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W OE B T2 A km (T2DM) B2 N AL E A A (jejuno—ileal bypass,JIB) 697 élk Rk k. ik .
HRE 2021 4F 1 A 2024 4 1 A KB AEER. AT HAARER. LA TAE RS HIEE 104 4,289 4. 307 4] T2DM #.34,
7004, &IEHHRIRIIBISGT, WEKRAN. REa9ntERFE. RREIHK. FLERERIL. RE LB,
%R 5RATILE, REZTHAE, BAOLEGUALEE T EGY THE (P <0.05); 5K, EFAhEa, £EH
VAR B ) KRB AR 488 EAK (P < 0.05); REHLELEMERRT 74.81%; RE KA FHLE 216 4], ZRiExTE
BL 3RS A PTATEE ; R B A AEH 98.00% (686/700), 454k : JIB 677 T2DM E4, BA RH 7, T T4 E A T2DM
EHA REGRETHR, FARABMELA MO, B2,

XEHA AL s R 2 BER R

Clinical experience of 700 cases of type 2 diabetes treated by laparoscopic

jejuloileostomy

Yifeng E' Baihua Wu' Weiping Liu' Hongyue Liu" Zan Tong Jiawei Sun® Song Li® Dongliang Su®
1Guigang Donghui Hospital, Guigang Guangxi 537000
2 Shenyang Jingshen Hospital, Shenyang, Liaoning 110000

3 Shenyang Fifth People's Hospital, Shenyang, Liaoning 110000

Abstract:Objective: To investigate the clinical effect of laparoscopic jejuno ileal bypass (JIB) in patients with type 2
diabetes mellitus (T2DM). Method: A total of 700 T2DM patients, including 104, 289, and 307 patients treated at Guigang
Donghui Hospital, Shenyang Fifth People’ s Hospital, and Shenyang Jingshen Hospital from January 2021 to January
2024, were selected. All patients were treated with jejuno iron bypass and JIB, and preoperative and postoperative blood
glucose indicators, body mass index, complication relief, postoperative complications, and follow—up were observed. Result:
Compared with preoperative, postoperative fasting blood glucose, glycated hemoglobin, and postprandial hemoglobin all
decreased (P<0.05); Compared with preoperative, patients in the normal weight group, overweight group, and obese group
had lower postoperative body mass index (P<0.05); The postoperative complication relief rate reached 74.81%; A total of
216 postoperative complications occurred, and all of them improved after symptomatic treatment; After three months of
postoperative follow—up, the total effective rate in disease outcome was 98.00% (686/700). Conclusion: Jejuno iron bypass
and JIB have significant therapeutic effects on T2DM patients, with significant weight loss effects for overweight and obese
T2DM patients. The surgical procedure is minimally invasive and simple.

Keywords : Laparoscopy; Anastomosis of the jejunum and ileum; Type 2 diabetes
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1 RATERGMPEERTL (2 £5)
N A )
il S WRmEE PR tmol/L)
(mmol/L) %) . . .

30min 60min 120min
ARAT (n=700) 11.95+2.51 8.94+1.32 14.61+£3.53 18.63+£5. 17 16.63+4. 28
AfF (n=700) 6.35+1.43 6.84+0.59 8.76+£2.17 9.43+3.37 8.17+2.56

t 51. 288 38.427 37.352 39. 441 44. 881

P < 0.001 < 0.001 < 0.001 < 0.001 < 0.001

700 151 5525 [ T AR A FH BB 247, AN FH o R 15
AR . AT B AR B AR5 R F R kT T
o [ A AR B, 4 BB R AR H O s, Wi K R
NS, K E R HIE 55-100cm, HR4E B 2 G b
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Ji£ 15 30 3t 0 g P K B 2 R 24 K T 110em™ s JTB
B BUBEMEMY, XCRBEEIH “N” #4607
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(=) WERHEbz

MEEARRT KRG 3 A H R MBER bR, A A7k &
HHIAR R ERECE . HRER SR MHEARE 34
F PR IATE DL . 97 RCH e bRt 2 S R FR s 1
2B E bRt AVRIT R S BRI < 7. Ommol /L,
WML A< 6.5% HHEBETEEH, MHN 5%
SRR S E IR T B> 1. 39mmol /L, KEAL I 4T 2R
FTRERT 1% HMZrmmE, MaN “Ho%i”
ST MR TR, BEEA bIEaY, AAndE
R EEZESG N, WA “TER AR MR =
TR + o R

(D Geit 2751
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1541 %2%/% 148
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TR
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BRI TARAT (P<0.0D) , B#E2.
%2 KT EAREHFRERET (X £s, ke/m)

i ] IEH R HEM AT
(n=247) (n=278) (n=175)
ARBT 21.534+5.17  27.36+4.39  31.07+4.07
RJG  20.36+6.34 22.71+5.31  30.09+1.36
t 3.783 17. 856 6. 042
P < 0.001 < 0.001 < 0.001
(=) FRAEMIFZM
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