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	Challenge
	Bariatric surgeries can lead to micronutrient and endocrine disturbances but there is limited data reported. Relying solely on patients to proactively manage their lifelong care (i.e., vitamin supplementation and annual labs for micronutrient/protein levels) after bariatric surgery is inadequate. 

	Existing Evidence
	Many retroactive studies have demonstrated micronutrient and endocrine disturbances after bariatric surgery, including deficiencies in vit A, vit B, Vit D, B12, iron, and hyperparathyroidism. However, most of these retrospective studies have been limited in sample size (i.e., < 1,000 patients, follow-up period i.e., < 5 years after surgery), and focused on only one type of bariatric surgery, and were limited to measuring only one type of deficiency using a single-point measurement. To date, there are no studies that present effective systems or outreach management programs for meaningful interventions to improve patient’s adherence and post-operative outcomes.

	Study design, population (with sample size), exposure/intervention, comparator, outcome
	Study design: Retrospective longitudinal study 
Population: 4,214 KPNC bariatric surgery patients who underwent RYGB (N=1,649) or SG (N=2,565) between January 4, 2010, and December 31, 2019 & had at least 3 postoperative labs for vitamins A, B1, D, B12, PTH, and ferritin protein
Intervention: RYGB and SG, which are the most common bariatric surgical procedures 
Comparator: lab results over a 5-year period of patients who had undergone RYGB vs SG procedures
Outcome: Evaluation of 5-year postoperative vitamin and hormone levels trajectories and disturbances by bariatric surgery type (SG vs RYGB)

	Key Findings
	Most micronutrient and hormone trajectories differ between RYGB & SG over the 5-year postoperative follow-up period; particularly in Vit A, Vit B1, Vit D, Ferritin, and PTH levels. However, there was no difference in Vit B12 levels between the SG vs RYGB patients during the follow-up periods. Overall, post-RYGB patients were consistently associated with a higher risk of micronutrient/endocrine disturbances in vit A, PTH, and ferritin compared to SG.

	Recommendations/
Actions
	Results suggest that the most bariatric postoperative micronutrient and hormone trajectories differ between RYGB and SG.  These differences indicate the need to consider the type of bariatric surgery for specific postoperative follow-up guidelines (diets, vitamin supplementation guidelines, and regular lab tests) to prevent micronutrient deficiencies/endocrine pathologies. 
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