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OUTLINE

● Collision of Pandemics

● Pathophysiology of COVID-19 Infection

● COVID-19 and Obesity

● Management of Obesity
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Collision of Pandemics
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Pathophysiology of COVID-19 Infection
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COVID-19 and Obesity
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Social Stigma Clinical Challenges Vaccination Response

Challenges in Treatment

COVID-19 and Obesity
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Management of Obesity
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Discuss the Stress Encourage Physical Activity Create a Team Approach

Treating Obesity

Management of Obesity
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BMI >25 with co-morbidity
or 

BMI >30

BMI >35 with co-morbidity
or 

BMI >40
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Diet and Weight Loss

Management of Obesity

Keto Diet 4 lbs weight loss at 1 year
• 53% 1 year completion rate

Zone Diet 7 lbs weight loss at 1 year
• 65% 1 year completion rate

Weight Watchers 6 lbs weight loss at 1 year
• 65% 1 year completion rate
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Medications for Weight Loss

Management of Obesity

Xenical (Orlistat) 13.4 lbs at 1 year
• GI symptoms, risk of liver damage

Adipex (Phentermine) 6-8 lbs at 1 year
• High blood pressure, palpitations

Qsymia 
(Phentermine/Topiramate)

14.5-19 lbs at 1 year
• Tachycardia, palpitations

Contrave 
(Naltrexone/Bupropion)

6-8 lbs at 1 year
• GI symptoms, headache

Glucagon-like Peptide 1 
(GLP1) Agonists

15-20 lbs at 1 year
• Hypoglycemia, delayed gastric emptying
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Asthma
Stroke

Diabetes
Heart Disease
Heart Attack
Liver Disease

Joint 
Problems

Cancer

Bariatric Surgery

 <2%
risk of serious 
complications

Social Discrimination

Physical 
Discrimination

Psychological 
Co-morbidities
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Exercise

Nutrition
Surgery

Support 
System
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Who Needs Surgery?

Management of Obesity

● BMI greater than 40 or greater than 35 with co-morbid condition present for at least 3 

years

○ Hypertension

○ Heart Disease

○ Diabetes

○ Pulmonary Hypertension

○ Severe Obstructive Sleep Apnea

● At least 18 years old

● Insurance often requires participation in 6-month medically supervised weight 

loss program within the past year
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Types of Surgeries

Management of Obesity

● Restrictive Surgeries

○ Sleeve gastrectomy

○ Adjustable gastric banding

● Malabsorptive Surgeries

○ Duodenal switch

● Hybrid of Restrictive and Malabsorptive Surgeries

○ Roux-en-Y gastric bypass
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Sleeve Gastrectomy

● 60-65% EBW Loss
● Irreversible
● No changes in normal intestinal 

transit
● Risks:

○ Leak
○ Bleed
○ Infection
○ GERD

Management of Obesity
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Adjustable Gastric Banding

● 30-35% EBW Loss
● Reversible
● Adjustable in office
● No changes in normal intestinal 

transit
● Risks:

○ Erosion
○ Slippage
○ Dysphagia

Management of Obesity
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Roux-en-Y Gastric Bypass

● 65-70% EBW Loss
● Reversible
● Changes normal intestinal transit
● Risks:

○ Leak
○ Bleed
○ Infection
○ Hernia
○ Ulcer
○ Stricture

Management of Obesity



28

Duodenal Switch

● 70-75% EBW Loss
● Partially reversible
● Changes normal intestinal transit
● Risks:

○ Leak
○ Bleed
○ Infection
○ Hernia
○ Stricture
○ Malabsorption

Management of Obesity
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What to Expect While in the Hospital

Management of Obesity

● Operative Time
○ Sleeve: 30-60 minutes
○ Bypass: 60-90 minutes
○ Duodenal Switch: 75-100 minutes

● Hospital Stay
○ Usually 1 day
○ Must be able to walk, drink enough fluids to stay hydrated and have pain controlled 

before going home
● Liquid diet after surgery while in hospital
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Life After Surgery

Management of Obesity

● Follow progressive bariatric diet and healthy eating plan for life

● Vitamin supplements

● Physical activity

● Keep up with follow-up appointments
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Management of Obesity

Bariatric seminar and office visit
Primary Care clearance
Psychiatric evaluation
Specialist evaluation if needed
Pre-op education

Checklist
☑
☑
☑
☑
☑
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Management of Obesity
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Management of Obesity

● STOP SMOKING

● Start an exercise 
program

● Start diet plan

To-do List
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Summary

● COVID-19 and Obesity are both pandemics, each affecting the other

● The pathophysiology of COVID-19 results in worse outcomes for patients with 

obesity

● Patients with obesity face unique challenges in medical care of COVID-19

● There are many methods to manage and treat obesity including behavioral 

modification, diet and exercise education, medications and surgery



Start by doing what is 
necessary, then what is 

possible, and suddenly you 
are doing the impossible.

St. Francis of Assisi





Katie Novitski, MD, MPH
Ascension St. Vincent’s Birmingham Bariatrics

Office: 205-930-2675
Cell: 256-431-6801

E-mail: katie.novitski@ascension.org


