TillERESRE - $04% - £ 118 - 2021 £ 11 A DOI: https://doi.org/10.12345/yzlcyxzz.v4i11.9320

Research on the Mechanism of Bariatric Surgery to Im-
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Abstract

Bariatric surgery is the most effective weight loss strategy for patients with severe obesity. The mechanisms by which weight
reduction surgery can improve metabolism have not been thoroughly studied. Weight loss surgery achieves weight loss and metabolic
improvement through mechanisms including limiting intake, affecting gut hormones, adjusting bile acid secretion, and adjusting
the gut microbiota. Among them, the increased secretion of gastrointestinal hormone glucagon-like peptide-1 and Y'Y peptide and
decreased secretion of growth hormone release peptide can inhibit gastrointestinal peristalsis, reduced digestive fluid secretion and
decreased feeding; the increase of bile acid and shortened liver and intestinal circulation; the abundance and composition of intestinal
flora cause the decline in fat reserve and fatty acid structure. All of these changes can improve the postoperative metabolic situation.
This paper provides a brief review of the current research progress on improving metabolic mechanisms related to weight reduction
surgery.
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