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Obésité en France: probleme de santé publique

: Pas de surpoids
% de la population 7%
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Evolution des différents classes d’'obésité depuis 1997 Répartition de la population en fonction
du niveau d’'IMC OBEPI, 2012
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Obésité et complications métaboliques
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OBEPI, 2012 Pajunen et al, BMC Public Health 2011

Yki-Jéirvinen, Lancet Diabetes Endocrinol 2014




23E

FORUM
NATIONAL

2022

24 ET 25 NOVEMBRE, ANGERS

PREVENIR, DEPISTER, GUERIR :
NE LAISSONS PLUS LES PERSONNES

MALADES DU FOIE MOURIR EN SILENCE !

Obésité et stéatopathie métabolique

SOS hépatites
Fédération
Hépatites & Maladies du foie
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Nazare et al, Am J Clin Nutr 2012
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Stéatopathie métabolique: pathologie d’aujourd’hui et de demain !
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Le et al, CGH, 2021 Nabi O et al, Gastroenterology 2020
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Prise en charge de I'obésité: échec des RHD

_____________________________________________________ 2 B Usual care [ Brief lifestyle [ Enhanced brief
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Entre 6 et 17% de patients avec 210% de perte de poids

Shai et al, NEJM 2008 Wadden et al, NEJIM 2011
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Efficacité de la chirurgie bariatrique sur la perte pondérale

A court terme

A long terme

Outcome Surgery Weight Residential Hospital
loss camp intermittent outpatient
program program

Intention-to-treat analysis

I-year weight loss (kg) 403 (14.1) 21.7 (12.5) 17.6 (11.5) 6.7 (9.8)
I-year weight loss (%) 30.5(94) 14.8 (8.0) 13.0(8.2) 53(74)
Analysis of completers

Change in Weight (%)

T-year weight 10 (kg) 0 (140) 208 (129) EANUR) 66 (102)
L-year weight loss (%) 310 92) 145 (8.1) 134 (8.0) 53(18)

Martins et al, Obes Surg 2011
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Sjostrom et al, NEJIM 2004
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Efficacité de la chirurgie bariatrique sur la réduction de I'obésité viscérale

Abbreviations: BMI, body mass index; SC FAT, subcutaneous fat; VI FAT, visceral fat.

Diet1exercise Drugs Surgery All

A BMI (kg/m?) 264169 23+163 9044112 424376

Awaist (cm) 619417 45:278 17143072 8745.78

ABMI% 804511 704454 21.14939? 1114857

A waist % 664388 442277 14.242.58? 794484

VI FAT SCFAT VIFAT SCFAT VI FAT SCFAT VI FAT SCFAT

Absolute changes
Aarea (cm?) 351437820 52148087  316:5219° 43049677  79.3+5007 1849488172 406£2691° 66645548
Aweight (k) 10£1.21° 428022 0.1£051 054062 33131102 10141412 204235 648,59
Avolume (cm®)  5713%53637  5236+69591 177248671 3382413724  1209.8+70097% 33305127875  6768+48325" 10856463921
Athickness (mm) 35.745.08¢ 1124324 35.745.08¢ 1124324
Aarea% 23641297 146£9.01 2004825 114746 410+16.09° 31141047 249+1386° 15541007
Aweight % 3044556 2134641 364861 334232 428+2872 33342968 320£2347C 2741912
Avolume % 1754744 1584289 265£1387  19.18+479 6064973 483+9.88 3292150 24141454
Athickness % 49.3+943¢ 249:477 493+943¢ 249t478

Merlotti et al , Int J Obes 2017

Skeletal muscle

Subcutaneous

R e adipose tissue é‘ﬁ
T Visceral L LPL

( adipose tissue
f Insulin resistance

1 Systemic FFAs y

1 PAI-1

TIL6
1 Portal FFAs * TNF

/ + Adiponectin
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Després , Ann Med 2006
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Chirurgie bariatrique et diabete de type 2

SO'S hépatites

Hépatites & Maladies du foie

Fédération
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Sjostrom et al, NEJIM 2007

Schauer et al, NEJIM 2017

Thereaux et al, Jama Surg 2018

Mingrone et al,Lancet 2021
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Chirurgie bariatrique et HTA

SO'S hépatites

Hépatites & Maladies du foie

Fédération

GBP
(o7 7: () e ——— SG 0-20 |-
0-40 ContLl—lI 0-18
» 036 ® 016 —
'*% i VIR, g 0-14 |
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Time after inclusion (years)

No. at risk No. at risk
Control 2181 2112 2072 2045 2017 1977 1925 Control 6018
GBP 1252 973 814 748 74 04 696 674 GBP 3273
SG 972 808 741 703 687 671 644 SG 2702

A Discontinuation of antihypertensive treatment (n =4405) b

Time after inclusion (years)

5673 5490 5273 5099 4949 4809
3197 3165 3137 3103 3070 3027
2634 2593 2560 2525 2486 2422

Initiation of antihypertensive treatment (n=11993)

Thereaux et al, Br J Surg 2019
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NAFLD et RHD

-.g 10 . 52 weeks of lifestyle intervention -
- A '

7 5 § A Control

o : ;

@ o o Lifestyle

S

- 0, . { i £ ‘ T

é o % Weight loss (WL) .,_

§’ NASH-resolution 10% i 26% i 64% i 90%

§ 20- 5 i 5

£ FIBROSIStegression 45% 1 38% | 50% 1 81%

5 B E : :

g Y Y . Y——— STEATOSIS improvement 35% |  65% |  76% | 100%

£ 4 3 21012 3 456 7 ; | ;

§ NAS change (baseline - end of study) % Patients achieving WL I 70% l E | 12% | E 9% ; 10%

Promrat et al,Hepatology 2010 Vilar-Gomez et al,Gastroenterology 2015

Perte de Poids > 10%
Diminution du NAS > 3
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Chirurgie bariatrique et NAFLD

Steatosis (%) 20 BMI (kg/m?)
AN
:: | p<0.00001 0| | 0<0.00001
f 1 50 | s
10 | 374 , \ 2
T 317
30 30 P< 0.0001
20 15.3 16 20
10 . 10
NS R 0 S
0 Before surgery 1 year 5 years - Before surgery 1 year 5 years
Insulin resistance Index ) Triglyceride (g/L)
3.4A A
p<0.0003 1.8 p<0.00001

32| 4,1 | 16 | 167} ~_
14 12

3
2.84 12 \ 1.06
2.8 . 2.85 1 | |
26 0.8
TTT 0.6 p< 0.00001
24 > 0.4 >

Mathurin et al, Gastroenterology 2009
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Chirurgie bariatrique et NASH

SO'S hépatites
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Fédération
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Dixon, Hepatology 2004

Lassailly et al,Gastroenterology 2015

Primary outcome

P < .001

84.4%

Percentage

Baseline 5 years

@@ NASH and/or Fibrosis worsening
3 No NASH & No Fibrosis worsening

Lassailly et al,Gastroenterology 2020
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Chirurgie bariatrique et NASH

. . B Rate of Fibrosis Resolution
A Evolution of Fibrosis 5 Years After Surgery
. P <001 . P <001 . 100 +
100 . I " 1
) 80 -
B 80 - Brunt Fibrosis Score
£ ]
€ 6. OF g
% O A 0
Q 40 -
g 40 =8 R -
g ¥ 20 - 45 5%
29 - [ Y
5
b 0 -
Q9 . . : F1-F2 F3-F4
baseline  1year  Syears Liver Fibrosis at Baseline

Lassailly et al, Gastroenterology 2020
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Chirurgie bariatrique , évenements cardiovasculaires et mortalité

Réduction de la mortalité globale

Swedish Obese Subjects (SOS) study

Cumulative Mortality (%)

No. at Risk
Surgery
Control

14-

12
Control ;

._
i

Years

2010 2001 1987 1821 1590 1260 760 422 169
2037 2027 2016 1842 1455 1174 749 422 156

Sjostrom L et al ,nejm ,2007

Réduction des évenements CAV

Total cardiovascular events

Sjostrom L et al, JAMA ,2012

0.16
—————— Control (234 events) K
0.14 Surgery (199 events) ._r'
& |02 o
2 -~
% 0.104 HR, 0.83; 95% CI, 0.69-1.00; /’
g Log-rank P =.05 3
< o
o 0.08- S
= Py
= 7
=2 0.064 e
y
0.04 | il
0.02+4
O T 1
(0] 6 12 18
Follow-up, y
No. at risk
Control 2037 1945 1326 361
Surgery 2010 1921 1468 375
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Evolution de la chirurgie bariatrique et métabolique
en France

45000

40,000

// N

15,000 o— / —=
10,000 - —
5,000 /”’__r‘ =
0 T T T T T T r y
2006 2007 2008 2009 2010 201 2012 2013 2017
...Mm =g Bypass Gastrique  wpm; Anneau gastrique 0= Total

PMSI-MCO,2017
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Anneau ou bypass pour la Nafld?

A O AG
e ; RYGB
é 30 - G Figure 1. Cumulative Incidence of Major Adverse Events at 30 Days
g After Bariatric Surgery by Procedure Type
S 90
§ P<0.01 P<0.05 104
0(3 r 1 r 1 g4 ﬁGE
g 10 al —— RYGE
1) 0 J R _ E o

Baseline 1yr 5yr i 5
" 4
B = RYGBP 1] — ——
30 .
;‘; — i} 5 10 15 20 25 30
2_, P <0001 P <0.05 TiI'I'IE M‘ter Surgerj,', Ij
o 20 : r | p—

N Major adverse events Include death, fallure to discharge from hospital, deep
(2 10 - veln thrombosis, pulmonary embolism, or subsequent procedural intervention.
= AGE Indicates adjustable gastric band; RYGE, Roux-an-¥ gastric bypass.

. ._ Propensity scora-adjusted between-procedure compartson £ < 05,
0 v L] L)

Baseline 1yr S5yr

Caiazzo R et al, Annals of Surgery 2014 Aterburn D et al, JAMA surg, 2014
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Anneau ou bypass pour la NASH?

Supplementary Table 6.Comparison of Gastric Bypass and Laparoscopic Gastric Banding Efficacy 5 Years After Surgery

Characteristics LAGB Roux-en-Y gastric bypass P value®
No NASH and no fibrosis worsening 68.4 90.2 .03
NAS >3 333 66 .003
Steatosis, % 10 (1-60] 5(1-17.5] 18
Fibrosis 1(0-2 0 (0-1) .08
BMI loss, kg/n72 10.8 + 9.5 12.7 £ 5.7 07
Biological
Fasting glucose, mg/dL 106 (87-126) 103 (89-124) 88
HbA,., % 5.7 (6.3-7.3 6 (5.6-6.6) 60
Insulin resistance (1/QUICKI) 29 (27-34 29 (2.7-3.1) 62
Total cholesterol, mmol/L 4.7 (4.3-5.4) 46 (3.9-5.3) 33
LDL cholesterol, mmol/L 2.8 (2.4-3.9 2.7 (2.3-3.3) A4
HDL cholesterol, mmol/L 13 (1.1-1.5) 14 (1.2-1.6) 19
Triglycerides, mmol/L 1.2 (0.8-1.9) 1.1 (0.7-1.5) 27
AST, IU/L 23 (17-32) 23 (18-30) 96
ALT, IU/L 20 (13-31) 20 (16-25) 93
GGT, IU/L 27 (16-58) 19 (11-28) 04
Total bilirubin, mg/dL 0.5 (0.3-0.6) 0.4 (0.3-0.6) 92

Lassailly G et al, Gastroenterology, 2020
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Place de la gastroplastie endoscopique?

A
100 ¢ — Primary ESG
g : —— Primary control
E 80 Primary —— Primary ESG
‘ 2 endpoint ! Crossover ESG
4 E
S 60- 5
3 ]
-
° '
5 '
g 40+ ]
< :
¥] :
& 204 :
c
3
=
(0] t 1
Sartoretto, Obes Surg, 2018 B
»n 30
8
%TWL and %EWL x Months £ 54 Primary ~ !
80 'g endpoint !
> '
o 8 20+ :
o .
60 = :
= '
50 2 154 .
e 2
® 40 5 /*0/’_‘\0\;_’/0\‘\'\’/0\*
(=] '
30 8 10 ]
17,333 < :
- - 15325 16,159 16,807 g :
8563 ] :
10 o 54
c
0 S :
1 3 6 9 12 18 = 0 : ,
Months 4 52 104
—TWL e SEWL Follow-up week

De Miranda Neto et al, Obes Surg, 2020 Abu Dayyeh et al, Lancet, 2022
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Conclusion

* augmentation de la prévalence de l'obésité a pour conséquence une
augmentation de la prévalence des complications métaboliques et de
la stéatopathie métabolique.

* Chez lI'obese morbide, la chirurgie bariatrique est un traitement
efficace de la NASH et de |a fibrose extensive.

e Les alternatives endoscopiques a la chirurgie sont en cours de
développement mais nécessitent des validations complémentaires.






