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Long-Term Recurrence of Hypertension and Dyslipidemia after Roux-en-Y Gastric Bypass (RYGB)

UCDAVIS

is Dependent on Race/Ethnicity: Trends Using a New Objective Metabolic Scoring System  ;cpavis

Tiffany L. Wong*, Annie Wang* (* co-first), John C. Lew, Hazem N. Shamseddeen, Mohamed R. Ali, Shushmita M. Ahmed, Victoria Lyo
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Table 1. Assessment of Obesity-related
Metabolic Comorbidity (AOMC) Scores

Figure. Postoperative Changes in AOMC Scores by
Race/Ethnicity. Preoperative AOMC scores were not
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related comorbidities following bariatric surgery, as
measured by AOMC scores.

Public

64
(32.0%)

10
(22.2%)

12
(21.8%)

0
(0.0%)

2
(33.3%)

2
(40.0%)

5
(15.2%)

Private

94
(47.0%)

26
(57.8%)

32
(58.2%)

5
(71.4%)

3
(50.0%)

2
(40.0%)

11
(33.3%)

ns = non-significant
* = p<0.05
A = not significantly different from preoperative score
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