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Prevalence growth by severity of obesity. Calculations are based on the Behavioral Risk Factor Surveillance Survey. BMI indicates 

body mass index (calculated as weight in kilograms divided by the square of height in meters). 
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BYP:75% 
DBP:95% 































HÍGADO GRASO NO ALCOHÓLICO 













HIPERLIPIDEMIA 









APNEA DEL SUEÑO 













FUNCIÓN CARDIACA 
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Figure 1. Obesity, cardiac failure, and the beneficial role of bariatric surgery.  

Hutan Ashrafian et al. Circulation. 2008;118:2091-2102 

Copyright © American Heart Association, Inc. All rights reserved. 



Figure 2. Mechanisms of atherosclerosis and the beneficial role of bariatric surgery.  

Hutan Ashrafian et al. Circulation. 2008;118:2091-2102 

Copyright © American Heart Association, Inc. All rights reserved. 





















Algunas preguntas adicionales 
de un diabetólogo 

 Si el LOOK Ahead no pudo demostrar 
disminución de la mortalidad 

 Si el ACCORD, el VADT, mostraron que ser 
muy estrictos en el control metabolico, puede 
aumentar el riesgo cardiovascular o por lo 
menos no disminuirlo 

 ¿ Que pasa con los pacientes en remisión, 
cual será su mortalidad a largo plazo? 





 
Prehistoria 

Edad Antigua 
Antigüedad clásica 

Antigüedad tardía 

Edad Media 

Alta Edad Media 

Baja Edad Media 

Plena Edad Media 

Crisis de la Edad Media 

siglo XV 

Edad Moderna 
siglo XVI 

siglo XVII 

siglo XVIII 

Edad 
Contemporánea 

siGlo XIX 

siglo XX 
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siglo XXII 

Siglo IV-VI 

Revolución 

Industrial 

Agricultura 

Ganaderia 

Metalurgia 

10.000 AC 

Paleolitico 

Mesolitico 

Neolitico 

RECOLECCION Y CAZA 

Arroz 

Trigo 

Papa 

Granos 

Molidos 

LECHE 
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cristalizada 

Miel 
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1970 
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Agua de  

mar 

Minas de  

Cardona 

75% fabrica 

15% agregado 

Natural 

CARNE 

CARNE CON MAS GRASA 

Alimetados con granos y balanceados 

1885. 4 años-2 años-14 mesea 

Procesamiento 

Industrial 

De los granos 
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 Aumento de oferta de alimentos con alta carga 
glucémico. 

 Alteraciones históricas en la composición de 
micronutrientes. 

 Desequilibro a favor de alimentos acidificantes. 

 Mucho Sodio y Bajo Potasio. 

 Disminución a la mitad de la fibra recomendable 
( 25-30 gr/dia). 



EL PLACER 

 Mecanismo de defensa ancestral 

 Definido fisiológicamente 

 Debería ser balanceado por el raciocinio 

 Pero no se toma en cuenta la ambición 

 El germen de la propia destrucción? 

 Que mas vamos a inventar para sobrevivir? 

 

 















Study Overview 

• This prospective, multicenter, observational study shows 30-day 
outcomes for a composite end point (death, venous thromboembolism, 
reintervention, or failure to be discharged from the hospital within 30 
days after surgery) among consecutive patients undergoing bariatric 
surgery 

• The overall risks of death and adverse outcomes were low but were 
increased among patients who had the highest body-mass index and 
certain coexisting conditions 

• The short-term safety of bariatric surgery should be considered in 
conjunction with both the long-term effects and the risk of living with 
extreme obesity 



Adverse Outcomes within 30 Days after Surgery, According to Surgical Procedure 

The Longitudinal Assessment of Bariatric Surgery (LABS) 
Consortium. N Engl J Med 2009;361:445-454 



Predicted Probabilities of Adverse Outcomes, According to a History of Deep-Vein 
Thrombosis or Venous Thromboembolism (DVT) or Obstructive Sleep Apnea (OSA) 

The Longitudinal Assessment of Bariatric Surgery (LABS) 
Consortium. N Engl J Med 2009;361:445-454 
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