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A just published study carried out in a very large cohort of
subjects showed that patients with type 2 diabetes (T2DM)
who had five risk-factor variables within the target ranges
appeared to have very little or no excess risk of death, myo-
cardial infarction, or stroke as compared with the general pop-
ulation [1]. The relative risk of pathological outcome increases
with the increasing number of risk factor variables outside the
usual target ranges. However, the estimated explained relative
risk showing the association for various risk factor variables to
heart failure or to cardiovascular events was very low: in the
multiple regression analysis the R2 values ranged from 0 to
0.015, so indicating that any predicting factor can explain only
very little bit of variance [1].

In severely obese patients with T2DM, the surgically ob-
tained weight loss corresponds to an estimated average reduc-
tion of 48% in macro vascular risk and 79% in microvascular
risk within a 5–10 year follow-up [2]; furthermore, the mor-
tality rate was 70–80% lower in the surgery than in the med-
ical treatment group [3, 4], and the results were very similar to
those obtained in other studies comparing the mortality rate
after bariatric surgery to conservative treatment among gener-
al severely obese patients regardless of diabetic status [5].
Evidently in the surgical cohorts, as concerning death and
occurrence of cardiovascular complications, a great deal of
variance appears to be explained simply by having undergone
bariatric surgery. Therefore, it can be suggested that in severe-
ly obese T2DM patients the clinical improvements have to be
specifically accounted for more by the surgically obtained
stable postoperative weight loss than by the normalization of
the blood fasting glucose (FBG) level and T2DM remission.

In this view, any bariatric operation carried out in a not
obese T2DM patient with the precise aim to normalize the
FBG is useless; since in the uncomplicated T2DM the relative
risk of death or cardiovascular events is similar to that of

general population, the clinical status cannot be improved by
the normalization of FBG, and a metabolic improvement does
not necessarily correspond to a true and actual positive clinical
outcome.

For these reasons, we have doubts in still calling bariatric
surgery Bmetabolic^ or Bdiabetes^ surgery.
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