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CONCLUSIONS: 
Our pilot studies suggested that neither intensive 
management of glycemia in the 3 months pre- RYGB, nor
the first 2 weeks post-RYGB resulted in better glycemic
control one year after surgery. RYGB has substantial
effects on glucose control, and additional intensive 
glucose-lowering interventions do not confer clinical
benefits compared to conservative approaches.
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Some of these issues are summarized below: 

– Long-term (beyond 10 years) efficacy and safety data are lacking. 
– Factors predicting T2DM remission and relapse after surgery are still incompletely characterized. 
– There is still insufficient evidence to clearly define cut-off values for T2DM duration or laboratory markers that
might be able to quantitatively predict T2DM remission over time. 
– Available studies include a modest number of patients with a BMI between 30 and 35 kg/m2. There are limited
comparative (head-to-head) data for distinct surgical interventions in terms of cardiometabolic outcomes. 
– Data for T2DM-related complications, cancer and mortality, representing hard and clinically relevant endpoints, 
can be extrapolated only from non-randomized studies. RCTs for these outcomes are warranted. 
– There are no studies investigating the role of multimodal therapy with integration of pharmaceutical and surgical
treatment strategies to optimize outcomes for T2DM patients, in terms of inducing and maintaining T2DM 
remission as well as lowering the risk of complications and comorbidities. 
– It is necessary to identify more reliable clinical and biological markers, which can be applied in an accurate 
definition of T2DM remission and cure. 
– Cost-effectiveness data are pending.
– Optimal intervention time for a durable T2DM 
remission still remains elusive.
– The relationship between the duration of T2DM 
remission and the incidence of micro- and macrovascular complications remains unclear. 
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Central regulation of appetite. The hypothalamus controls appetite by integrating peripheral humoral signals that influence food intake and 
energy expenditure by means of neural signals from the brain stem and higher cortical centres. 
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The potential mechanisms of actions of individual antidiabetic drug classes
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