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Abstract
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Background: In the United States, morbid obesity is a major public
health issue and every clinical insight helps manage these medically
fragile individuals. The study objective was to identify racial variations
in the clinical characteristics of morbidly obese women.

Hypothesis: Racial variations exist in clinical characteristics and co-
morbid conditions of morbidly obese women.

Method: Data from 6,683 female patients pre-operative for sleeve
gastrectomy from the Surgical Review Corporation’s BOLD database
was analyzed by race: African-American (n=810), Caucasian (n=4,929),
Hispanic (n=582), Asian (n=20), and Other (Pacific Islander, Native
American, or >1 race listed; n=344). Statistical analysis by ANOVA and
Chi-squared.

Results: Caucasians were oldest (46+/-11 years, p<0.05), followed by
Others, African-Americans. Hispanics and Asians were youngest (40+/-
11, 40+/-7). African-Americans and Others had the highest BMIs (45+/-
9, +/-10); followed by Hispanic, Caucasian, and Asians (p<0.05). The
most common health insurance was Medicaid for Hispanics (17%),
Medicare for Other (4.4%), Private for African-American (81%) and Self-
Pay for Asians (32%), p<0.000. African-Americans had highest rates of
CHF, hypertension, tobacco use, and unemployment (p <0.05).
Caucasians were highest in cholelithiasis, GERD, alcohol use, mental
health diagnoses, depression, psychological impairment, OSA,
pulmonary hypertension, dyslipidemia, fibromyalgia, irregular menses,
and stress incontinence (p<0.05). Hispanics had highest rates liver
disease but lowest rates hypertension and leg edema (p<0.001). Asians
had highest rates of abdominal panniculitis but had the lowest rates of
alcohol use, cholelithiasis, GERD, dyslipidemia, OSA, fibromyalgia,
mental health diagnosis, psychological impairment, somatic pain,
pulmonary hypertension, and stress incontinence (p<0.05). Others
were highest in leg edema and somatic pain, but lowest in panniculitis,
depression, liver disease, irregular menses, tobacco use, and
unemployment. Substance abuse was <1% in all groups.

Conclusion: The study results reveal that significant variations by race
exist in Age, BMI, and many obesity-related co-morbidities. Having
advanced knowledge of these racial differences can raise the clinician’s
index of suspicion for serious illnesses in obese women, resulting in
earlier diagnoses and intervention that could optimize outcomes for
morbidly obese women by race.

Acknowledgements: Project approval by Data Access Committee of the
Surgical Review Corporation and the IRB of Our Lady of Lourdes
Medical Center, Camden, NJ

Introduction

In the United States, obesity continues to be a major public health concern. As of 2010,
more than one third of the adult population met the definition of obesity with body mass
index (BMI) 230 kg/m and approximately 15 million of those had a BMI 240 kg/m [4]. The
health consequences of obesity are substantial with a large body of evidence showing that
increased body weight and body mass index (BMI) increase the risk of the development of
chronic disease such as Type 2 Diabetes, cardiovascular disease, hypertension, stroke, and
gallbladder disease, as well as cancers of the breast, endometrium, and colon. As a result,
obesity itself is now considered a chronic medical condition and is one of the biggest
drivers of healthcare costs in the United States; ranging from $147 billion to nearly $210
billion per year. These costs are attributable not just to obesity but to the treatment of
obesity-related morbidities.

Objective

The goal of this study was to examine pre-operative clinical characteristics and the obesity-
related comorbidities of women to determine if these health conditions are similar in all
populations, or are more closely associated with a particular ethnicity.

Methods

The data from 6,683 female patients who were pre-operative for sleeve gastrectomy was
obtained from the Surgical Review Corporation’s database (BOLD) and was then analyzed
retrospectively by race: African-American (n=810), Caucasian (n=4,929), Hispanic (n=582),
Asian (n=20), and Other (Pacific Islander, Native American, or >1 race listed; n=344).
Statistical analysis was performed by by ANOVA and Chi-squared.

Conclusions

Caucasians were the oldest (46+/-11 years, p<0.05), followed by Others (43+/-11), and
African-Americans (42+/-11). Hispanics and Asians were the youngest (40+/-11, 40+/-
7).

African-Americans and Others had the highest BMls (48+/-9, +/-10); followed by
Hispanics (46+/-9), Caucasians (46+/-9), and Asians (40+/-7, p<0.05).
African-Americans had highest rates of CHF, hypertension, tobacco use, and
unemployment (p <0.05).

Caucasians were highest in cholelithiasis, GERD, alcohol use, mental health diagnoses,
depression, psychological impairment, OSA, pulmonary hypertension, dyslipidemia,
fibromyalgia, irregular menses, and stress incontinence (p<0.05).

Hispanics had highest rates liver disease but lowest rates hypertension and leg edema
(p<0.001).

Asians had highest rates of abdominal panniculitis but had the lowest rates of alcohol
use, cholelithiasis, GERD, dyslipidemia, OSA, fibromyalgia, mental health diagnosis,
psychological impairment, somatic pain, pulmonary hypertension, and stress
incontinence (p<0.05).

Others were highest in leg edema and somatic pain, but lowest in panniculitis,
depression, liver disease, irregular menses, tobacco use, and unemployment.
Substance abuse was <1% in all groups.

Other co-morbidities measured but that showed no significant differences between
racial groups include: DVT/PE, tobacco use, ischemic heart disease, back pain,
pseudotumor cerebri, PCOS, gout, asthma, angina, glucose metabolism, PVD, functional
status, OHS, and abdominal hernia
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Pre-operative Clinical Characteristics
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Pre-operative Pulmonary Comorbidities
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Pre-operative GI/GU and Endocrine Comorbidities
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Pre-operative Musculoskeletal Comorbidities
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Pre-operative Mental Health Comorbidities

Psych. Mental Health Substance
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