
Lubrano (2004) 45
Matos (2020) 17
Oppert (2018) 22
Rabl (2014) 14
Rabl (2014) 7
Tacchino (2003) 101
Tambaoli (2010) 29
Vatier (2012) 86
von Scholten (2017) 19
Zhang (2018) 128
Overall effect 1121

-5.48
-7.00
6.50
-7.10
-8.00
-4.00
-5.50
-7.50
-8.20
-4.50
875
-11.23

=103 (p = 0.50)

967
-5.01
-10.00
-8.50
-1.50
-4.60
-5.70
-12.10
-8.60
-9.40
-9.20
-7.40
-8.30
-§.00
-9.00
-3.70
-10.20
-8.80
-8.80
-2.80
-6.10
-12.28
-8.70
-6.50
-1.74

260
1.66
0.37
027
0.75
216
219
3N
1.35
239
392
3.18

212
265
221
1.36
2.90
242
521
214
1.57
7.57
0497
0.36
029
2.36
1.00
210
3.08
228
5.39
428
1.09
267
194
4.09
1.42

T o |

Heterogeneity: I = 26%, t* = 0.8121, 13, = 32.47 (p = 0.12)

-1.70

95%CI

[-11.12; -4.28]

-5.80 [-21.61;10.01]

-6.30
-5.00
-2.90
-5.70
-4.20
-3.60
-0.20
-3.00
-4.45

-5.48
-7.00
-6.50
-1.10
-8.00
-4.00
-5.50
-7.50
-8.20
-4.50
875

1123

-6.97

-9.67
-5.01

-10.00

-8.50
-1.50
-4.60
-5.70

-12.10

-8.60
-9.40
-9.20
-7.40
-8.30
-8.00
-9.00
-3.70

-10.20

-8.80
-8.80
-2.80
-6.10

-12.28

-8.70
-6.50
-1.74
-1.99

[-8.21; -4.39]
[-6.47;-3.53]
[-6.99; 1.19]
[-9.95; -1.45]
[-16.14; 7.74]
[-10.54; 3.34]
[-263; 223]
[-8.05, 2.05]
[-6.21; -2.70]

[-10.58; -0.38]
[-10.24: -3.76]
[-7.23,-5.77)
[-7.63;-6.57]
[-9.47;-6.53]
[-8.24; 0.24]
[-9.80; -1.20]
[-13.60; -1.40]
[-10.85; -5.55]
[-9.18; 0.18]
[-16.43; -1.07]
[-17.45; -5.01]
[-7.40; -6.54]

[-13.82; -5.52]
[-10.20; 0.18]
[-14.33; -5.67]
[-11.16; -5.84]
[-7.19; 4.19]
[-9.34; 0.14]
[-15.91; 4.51]
[-16.29; -7.91]
[-11.69; -5.51]
[-24.23; 5.43]
[-11.11;-7.29]
[-8.11,-6.69]
[-8.86;-7.74]
[-12.62: -3.38)
[-10.96; -7.04]
[-7.82; 0.42]
[-16.24; -4.16)
[-13.27: -4.33)
[-19.37; 1.77]
[-11.19; 5.59]
[-8.24; -3.96]
[-17.50; -7.06]
[-12.50; -4.90]
[-14.51; 1.51]
[-10.53; -4.95]
[-8.7T; -7.20]

Visit =12 months

Arhire (2018) 26 707 302 — .07
Bazzocchi (2015) 29 535 275 ] 535
Beckman (2017) 20 <1000 237 —_— -10.00
Blom-Hagestel (2020) 34 620 255 —_— -6.20
Brzozowska (2020) 10 -280 303 — -2.80
Brzozowska (2020) 21 580 244 —— -5.80
Brzozowska (2020) 7 600 532 —_— -6.00
Calleja-Ferndndez (2015) 46 -695 191 —— -6.95
Chen (2021) 49 1280 212 —— -12.80
Ciangura (2010) 42 -980 158 —_— -9.80
Cole (2017) 5 750 757 S ——— [ — -7.50
Coupaye (2003) 36 -290 1.76 —r -290
Diniz-Sousa (2020) 16 -10.30 099 - -10.30
Faucher (2019) 93 -840 035 3 -840
Faucher (2019) 186 920 066 ol 920
Favre (2018) 21 497 212 — 497
Favre (2018) 18 610 223 —— 6.10
Fawvre (2018) 5 BBT 323 ——] 667
Fieldborg (2015) 31 990 310 —_— -9.90
Hayashi (2017) 11 -11.02 1.90 —— -11.02
Hayashi (2017) 3 354 177 —i— -354
Legro (2012) 17 -11.00 1.50 —-=— -11.00
Lubrano (2004) 45 490 231 —— -4.90
Maimoun (2019) 30 1050 205 — -10.50
Marengo (2017) 38 .7.75 107 - 775
Moizé (2013) 25 620 219 —— -6.20
Moizé (2013) 25 830 318 — -9.30
Olbers (2006) 29 -390 235 —— -3.90
Olbers (2006) 3 560 217 e -5.60
Tacchino (2003) 101 870 093 - -8.70
Talalaj (2020) 155 -10.50 0.31 [ -10.50
Tamboli (2010) 29 1302 254 — -13.02
Vatier (2012) 86 940 194 —— 940
Vaurs (2015) 92 950 139 —— 950
Vilarrasa (2011) 59 .780 094 = -7.80
Overall effect 1471 @ -8.13
Heterogeneity: 1 = 63%, t° = 29140, x2, = 91.71 (p < 0.01)

Visit = 18 to 36 months

Brzozowska (2020) 9 .330 327 —&T -3.30
Brzozowska (2020) 19 -7.00 255 —— -7.00
Brzozowska (2020) 7 950 505 i -9.50
Legro (2012) 91300 175 - -13.00
Lubrano (2004) 45 520 233 —— -5.20
Marengo (2017) 38 847 118 L g 847
Tacchino (2003) 101 <1010 1.24 . 3 -10.10
Vilarrasa (2011) 59 -850 099 L] -3.50
Werling (2015) 6 -550 277 e 550
Overall effect 293 <

Heterogeneity: I° = 44%, <° = 3.2710, 3 = 14.18 (p = 0.08) | : :

20 10 0 10 20
LBM loss (kg)  LBM gain (kg)

[-12.99;-1.15]
[[10.74; 0.04]
[-14.64; -5.36]
[-11.19;-1.21]
[-8.75; 3.15)
[-10.58;-1.02]
[-16.43; 4.43]
[-10.69; -3.21]
[-16.96; -8.64]
[-12.90; -6.70]
[-22.33; 7.33]
[-6.34; 0.54]
[-12.24; -8.36]
[-9.09;-7.71]
[-10.49; -7.91]
[-9.13;-0.81]
[-[10.47;-1.73]
[-12.99; -0.35)
[-15.98; -3.82]
[-14.75; -7.30]
[-7.01;-007]
[-13.94; -8.06]
[-0.42;-0.38]
[-14.52; -6.48]
[-9.84; -5.66]
[-10.50; -1.90]
[-15.54; -3.06]
[-8.50; 0.70]
[-9.85; -1.35]
[-10.53; -6.87]
[-11.10;-9.90]
[-18.00; -8.04]
[-13.21;-5.59]
[-12.22; 6.78)
[-0.64; -5.96)
[-9.01; -7.26]

[-9.70; 3.10]
[-12.00; -2.00]
[-19.40; 0.40]
[-16.43;.9.57]
[-0.76;-0.64]
[-10.77;-6.17]
[-1253;-7.67]
[-10.44; -6.56]
[-10.94; -0.06]

-8.41 [-10.49; -6.33]

Malou AH Nuijten et al. Obes Rev. 2021



The magnitude and progress of lean body mass, fat-free mass, an
skeletal muscle mass loss following bariatric surgery: A systematic review

and meta-analysis

d

Massa Muscolare
Appendicolare

Study N Effect SE Mean 956%CI
Visit = 3 to <6 months
Kenngott (2019) 30 -210 1.08 - 210 [-4.22; 0.02]
Overall effect 30 - -2.10 [-4.22; 0.02]
Heterogeneity: not applicable
Visit = 12 months
Coupaye (2007) 32 090 082 —r 090 [-250; 0.70]
Davidson (2018) 40 -480 092 —-— -4.80 [-6.60;-3.00]
Davidson (2018) 5 -7.30 366 . -7.30 [-14.48; -0.12]
Davidson (2018) 6 -1.10 3.19 . -1.10 [-7.35; 5.19]
Davidson (2018) 10 630 254 —— -6.30 [-11.29; -1.31]
Kenngott (2019) 30 230 1.20 —a— 230 [-4.66; 0.06]
Overall effect 123 -3.18 [-5.64; -0.71]
Heterogeneity: I = 64%, 1° = 2.6149, y; = 13.98 (p = 0.02)
Visit = 18 to 36 months
Davidson (2018) 35 460 096 - 460 [-649;-2.71]
Davidson (2018) 5 .760 381 . -7.60 [-15.07; -0.13]
Davidson (2018) 5 -1.10 342 + -1.10 [-7.80; 5.60]
Davidson (2018) 6 -830 232 — -8.30 [-12.84, -3.76]
Overall effect 51 ~=SgiSs-- -5.30 [-9.37; -1.23]
Heterogeneity: I° = 24%, 1° = 1.9933, 1> = 3.97 (p = 0.26) = S

15 10 5 0 5 10 15

SMM loss (kg) SMM gain (kg)

Malou AH Nuijten et al. Obes Rev. 2021



LE PROCEDURE DI BS A CONFRONTO NELLA PERDITA DI MASSA MAGRA

(A) 4- REF » RYGB REF = 5G REF = BPD (B) 12 REF=RYGE REF=5G | REF=BPD

Bendaggio gastrico i % " Il

regolabile ha mostratouna 3 = = 3 + f
perdita di Massa Magra g ¥ —+—i 1 PR B L i i e T
Corporea inferiore di -3,1 2 4 — B B S B L
kg [95%Cl -5,9,-0,3],-4,2 3 1 & 4 _} —— L
kg [95%CI -6,6, -1,8] e -5,5 B ot ol {‘
kg [95%CI -8,1, -2,9] AL :
rispetto alle procedure T SG  BAND  BPD | BAND  BFD | BAWD TS  BAND BFD | BAND  8%D | BAWD
BPD, RYGB e SG,
rispettivamente (tutti P < (C) 12- WE— i pereso
0,05) 8- i Effetti simili sono stati osservati per
o FFM e SMM, in cui il bendaggio
£ — i gastrico regolabile ha mostrato
E 4 . .................... .i. ............. _ ._ ............. dImInUZIOI’\I Slgnlflcatlvamente mInOFI
S . E di FFM rispetto a RYGB e BPD e
| diminuzioni minori di SMM rispetto a
i | RYGB e SG.
= SG BAND | BAND

Malou AH Nuijten et al. Obes Rev. 2021



The impact of bariatric surgery on the muscle mass in patients with obesity: two years follow-up

Muthors: Marta Comas Martinez, Ercamaria Fidilio Mell, Florella Palmas Candla, Framcesca Filippl,
e o ik Mot A8 g VoM N e, OBESITY SURGERY
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RECUPERO DEL PESO A LUNGOTERMINE DOPO BS

Percentage of excess weight loss in Roux-en-Y gastric bypass, sleeve gastrectomy, and laparoscopic adjustable gastric bands

Surgical procedure Percentage of excess weight loss

2 years byears 10 years

Roux-en-Y gastric bypass 65.95%° 58%° 53.6%°
Sleeve gastrectomy 64%° 55%10°  47.2%°

Laparoscopic adjustable gastric band 51.8%°  49.6%°

Melanie McGrice et al. Diabetes Metab Syndr Obes. 2015



https://pubmed.ncbi.nlm.nih.gov/?term=%22McGrice%20M%22%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=%22McGrice%20M%22%5BAuthor%5D

Long-Term Results of the Mediterranean Diet After
Sleeve Gastrectomy

<2
ortions
WEETS EAT
<2portions MODERATE
cons":ﬁ!‘}: N8 PORTIONS
oy COLD CUTS
1-2 portions ~ 2-4 portions
PUUFLITSIH Eﬁzﬁs
> 2portions FISH, = > 2 portions
: SHELLFISH PUIPSES DRINK WINE
--------------- WITH MODERATION
— ACCORDING TO
2 HERBS, SPICES, SOCIAL AND
NUTS, SEE% | GARLIC, ONIONS RELIGIOUS
DAILY TRADITIONS
consumption
/ 2-3portions> | 3-4 portions
MILK & DAIRY PRODUCTS | OLIVE OIL
MAIN 1-2 portions >2 portions 18-32 "Eig:ssm RICE
MEALS FRUIT || VEGETABLES || conciois
/ DRINK WATER

DAILY
consumption

consumption

b

23 portions WHITE
RICE, PASTA,
BREAD, COUSCOUS;
POTATOES
EAT

21 portions
WEEKLY and COLD CUTS;
22 portions SWEETS
and RED MEAT

1-2 portions 2-4 portions
POULTRY; EGGS;

22 portions 22 portions
FISH, SHELLFISH = LEGUMES
1-2 portions HERES
NUTS, SEEDS, | SPICES, GARLIC,
OLIVES ONIONS

(less added salt)

2-3 portions MILK &
DAIRY PRODUCTS
(preferably low-fat)

3-4 portions
OLIVE OIL

MODERATE
PROCESSED MEAT PORTIONS

DRINK WINE

WITH MODERATION

ACCORDING TO
SOCIAL AND
RELIGIOUS

TRADITIONS

1-2 portions WHOLEMEAL WHEAT
MAIN 1-2 portions >2 portions | AND PASTA; SOURDOUGH BREAD;
MEALS FRUIT || VEGETABLES ' | WHOLE GRAINS; STONEGROUND
WHEAT BREAD; BROWN RICE
DRINK WATER

\ —

N

SAVLINI LN3H3438d

a Modern Mediterranean diet pyramid (third CIISCAM [Interuniversity International Center for Mediterranean Food Cultures Studies] conference,
2009, Parma, ltaly). b Mediterranean diet pyramid for Italian people. ¢ Proposed Nutritional Pyramid for Post-gastric Bypass Patients

Schiavo L et al. Obes Surg 2020
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Randomized Controlled Trial > Obes Surg. 2020 Feb;30(2):687-696.
doi: 10.1007/511695-019-04242-3.

Adherence to Mediterranean Diet or Physical Activity
After Bariatric Surgery and Its Effects on Weight
Loss, Quality of Life, and Food Tolerance

Anna Gils Contreras ' 2, Anna Bonada Sanjaume T2 Nerea Becerra-Tomas > 4,

5] &) F

Jordi Salas-Salvado

Decrease MedDiet adherence

Increase MedDiet adherence

Contreras et al. Obes surg. 2020



A Mediterranean-Style Diet Plan Is Associated with Greater
Effectiveness and Sustainability in Weight Loss in Patients with Obesity
after Endoscopic Bariatric Therapy

by Lidia Rueda-Galindo 1.2.T &4 Maria Fernanda Zerén-Rugerio 1.3.1 & Antonio J. S8anchez Egea 4 &4
Gil Serrancoli 4 & and Maria lzquierdo-Pulido 1-3." &4

20 -
Piano dietetico proteico  Piano di dieta mediterranea
p -Valore
(n=286) (n=52)
Eta, anni 38,7(12,2) 431 (11,9) 0,132 15 -+
Genere, % femminile 22 (84.6) 48 (92 4) 0,095
—
Tipo di EBT 2
= 10 -
BIB, % 16 (61,9) 37 (72,2) 0,235 <0
=
POSA, % 10 (38.1) 15 (27 .8)
BMI imziale, kg/m 2 36,5 (5,0) 37,2 (46) 0,543 5 1
Perdita di peso totale, % 13,5 (5,0) 18,7 (4,5) <0,001
_=
0 T ) 1 1 1 ]
BMI, indice di massa corporea; BIB, palloncino intragastrico BioEnterics; EBT, 1 ” 3 1 5 6

trattamento bariatrico endoscopico; POSE, chirurgia endoluminale primaria dell'obesita. |
valor sono presentati come media (DS) o numero (%). Test statistici: test { di Student per Months after EBT
variabili continue e test del chi quadrato per vanabili categoriali. | valorn p significativi

sono mostrati in grassetto. . . o
Mediterranean diet plan ~ -=--- Protein diet plan

Rueda-Galindo, et al. Medicina 2022



Dieta Mediterranea
Massa muscolare

Effetti su:
Quantita/Qualita del muscolo



EFFETTI BENEFICI SUL MUSCOLO

( MED foods \ Nutrients f \
1 Plant foods —+{Vitamins
fruits & vegetables;legumes; (carotenoids, C,
whole grains; tree nuts; folate, D, E)
seeds; olives ld:'h??a;: ((I:(;) o
—1 Fish / seafood  Fibre Anti-oxidative
—| Eggs + MUFA Antl-lnﬂarpmatory
wp| 1 PUFA Favourable acid-base load

— | Poultry e
— Low fat dairy |SFA
yoghurt & cheese TMSEA : .

TMUFA:SFA Risk reduction of age-
| Red meat Protei : >

o i related chronic conditions
— Alcohol 1Bioactive FA
wine during meals Trgnctive

: - peptides
1 Olive oil 1Phytochemicals
main fat for cooking & Phytosterol
wessing j Flavonoids k j

Granic A et al. nutrients. 2019



Effetti benefici sulla massa muscolare

[ Dieta Mediterranea }

- @

Intake adeguato di Antiossidanti,
Beta-carotene, Vit C e E, Selenio

| |

Intake adeguato di Magnesio

1.Stress ?SS'_daF'YO 4 T Performance muscolare )
T Protezione dei miociti da parte Metabolismo energetico
dei ROS Trasporto transmembrana

\Contrazione e rilascio muscolarej

PRESERVA MASSA MUSCOLARE

Kelaiditi E, et al. Osteoporos Int. 2016
Da Silva et al, Climacteric 2019




Dieta Mediterranea
Densita minerale ossea

Effetti su:
Turnover osseo
Rischio di fratture



Effetti benefici sulla massa ossea

[ Dieta Mediterranea }

- @

Intake adeguato di Antiossidanti, Intake elevato di Vitamina K
Beta-carotene, Vit C e E, Selenio Intake adeguato di Beta-carotene, Licopene

| |

1Stress ossidativo 4 T
llnibizione della differenziazione
degli osteoblasti

~

Formazione ossea
Sintesi osteocalcina
Mineralizzazione osteoblastica

\l Osteoclastogenesi )
PRESERVA DENSlTA' MINERALE Kelaiditi E, et al. Osteoporos Int. 2016
OSSEA Russo et al. J Transl Med. 2020

Da Silva et al, Climacteric 2019




ASSOCIAZIONE TRA ADERENZA ALLA DIETA MEDITERRANEA E RISCHIO DI FRATTURA DELLANCA

lisi di studi
zionali

-

\_

\

Aderire alla Dieta

mediterranea

ridurrebbe del
21% il rischio di

frattura dell’anca

J

First Author (Year) RR (95% CI) Weight (%)
Benetou et al (Male) (2013) F‘_'_ 063(0.35,1.13) 276
Benetou et al (Female) (2013) B 087(066,1.14) 1312
Haring et al (2016) - 080(0.66,097) 2558
Byberg et al (2016) . 0.78(0.69,089) 5854
Overall (l-squared =0.0%, p=0.77) O 0.79(0.72,0.87)  100.00
RR 0.79; 95% Cls 0.72-0.87
I
| |
0.351 1 285

Malmir et al, Eur J Nutr 2018



Metanalisi di studi
osservazionali

MAGGIORE
ADERENZA ALLA DIETA
MEDITERRANEA=
MAGGIORE BMD

BMD misurata in 5 siti diversi

First Author (Year)

Lumber sPine
Whittle et al (Males) (2012)

Whittle et al (Females) (2012)

Chen et al (Males) (2016)

Chen et al (Females) (2016)

Noel et al (2016)

Subtotal (lI-squared = 37.6%, p = 0.171)

Femoral neck

Whittle et al (Males) (2012)

Whittle et al (Females) (2012)

Chen et al (Males) (2016)

Chen et al (Females) (2016)

Noel et al (2016)

Subtotal (l-squared = 0.0%, p = 0.781)

Whole boddr

Chen et al (Males) (2016)

Chen et al (Females) (2016)

Haring et al (2016)

Subtotal (lI-squared = 86.5%, p = 0.001)

Total hip

Chen et al (Males) (2016)

Chen et al (Females) (2016)

Haring et al (2016)

Noel et al (2016)

Subtotal (I-squared = 0.0%, p = 0.813)

Trochanter

Chen et al (Males) (2016)

Chen et al (Females) (2016)

Noel et al (2016)

Subtotal (I-squared = 45.6%, p = 0.159)

Mean Difference (95% Cl) weight (%)

It o] O*I} o]} om'

0.32(0.14,0.49)  10.31
0.11(-0.07,0.29) 9.96
0.09 (-0.02,0.19) 21.58
0.08 (0.02,0.15)  33.60
0.14 (0.04,0.23) 24.55
0.12 (0.06, 0.19) 100.00
0.08 (-0.10,0.25)  6.74
0.18 Eo.oo, 0.36) 6.37
0.08 (-0.02,0.19) 18.61
0.08 (0.02,0.15)  45.06
0.14 (0.04,0.23) 23.22
0.10 (0.06, 0.15) 100.00
0.11(0.00,0.22)  27.76
0.09 (0.02,0.16)  33.80
0.22(0.19,0.26)  38.44
0.15 (0.05, 0.25) 100.00
0.11 Eo.un, 022) 6.19
0.10 (0.03,0.17)  14.99
0.11(0.08,0.14)  71.10
0.15(0.06,0.25)  7.72
0.11 (0.09, 0.14) 100.00
0.08 (-0.02,0.19)  26.80
0.04 (-0.03,0.10) 42.57
0.15(0.05,0.24)  30.63
0.08 (0.01, 0.15) 100.00

-0.494

=]

Malmir et al, Eur J Nutr 2018



Aspetto Indicazione Note operative

Calorie 12 settimana: ~400 kcal; Settimanefegy Progressione graduale, transizione da liquidi a solidi
600-800 kcal; Dopo 6 mesi: 1 200—1 800 kcal & g / .

Proteine Minimo 60 g/die; ideale 1-1,5 g/kg peso ideale; |Integrare con proteine whey; almeno il 60% dei pazienti non
fino a 2,1 g/kg in sportivi raggiunge target

Carboidrati |40-45% dell'energia (~50-130 g/die) L|m|tar.'e zuccher;i .sempI|C| (<10 % kcal), favorire complessi

per evitare dumping
Grassi 20-35% dell’energia (~35-60 g/die) Preferire mono e poliinsaturi, evitare saturi e trans
Fibre >14 g/1 000 kcal (= 25-30 g/die) Inserire gradualmente a partire dal mese 1
, T : :
Liquidi > 1.500-2.000 mL/die SEI:; lontano dai pasti (30 min), evitare bevande gassate,
:);ic:iuenza 5-6 pasti/die, masticare lentamente (20—30 min) |Favorisce sazieta e digestione

Supplementa
zione

Multivitaminico quotidiano; ferro 36—50 mg; calcio
citrato 1 200-2 000 mg + Vit. D 800-5 000 IU (fino
a 75 nmol/L); By, 350-500 pg; folati 400—800 ug

Adesione grazie a formule appositamente studiate

Monitoraggi
o clinico

Controllia 1, 3, 6,9, 12 mesi e poi annuali

Valutare peso, macro/micronutrienti, stato mentale, attivita
fisica, integrazioni

Prevenzione
ripresa peso

Diario alimentare, counselling dietetico, pesate
regolari, mindful eating, esercizio fisico

Evitare calorie liquide e spuntini ipercalorici

Dagan, Aet al. Obesity Surgery, 2022; Heusschen, L., et al.Jour of Hum Nutr and Diet 2024; Jakobsen, G. S., et al. Obesity Surgery 2022;




CONCLUSIONI

La chirurgia bariatrica non € una cura, ma l'inizio di un percorso di cambiamento
permanente

*ll successo a lungo termine dipende da aderenza costante alle linee guida
nutrizionali e dal monitoraggio clinico continuo

-La Dieta Mediterranea, adattata alle nuove esigenze post-chirurgia bariatrica,
rappresenta:

-un modello nutrizionalmente equilibrato

*sostenibile nel tempo

*protettivo contro la ricomparsa di comorbidita metaboliche

Lo specialista in nutrizione e/o il dietista hanno un ruolo centrale e continuativo:
nell’educazione, nel supporto psicologico-nutrizionale, nella prevenzione delle
carenze, nella preservazione della massa magra metabolicamente attiva,
nell’'ostacolare la fragilita



DALLA DIETA MEDITERRANEA ALLA
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