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Hur mar tonaringar som gar ner mycket i vikt?

Resultat fem ar efter gastric bypass
211021 Kajsa Jarvholm, leg. psykolog, docent
Barndverviktsenheten Region Skane
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Blir man lyckligare av att ga ner i vikt???
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Gar man ner mycket i vikt? Ungdomar vs. SOS (vuxna)
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Varfor behdvs specifik kunskap om ungdomar som
genomgar obesitaskirurgi?

* Autonomi

« Familjefunktion och st6ttning
* Riskbeteenden

« Neuropsykiatriska svarigheter

+ Skola De stora tongivande

. ('jver én ar studierna har en
gang medelalder > 40 ar.

Dawes et al. 2016
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Ar man lyckligare nar man &r ung?
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Psykisk (o)hélsai ett livsloppsperspektiv
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Studier — Adolescent Morbid Obesity
Surgery (AMQOS)

« AMOS (1) — prospektiv kontrollerad studie.

« AMOS 2 — randomiserad studie.

Psykisk halsa innan kirurgi —= AMOS 1 >

* Mer internaliserad psykisk ohélsa &n andra
jamnariga. Depression (24 %) och angest
(19 %).

41% hade haft kontakt med BUP

* 31% neuropsykiatrisk diagnos

* Vanligt med atrelaterade bekymmer. 37 %
rapporterar hetsatning * 16% angav tidigare sjalvskador

* 37 % rapporterar 1ag sjalvkansla + Endast 32% rapporterade inga
psykosociala problem.

Olbers et al. 1J0 2012

Health 2020
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Psykisk halsa innan kirurgiAMOS 2 SRne

12 [25.0 %)

ADHD and/or ASD

L B[167 %) ! Mo reported
s
problems
4
| 16(33.3 %)
Binge Depression |

eating \ 2102%) Jl.'
3 (6.2 %) \ 2{4.2%)
N 4

Bjork et al. Acta Paediatrica 2021

« Inte nddvandigtvis sa att ungdomar som soker
obesitaskirurgi har sarskilt mycket samre psykisk halsa an
andra ungdomar med samma oOverviktsgrad.



Sverige

Biittre hilsa efter
fetmaoperation

Overviktiga ungdomar som
opererats mot svar fetma mar oftast
battre tva ar efter ingreppet, visar

en studie fran Lunds universitet.
Men vilbefinnandet hinger inte
ihop med hur manga kilo de gatt ner
—nagot som férvanar forskare.

@ 31jul, 2015
oY) Spara artikel T Dela

I tva ars tid har forskare vid Lunds
universitet féljt 88 svenska ungdomar
i dldrarna 13-18 4r som gjort en sa
kallad gastric bypass. Ungdomarna
har intervjuats om bade sin psykiska
och fysiska hilsa fore och efter
ingreppet. De allra flesta madde
betydligt bittre efter operationen,

Psykisk halsa 2 ar efter kirurgi— AMOS 1 &

11
Signifikanta forbattringar:
» Depression
+ Angest
* llska
+ Sjalvbild
+ Stamningslage
* Obesitasrelaterade psykosociala problem
* Hetsétning
* Okontrollerat atande
* Emotio de
12
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= SYDSVENSKAN% = ¥
Unga mar daligt efter
operation mot fetma

Ungdomar som opereras
mot fetma maér béttre. Men en stor
grupp gor det inte, och 13 procent
visar tecken pa svar depression.

% Text: Karin Zillen
-~

Motsvarande siffra hos vuxna
magsicksopererade ligger under 0,5
procent.

— Det riktigt bekymrande resultatet
ar att en sapass stor grupp av de
unga inte mér bittre efter
operationen, siger Kajsa Jirvholm,

Forbattringarna ses under det
forsta aret.

Det andra aret praglas av stabilitet

Symptom pa depression, angest
och ilska samt sjalvbild
genomsnittliga vid 2 ar.

Mattliga till stora forbattringar
avseende atrelaterade problem.

Jarvholm et al. Obesity 2015 & Appetite 2018



2021-11-08

Psykisk hélsa 2 ar efter kirurgi—AMOS 1 .

» 19% depressionssymptom pa klinisk 14% aktiva eller passiva

niva suicidtankar
+ 13% depressionssymptom somvid en .« 2 handelser som klassats som
svar depression (jmf vuxna 0,5%) suicidférsok

» Sjalvskattat stamningslage lagre an
normgruppen (0,8 sd)

» Sjalvskattat stamningslage efter kirurgi
motsvarande preoperativt hos vuxna i
SOS.

* Vuxna: 2,8% med passiva
suicidtankar 1 ar postoperativt.

Jarvholm et alitchell et al. SOARD 2012, Karlsson et al. 130 2007 Jérvholm et al. SOARD 2016, Olbers et al. 1JO 2012, Ivezaj & Grilo Obesity Surgery 2015
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Body mass index, kg/m2

1
Follow-up time, year
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Depression Beck ungdomsskalor %o
50 SKANE

40+

1
Follow-up time, year
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. . o . .
Livskvalitet 5 ar efter kirurgi- AMOS 1 S
SKANE
Emotional
role
functioning
100
Social role % Physical
functioning . " functioning
Physical
':::I::: funcr:::llng
General
Vitality *  health
perceptions = ~~RYGB Adolescents Baseline
| ~——RYGB Adolescents 5 years
Bodily pain Control Adolescents 5 years
Olbers et al. Lancet Diabetes Endocrinol. 2017
16
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Psykisk halsa 5 ar efter kirurgiAMOS 1 e

Pre-baseline* After (to 5-year follg p)
Surgical group  Control group  Absolute risk pvalue  Surgicalgroup Controlgroup Absoluterisk  pvalue
(n=81) (n=80) difference (n=81) (n=80) difference
Psychiatric drug treatments ever
Anypsychiatricdrugs (NOS or NOG) 16 (20%) 12 (15%) 5%(-7to16) 04263  35(43%) 27(34%)  10%(-6to24) 02175
Psycholeptics (N0S) 8(10%) 9 (11%) -1%(-11to8) 07768  28(35%) 17 (21%) 13% (0to27) 00597
Psychoanaleptics (NO6) 15 (18%) 7(9%) 10% (-1t020) 00712 27(33%) 20 (25%) 8% (-6t022) 02449
Psychiatric diagnoses ever (ICD-10 codes FO0-F99)
Anyt 16 (20%) 14 (18%) 2%(-10t014) 07135 29(36%) 17 (21%) 15%(1t028)  0-0410
Inpatients 6(7%) 4(5%) 2%(-5t010) 05269  9(11%) 2(2%) 9%(1t016) 00304
Outpatient§ 14(17%) 12 (15%) 2%(-9to14) 06938  29(36%) 17 (21%) 15%(1t028)  0-0410
Frequency data are n (%). Between-group differences are absolute risk difference (95% C1), based on an intention-to-treat analysis. Registration, which is automatic and
mandatory, ge ted complete data. ICD-10: ional Classification of Diseases, tenth revision. *From July 1, 2005 (for psychiatric treatments) or from Jan 1, 2001 (for
psychiatric diagnoses), to start of gastric bypass or conventional treatment. TFrom inpatient or outpatient specialist treatment. $Hospitalisation with a psychiatric diagnosis
as the main diagnosis. §Specialist outpatient treatment with a psychiatric diagnosis as the main diagnosis.
Table 2: Psychiatric drug treatment and psychiatric diag dergoing Roux-en-Y gastric bypass (surgery group) and matched
conservatively managed adolescents (controls group)

Jarvholm et al. Lancet Child and Adolescent Health 2020
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Jarvholm et al. Lancet Child and Adolescent Health 2020
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Psykisk halsa ochtbekymmebb ar efter kirurgi- &
AMOS 1 SiANE

Baseline Fallow-up pvalue (5-year Standardised
follow-up vs baseline) response mean*
1year 2years 5 years
Self-esteem (RSE score) 189 (17-4-204),0=78  226(211-241), 23(208-238),n=72  216(199-234)n=73 00059 026
Pleasantness (MACL score) 2.9(27-30),n=78 31(30-32), 3.0(29-32),n=71 30(2:8-31), n=74 02367 008
Activation (MACL score) 26(25-27).n77 28(27-29), 27(2:6-28),n72 2.8(26-2.9), 075 00185 025
Calmness (MACL score) 26(25-27),n=78 28(27-30), 28(26-29),n=72 27(26-29),n=75 02155 008

Overall maad (MACL score) 27 (26-2.8), n=78 2.9(2:8-3.0),n=79 2.8(27-29),n=72 28(27-29), n=75 00737 016

Binge eating (BES score) 15:0 (13.5-16:5), n=77 70(55-85), n=79 80(6:4-97), n=71 93(74-11-2), n=75 <0-0001 0:55
Emational eating (TFEQ score) 397(345-44.9), n=77 20-8(157-25:9), n=80 252 (19-8-305), n=72 24.8 (18:7-30-8), n=75 <0-0001 047
Uncontrolled eating (TFEQ score) 449 (410-48-8),n=77  235(195-274),n=80  271(229-314).n=72  273(225322),n=75  <0.0001 070
Cognitive restraint (TFEQ score) 395 (35-2-43-8),n=77  46:5(421-50-8), n=B0  43-8(391-4B:5),n=72  49-9(445-553), n=75 00007 037

Data are mixed-model mean (95% CT), n. Higher RSE scores represent higher self-esteem (range 0-30). Higher MACL scores represent better maod (range 1-4). Higher BES scores represent more binge eating
(range 0-46). Higher more l or uncos cog (range 0-100). R berg Self-Esteem. MACL=Mood Adjective Checklist. BES=Binge Eating Scale
TFEQ=Three-Factor 2 R21.* rvided by SD of §-year follow-up.

Table 3: Self-repor d eati i at baseline and at 1 year, 2 years, and 5 years after Roux-en-Y gastric bypass

Jarvholm et al. Lancet Child and Adolescent Health 2020
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Hetsatning 5 ar efter kirurgiAMOS 1 e

B Binge eating (n=71)
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Jarvholm et al. Lancet Child and Adolescent Health 2020
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Psykisk halsa 5 ar efter kirurgi —= AMOS 1

» 26 % symptoms of moderate to severe depression at 5-year follow-up. (ref. 7 %)
+ 32 % symptoms of moderate to severe anxiety at 5-year follow-up. (ref. 14 %)

* 16 % reported suicidal ideation. (ref. 8 %)

Jarvholm et al. Eating and Weight Disorders 2020
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Jarvholm et al. Eating and Weight Disorders 2020
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SKANE

Vilket budskap ska vi skicka?

“Long-term alleviation of mental health problems should not
be expected, and adolescents and their caregivers should
be given realistic expectations in advance of embarking on
a surgical pathway.”

23

B
Kliniska implikationer

« Upprepad monitorering av den psykiska halsan under flera ar bor erbjudas
ungdomar som genomgar obesitaskirurgi.

« Viktigt att screena for sucidtankar hos unga som genomgatt obesitaskirurgi.

« Ungdomar och unga vuxna som séker och genomgar obestiatskirurgi har
mer psykisk ohalsa &n medelalders patienter. Erbjud aldersadekvat vard
och uppfdlining!

)
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