
INTRODUCTION 

R eview question / Objective What's the 
prevalence in different gastrectomy for 
diabetes remission in obese patients with 

type 2 diabetes? 

Condition being studied There is a lack of 
understanding of the prevalence in different 
gastrectomy for diabetes remission in obese 
patients with type 2 diabetes. 

METHODS 

Participant or population Obese patients with 
type 2 diabetes undergoing either Roux-en-Y 
gastric bypass or sleeve gastrectomy. 

Intervention Either Roux-en-Y gastric bypass or 
sleeve gastrectomy. 

Comparator Surgical counterpart. 

Study designs to be included Randomized 
controlled trials. 

Eligibility criteria The trials, which have been 
reported our primary outcome at the time point of 
1, 1 to 3, or over 5 years, would be included. 

Information sources The databases such as 
PubMed, Embase, The Cochrane Library, Web of 
Science, and literature tracing by manual retrieval if 
necessary, were used to search for relevant 
randomized controlled trials.
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Main outcome(s) The primary outcome was the 
relative risk of diabetes remession between Roux-
en-Y gastric bypass and sleeve gastrectomy. 

Quality assessment / Risk of bias analysis The 
Cochrane's Collaboration tool for assessing risk 
would be utilized for the quality assessment of 
randomized controlled studies. 

Strategy of data synthesis Relative diabetes 
remission would be analysed by estimating risk 
ratio (95% confidential interval).


Subgroup analysis Subgroups would be 
determined according to mean BMI, regions, single 
or multi-center study design, and risk of bias. 

Sensitivity analysis Sensitivity analysis would be 
achieved through one by one exclusion method to 
evaluate the stability of meta-analysis results. 

Country(ies) involved China. 

Keywords Roux-en-Y gastric bypas; sleeve 
gastrectomy; obese; type 2 diabetes. 
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