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Outlines:

1. Cholesterol biosynthesis pathway and inhibition of HMG-CoA reductase by statins

2. Pleiotropic effects of statins

3. Statins in primary prevention of ischemic stroke

4. Statins 1n secondary prevention of ischemic stroke

b. Statins therapy and intracranial haemorrhage

Conclusions:

1. In addition to therapeutic lifestyle changes, treatment with an HMG coenzyme-A
reductase inhibitor (statin) medication is recommended for the primary prevention of
1schemic stroke in patients estimated to have a high 10-year risk for cardiovascular
events as recommended in the 2013 “ACC/AHA Guideline on the Treatment of Blood
Cholesterol to Reduce Atherosclerotic Cardiovascular Risk in Adults.

2. Statin therapy with intensive lipid-lowering effects is recommended to reduce
risk of stroke and cardiovascular events among patients with ischemic stroke or TIA
presumed to be of atherosclerotic origin and an LDL-C level >100 mg/dL with or without
evidence for other clinical atherosclerotic cardiovascular disease.
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Obesity 1s a serious health problem in the world . There are many cormobidities associated
with morbid obesity , such as diabetes , influence to health .
Intensive pharmaceutical and lifestyle interventions to diabetes typically result in a
remission rate lower than 15% . Bariatric surgery, initially developed to treat severe obesity,
might be a more effective treatment for type 2 diabetes . Bariatric surgery results in
sustained weight loss in obese patients with type 2 diabetes . It has been estimated that
type 2 diabetes can be resolved in 78% of the patients who undergo bariatric surgery . The
superiority of bariatric surgery over non-surgical therapy in inducing significant weight
loss, diabetes remission, and improvement in CVD risk factors has been proven in randomized
controlled trials (RCTs) . However, most of these studies have limited follow-up time frames
(< 2 years).
Existing evidence to determine to which degree these short-term benefits sustain over time
1s insufficient.We review literature and analysis our clinical data about the resuluts of
different surgical procedures to treat obesity with type 2 diabetes . Besides we present
the results and difference in short term & long term of diabesity surgery in different
procedures .



