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[Abstract] Objective To explore the potential categories and influencing factors of grazing
behavior among patients undergoing metabolic and bariatric surgery (MBS). Methods From January to
June 2024, MBS outpatients were selected by convenience sampling. Baseline Demographic Information
Questionnaire, Chinese version of Repetitive Eating Questionnaire [Rep (eat) -Q]J , 21-item Three-
Factor Eating Questionnaire (TFEQ-R21) and Chinese Version of Depression Anxiety and Stress Scale-
21 (DASS-21) were administered. One-way ANOVA and Logistic regression analyses were performed
for identifying the factors associated with potential categories of grazing behavior. Results Among a
total of 236 questionnaires, 230 valid ones were returned with an effective recovery rate of 97.5%.
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Grazing behavior occured in 178 patients (77.4%). Grazing behaviors among MBS patients were
divided into 3 latent classes of "low risk of grazing behavior-regular"(48.3%) , "medium risk of grazing
behavior-compulsive" (37. 4%) and "high risk of grazing behavior-repetitive" (14.3%). As compared
with "medium risk of grazing behavior-compulsive", patients with postoperative time <12 month,
postoperative time 12 - <24 month and lower scores of uncontrolled eating were more likely to be
classified as "low risk of grazing behavior-regular" (OR=0. 256, P=0. 003; OR=0. 311, P=0. 020; OR=
1.195, P<C0.001) ; As compared with "high risk of grazing behavior-repetitive", patients with no-
depression, restricted eating and uncontrolled eating were more likely to be classified as "low risk of
grazing behavior-regular" (OR=0. 184, P<C0.001; OR=0.670, P<<0.001; OR=1.261, P=0.001).
Conclusion The incidence of grazing behavior in MBS patients is at a high level with distinct
characteristics of classification. Healthcare professionals may design personalized intervention strategies
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according to the influencing factors of different latent classes of grazing behavior.
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