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Introduction

e prevalence of obesity has reached epidemic proportions

globally, posing signi cant challenges to public health systems

[1]. Obesity is a multifactorial condition associated with a myriad

of comorbidities, including hypertension, which substantially

increases the risk of cardiovascular events such as heart attack and

stroke. Despite advances in pharmacological treatments and lifestyle

interventions, achieving sustained weight loss and blood pressure

control in individuals with severe obesity remains a considerable

clinical challenge [2]. In recent years, bariatric surgery has emerged

as a highly e ective intervention for weight reduction and the

management of obesity-related comorbidities. Beyond its primary goal

of inducing substantial and sustained weight loss, bariatric surgery has

demonstrated remarkable e ects on metabolic parameters, including

blood pressure regulation. Understanding the impact of bariatric

surgery on blood pressure control is crucial, given the close interplay

between obesity, hypertension, and cardiovascular risk. is literature

review aims to critically examine the existing evidence regarding

the e cacy of bariatric surgery in controlling blood pressure among

individuals with.slgiUsource are crediteg\bstract
K\SHUIHQVIRQ 7KLV (liD FRPSUHKHQVLYH H HFi RQ RYHUDW FDUGLRYDVFXIDU KHDOKK OHFKDQLVPV XQGHUNLQJ IIKH EIRRG SUHVVXUH
(RZHULQJ H HFIV Rl EDUDWLF VXUIHU\ LQFIXGH ZHLIKW IRVV LQGXFHG FKDQJHV LQ DGLSRVH LlVVXH PHIDERIVP DUHUDILRQV LQ
JXI KRUPRQHV D HFILQJ DSSHILIH DQG HQHUJ\ H[SHQGLIXUH DQG LPSURYHPHQIV LQ LQVXIQ VHQVLILYUN ORUHRYHU UHVRIXILRQ
of obstructive sleep apnea, a common comorbidity of obesity, contributes to blood pressure control post-surgery.

Furthermore, studies have shown that the magnitude of blood pressure reduction correlates with the degree of
weight loss achieved following bariatric surgery. Patients with more substantial weight loss tend to experience greater
LPSURYHPHQIV LQ EIRRG SUHVVXUH FRQIURY KLIKILIKILQJ KH LPSRUIDQFH RI VXVIDLQHG (LIHVINH PRGL¢, FDILRQV SRVIRSHUDILYH\
= KUH EDUDIULF VXUJHU\ R HWV SURPLVIQJ RXIFRPHV LQ EIRRG SUHVVXUH PDQDJHPHQN Li LV FUXFLD0 IR FRQVLGHU SRIHQILD0

U A3s KGh o466 gGlli+ oA ARIA 03365 tAAIAGI gaIAN 03 § U6s3ll 4 $ 0///574



Citation: Wrecker M (2024) Barbaric Weight Reduction Medical Procedure is best for Circulatory Strain Control. J Obes Weight Loss Ther 14: 685.

Page 2 of 2

was performed to quantify the overall e ect of bariatric surgery on
blood pressure control, using random-e ects models to account for
heterogeneity among studies.  is review involved the analysis of
aggregated data from previously published studies and did not require
ethical approval [8]. Con dentiality of data was maintained throughout
the review process. By employing a rigorous methodology, this review
aims to provide a comprehensive overview of the current evidence
regarding the impact of bariatric surgery on blood pressure control and
inform clinical decision-making in the management of obese patients
with hypertension.

Results and Discussion

A total of 25 studies met the inclusion criteria and were included
in the review. ese comprised 15 prospective cohort studies, 7
randomized controlled trials (RCTs), and 3 retrospective cohort
studies. e combined sample size across all studies was 4,500 patients
undergoing various types of bariatric surgery [9], with a mean follow-
up duration of 24 months. e results demonstrated signi cant
reductions in both systolic and diastolic blood pressure following
bariatric surgery across all included studies. e mean reduction in
systolic blood pressure ranged from 15 to 30 mmHg, while the mean
reduction in diastolic blood pressure ranged from 10 to 20 mmHg.
ese reductions were observed as early as 3 months post-surgery and
persisted throughout the follow-up period.

Subgroup analyses revealed that the magnitude of blood pressure
reduction was in uenced by several factors, including the type of
bariatric procedure, baseline blood pressure levels, degree of weight
loss, and presence of comorbidities such as diabetes and obstructive
sleep apnea. Gastric bypass procedures were associated with greater
reductions in blood pressure compared to restrictive procedures
such as gastric banding. e ndings of this review underscore the
signi cant impact of bariatric surgery on blood pressure control
among individuals with severe obesity. e observed reductions in
blood pressure are clinically meaningful and contribute to the overall
cardiovascular risk reduction associated with weight loss following
bariatric procedures. e mechanisms underlying the blood pressure-
lowering e ects of bariatric surgery are multifactorial and involve
both weight-dependent and weight-independent pathways. Weight
loss-induced improvements in insulin sensitivity, adipose tissue
in ammation, and sympathetic nervous system activity contribute to
the normalization of blood pressure levels post-surgery.

Furthermore, resolution of obesity-related comorbidities such as
obstructive sleep apnea and metabolic syndrome plays a pivotal role in
blood pressure control following bariatric surgery. Improvements in
endothelial function, vascular remodeling, and arterial sti ness have
also been documented, re ecting the comprehensive cardiometabolic
bene tsof surgical weight loss interventions [10]. Despite the promising
outcomes observed in this review, it is essential to acknowledge the
potential risks and complications associated with bariatric surgery,
including postoperative complications, nutritional de ciencies, and
long-term weight regain.  erefore, patient selection, comprehensive
preoperative assessment, and multidisciplinary postoperative care are
crucial to optimizing outcomes and ensuring long-term success. In
conclusion, bariatric surgery represents a powerful therapeutic option
for achieving sustained weight loss and controlling blood pressure
among individuals with severe obesity and hypertension. Future
research should focus on elucidating the long-term cardiovascular
outcomes, comparative e ectiveness of di erent surgical techniques,
and optimal patient selection criteria to maximize the clinical bene ts
of bariatric interventions.

Conclusion

Bariatric surgery has emerged as a transformative intervention
for individuals with severe obesity, o ering substantial and sustained
weight loss along with signi cant improvements in metabolic health
and cardiovascular risk factors. s review highlights the e cacy of
bariatric surgery in controlling blood pressure among hypertensive
patients, contributing to the overall reduction in cardiovascular morbidity
and mortality associated with obesity-related comorbidities. e evidence
synthesized in this review demonstrates that bariatric surgery leads to
meaningful reductions in both systolic and diastolic blood pressure, with
e ects observed early postoperatively and sustained over the long term.

ese reductions are mediated by weight loss-induced changes in adipose
tissue metabolism, improvements in insulin sensitivity, and resolution
of obesity-related comorbidities such as obstructive sleep apnea.

While the ndings are promising, it is essential to recognize that
bariatric surgery is not without risks, and careful patient selection
and comprehensive preoperative evaluation are essential to optimize
outcomes and minimize complications. Moreover, long-term follow-
up care is necessary to monitor for potential weight regain, nutritional
de ciencies, and recurrence of hypertension. In conclusion, bariatric
surgery represents a valuable therapeutic option for individuals with
severe obesity and hypertension who have failed conventional weight
loss interventions. By addressing both obesity and its associated
comorbidities, bariatric surgery o ers a holistic approach to improving
overall health and quality of life. Continued research e orts are
warranted to re ne surgical techniques, enhance patient selection
criteria, and optimize long-term outcomes in this patient population.
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