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Effect of modified gastric bypass on glycometabolism of non-obese type 2 diabetes mellitus in GK rats”
Pei Guanghua s Hu Haitao,Lin Yuwen , Zhuge Jin s Zhao Jin
(Department of General Surgery ,Second Af filiated Hospital of Guangdong Pharmaceutical University/
Guangzhou Xinhai Hospital ,Guangzhou,Guangdong 510300, China)

[Abstract] Objective To verify the feasibility and effectiveness of modified gastric bypass surgery in the treatment of non-
obese type 2 diabetic mellitus(T2DM) GK rats. Methods Forty male GK rats were randomly divided into four groups(n=10) , the
group A served as the modified gastric bypass,group B as the Roux-en-Y gastric bypass,group C as the sham operation and group
D as the blank control group. Fasting blood glucose(FBG) , glycosylated hemoglobin(HbAlc) and fasting serum insulin(FINS) in
each group were detected at preoperative 1 week, postoperative 1,2,4,8,12 weeks. Results The rat body mass at postoperative 1
week in the group A and B was significantly decreased compared with the group D,and began to recover at postoperative 4 weeks,
the rat body mass at the same time point had no statistical difference between the group A and B(P=>0. 05). FPG,FINS and HbAlc
at preoperative 1 week had no statistical difference among various groups(P>>0. 05). FPG and FINS at postoperative 1 week had no
statistical difference among various groups(P>>0. 05). FPG and FINS at postoperative 2,4.,8,12 weeks had no statistical difference
between the group A and B(P>>0. 05) , which had no statistical difference between the group A with the group C and D(P>>0. 05).
HbAlc at postoperative 4 weeks had no statistical difference among various groups(P>>0. 05) ; which at postoperative 12 weeks had
no statistical difference between the group A and B(P>>0. 05) , while which had no statistical difference between the group A with
the group C and D(P>>0. 05). Conclusion The modified gastric bypass surgery has the improvement effect on glycometabolism of
rat non-obese T2DM, which is similar to that of Roux-en-Y gastric bypass surgery.
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