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[Abstract] Objective To evaluate the efficacies and risk factors of metabolic and bariatric
surgery for obesity hypoventilation syndrome (OHS). Methods Between January 2018 and June 2022,
retrospective review was conducted for 957 OHS patients undergoing metabolic and bariatric surgery.
Clinical data of baseline profiles, arterial blood gas analysis, sleep study and anthropometric parameters
were collected retrospectively for preoperative assessments and 2-year postoperative follow-ups.
Perioperative changes of body mass index (BMD) , arterial blood gas, sleep study and anthropometric
parameters were compared. The relationship between OHS resolution and variables was examined.
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Multivariate analysis was utilized for identifying the risk factors for OHS resolution. Results Among
them, 105 were preoperatively diagnosed as OHS [BMI (40. 1£7. 2) kg/m’, partial pressure of carbon
dioxide in arterial blood (PaCO,) (48.5+4.0) mmHg]. At 2-year postoperative follow-up 89 cases
(84.8%) fulfilled the criteria for OHS resolution. BMI dropped to(28. 9+5. 4) kg/m’ (P<C0. 001, vs.
BMI in preoperation period) and PaCO, declined to (44.4=+4.8) mmHg (P<<0.001, vs. PaCO, in
preoperation period). Percentage of total weight loss (% TWL) was lower in non-resolution group than
that in OHS resolution group [ (25.8+7.9)% vs. (27.748.9)% , P=0.017]. Multivariate analysis
revealed that preoperative arterial blood pH<C7. 35(OR=3.227,95% CI:1.002 - 10. 392, P=0. 049) and
preoperative hypertension (OR=5.018, 95%CI: 1.476 - 17.064, P=0.010) were independent risk
factors affecting OHS resolution after metabolic and bariatric surgery. Conclusion Metabolic and
bariatric surgery is efficacious for OHS. And resolution of OHS depends upon achieving a certain level of
ABMI and % TWL. Preoperative decompensation may be an independent risk factor for postoperative

non-resolution of OHS.
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