
jenunal anastomosis. None of the patients exhibited symptoms or
tested positive for the COVID-19 virus.
Conclusions: With appropriate precautions and protocols, it is feasible
and safe to resume BMS, with no increased risk to bariatric patients
during the COVID-19 pandemic. This is particularly encouraging for
other units in UK to offer BMS after the current lockdown.

711 Effect of Roux-En-Y Gastric Bypass on HbA1c As Well As
Number of Medications in Diabetic Patients

M. Bhandari1, M. Rao1, G. Bussa1, C. Rao2

1University Hospital of North Tees, Stockton On Tees, United Kingdom, 2Uniersity
College London, London, United Kingdom

Aim: Roux en Y gastric bypass (RYGB) is known to ameliorate Type 2
Diabetes Mellitus (T2DM) in morbidly obese patients. We aimed to de-
termine both the reduction in the glycosylated haemoglobin (HbA1c)
and the number of anti-diabetic medications (including insulin) in dia-
betic patients undergoing RYGB over a five-year period.
Method: We reviewed data of diabetic patients (n¼530) who under-
went RYGB from January 2012 – December 2017, including those with a
minimum of a 2-year post-operative follow up (n¼47). Preoperatively,
BMI, HbA1c and the number of anti-diabetic medications and the dura-
tion of T2DM since diagnosis were recorded. These measurements
were repeated at the end of the two year follow up.
Results: At the time of enrolment in the bariatric programme, the me-
dian BMI was 42.5 (range, 31.7-61.5) kg/m2, mean duration of T2DM was
58 months and median HbA1c was 59 (37-118) mmol/mol. The mean
number of anti-diabetic medications taken, including insulin, was 2. At
the end of 2-year follow-up, the median BMI was 32 (range, 24-41) kg/
m2 and HbA1c was 41(range, 33-91) mmol/mol. 15 patients (31.9%) still
required anti-diabetic medication, 12 of whom had a diagnosis of T2DM
for 3 years or more at time of enrolment.
Conclusions: RYGB is strongly associated with a resolution of T2DM in
morbidly obese patients. In those who were not resolved, the number
of anti-diabetic medications taken and HbA1c were reduced. The im-
pact of the surgery is dependent on the duration of T2DM since diagno-
sis preoperatively.

treatment for childhood obesity and providing dietary advice. Attitudes
towards exposure to childhood obesity and management varied and
overall excellent exposure accounted for less than one third of
responses (Medical school 21.7%, Residency 26.1%, 27.5%). In general,
only 20.6% believe they are confident in managing childhood obesity
and only 29% attended seminar or training on childhood obesity. 93%

believe there is a need for a more focused training on childhood obesity
prevention and management.
Conclusions: Great efforts need to be targeted towards strengthening
Paediatricians’ confidence in childhood obesity prevention and man-
agement via in residency-training and continuous professional devel-
opment.

cally significant difference in hypertension remission rates between
RYGB and SG, nor with any of secondary variable, including gender,
age, BMI, severity of hypertension and association with T2DM.
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