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[ Abstract] Objective To study the incidence of binge eating disorder (BED) in obese patients and the
influence of BED on various clinical biochemical indicators, obesity-related complications and the effect of
sleeve surgery in obese patients. Methods A total of 236 obese patients admitted to the Obesity and Metabo-
lism Center of the Third People's Hospital of Chengdu City from January 2018 to October 2019 were selected
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as subjects. Data collection was conducted by means of questionnaires. Patients were divided into the non-BED
groups (NBED group) and the BED group according to the criteria for BED from the DSM-V and EDE-Q. Bas-
ic indicators such as BMI and hip circumference between the two groups were compared. Triacylglycerol
(TG) ,cholesterol (TC), glycosylated hemoglobin (HbAlc),fasting blood glucose (FPG),2 h OGTT blood
glucose and other clinical biochemical indicators and common complications between the two groups were also
compared. EWL values at 1 and 3 months after sleeve surgery were also compared. Results The proportion of
obese patients with BED was 25. 4% (60/236). The waist circumference of the BED group was higher than
that of the NBED group[ (123. 64=413.21) cm vs. (117.15+16.84) cm],and the difference was statistically
significant (P =0. 007). The uric acid [ (466. 50 = 124. 55) mmol/L wvs. (423.62=+133. 92) mmol/L, P =
0.030) ], TG [(2.32+1.28) mmol/L wvs. (1.7240.76) mmol/L,P<C0.01)],HbAlc[ (6.48+1.50) mmol/
L vs. (5.77%£0.83) mmol/L,P<<0.01)],2 h OGTT blood glucose [ (9. 25+ 3.92) mmol/L ws. (7.94=%
2.82) mmol/L,P=0.019)] in the BED group were higher than that of the NBED group,and the differences
were statistically significant. The incidence of type 2 diabetes mellitus (T2DM) , hyperlipidemia and hyperinsu-
linemia in the BED group were higher than that of the NBED group,and the difference were statistically sig-
nificant (P<C0. 05). The EWL values after sleeve surgery in the BED group were lower than that of the NBED
group at the time of 1 and 3 months after surgery,and the difference were statistically significant (P<C0. 05).
Univariate logistic regression analysis showed that hyperlipidemia (P =0.035),T2DM (P =0.02),TG (P <<
0.01),2 h OGTT blood glucose (P =0. 019),abdominal circumference (P =0. 018), hyperinsulinemia (P =
0.032) were related to BED; multivariate logistic regression analysis showed that hyperlipidemia (OR =
1.783,95%CI :1. 015—3. 216) , abdominal circumference (OR =1. 022,95%CI:1. 003—1. 041), TG (OR =
1.722,95%CI : 1. 260 — 2. 355) were risk factors for BED. Conclusion

likely to have metabolic syndrome-related disorders of glucose and lipid metabolism than simple obese pa-

Obese patients with BED are more

tients, but there is no significant difference in blood pressure,the incidence of sleep apnea syndrome and other
complications. Obesity patients with BED may affect the effect of weight loss surgery.
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