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Abstract

Key words

Background and Aims: Polycystic ovary syndrome (PCOS) is a common endocrine disorder among
obese women, often accompanied by psychological issues such as anxiety and depression. Laparoscopic
sleeve gastrectomy (LSG) is an effective treatment for obesity and its related metabolic conditions, and
has shown clear benefits in improving weight and metabolic profiles in PCOS patients. However, the
potential mechanisms by which psychological status may affect weight loss outcomes remain unclear.
This study aimed to evaluate the psychological characteristics of obese patients with PCOS and explore
their impact on postoperative weight loss outcomes, in order to provide evidence for individualized
intervention strategies.

Methods: Female obese patients scheduled for LSG between November 2020 and September 2022 were
enrolled and divided into PCOS and non-PCOS groups. Standardized psychological scales were used to
assess anxiety, depression, self-esteem, and eating behaviors. Weight loss outcomes were recorded at 6
and 12 months postoperatively. Propensity score matching was used to control for confounding factors
such as age and body mass index (BMI), and correlation analysis was conducted to explore the
relationship between psychological status and weight loss outcomes.

Results: A total of 314 patients were included, with 130 cases (41.4%) in the PCOS group. Before
matching, the PCOS group had significantly worse psychological indicators and lower weight loss
outcomes compared to the non-PCOS group (all P<0.05); after matching, these differences were no
longer statistically significant (all 7>0.05). Emotional eating was positively correlated with 12-month
weight loss outcomes in the PCOS group, while anxiety and internalized weight stigma were associated
with weight loss outcomes in the non-PCOS group (P<0.05). Additionally, among patients with moderate
and extreme obesity, weight loss outcomes in the PCOS group were superior to those in the non-PCOS
group (P<0.05). BMI was negatively correlated with self-esteem, eating behaviors, and quality of life (all
P<0.05).

Conclusion: Obese patients with PCOS exhibit notable psychological distress. However, after
controlling for BMI and age, their psychological status and weight loss outcomes are comparable to
those of non-PCOS patients. BMI may serve as an important confounding factor, and psychological
factors may influence weight loss indirectly through eating behaviors. Preoperative psychological
screening and intervention are recommended.

Bariatric Surgery; Obesity; Polycystic Ovary Syndrome; Mental Competency
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(polycystic ovary syndrome, PCOS) J& & #& & 1 &
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BEAUCB EFLE ™= (s R, IR
oA S w ), RIS, FRE IR A g R B R
AR, X IE— BN TR YT T B A Ak
PEo SR, BA RS EE MR E . AR S AT
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350 R I RE G I PCOS FR A 1 AR 55 5 R B
DIREN . SR, SR S5 AU TR B B E AR
PR BE S 2% 00 B R) RN, G 800 B JR] AT BE R
FARBOREARJFRE . HET, 5T 0 2 X
HACR B AL ORI BB ] N, R
WF5E B 1R BRI HE FEAE 5 JF PCOS S8 38 f9.0 BIDIR 25 K
O ol AR S, DU O 3K — R R R AR )
B R R I B3 7 A T TR g AR A LS A

1 ARSI

1.1 #REt

AS B 5% R TR BB 10 9 A AR R, A
STROBE i Wl #E 47445, BFFEXT S35 H 1L AR 44 I &
S AR TR ET IS BA S, i BA S AR R S
B= B s o S AR AR AR Skl s, IR E R IR K
FHREEREFRMEN SMME (A5,
KLYY-2017-073) .
1.2 HFRIK

A 5 8 L2 A0 A 2020 4F 11 A —2022 45 9 7 1]
] T 1 AR R 5 & 5 e ek R 5 AR A RHIBLAT LSG
(9 A Lo PENE BEAE SR o BT A AR 1 2 58 I PR
WEFE L, B BORE (A s 2 98 b 1A R £R
P55 EA R E T T D R, W ABRE
(1) 4F 1% 18~60 % 5 (2) AT LSG F AR 5 (3) .0 BEITA
LKBETTGER e 8 o EBR bR () IR FAREE
(2) & JF 7™ F O 0 LB« HT T B R A

PCOS 2 BT MR 35 JEE 45 P s 1, 1 A PCOS 7 HiE
B A X5, A7 S DA =30 rh 5 AT 2 3R AT
2l (D) HEIR S RERE AT 5 (2) v MECER I PR R B E
MERER MAE 5 (3) B 7 A6 A 22 4 O SRR 2 Bt v 4
i ZE (anti-Millerian hormone, AMH) 7K EFHE B,
1.3 ImARiEHR

WO BB BEERORE, ARG LR 284805 (D A
H2Eda b 4RI . WSRO . MBI . IR T i 4R
0 (body mass index, BMI). (2) Ii{&2~F5bFr: MFE
W& A R % (alanine aminotransferase ,
ALT) . R IT A & W 2 5 5 % W (aspartate
aminotransferase, AST) . BHEEE (total cholesterol ,
TC). HiH=HE (Triglycerides, TG ) . iK% B g & H
(low-density lipoprotein cholesterol , LDL-C) . = % &
iEE s (high-density lipoprotein cholesterol, HDL-C) |
W B =l H R IR )R & R (free triiodothyronine ,
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FT3) . JfF 25 DU gt B R IR 5L & AR (free thyroxine,
FT4) . fE W AR AR # E  (thyroid-stimulating hormone ,
TSH) . 5P ¥ ) % & (follicle-stimulating hormone ,
FSH) . kA4 & (luteinizing hormone , LH) | I
##E (estradiol, E2) . ZZi# & (progesterone, P) .
e Z (testosterone, T). HEFZE ( prolactin, PRL) .
B I 2T 8 (glycated hemoglobin, HbAlc) . %58
Ifil B¥  (fasting plasma glucose, FPG) . =55 i§ i 5 2
FINS) | Ji & R K #t 18 %
(homeostasis model assessment of insulin resistance,
HOME-IR) . (3) 4645 . WARNLA . g
PN B 7 A
1.4 LI

BT A B8 00 BROIR 25 38 2o DA A v Ak O B 5
RIPAL, mERWES TP COREIE, BA R NE
RO () IR AR RY T EHEERE,
w2045 H, RH4ARITS, BrRLL12514
bR, IBORBO 7 o AR i 2R =50 O fTER A
Horr50~59 Ry A K, 60~69 Jt EE AR B, >69 K
o AR () MR B RN T T E AR AR
B, EAE200FH, RIT4GET, Bkl 1.25
T BIARUE S, OB B 2 o A E 43 >53 S AR AR
A, HP 53~ MRS, 63~72 04 PEEAMAR, >72
NEEIAS. 3) AR A WEERY: H TG A S
KA, IR0 H, RH4RT, 50l
R A G A o (4) 755 N 7E Al P i SR
FH T VA IE FrEE 2825 % NE e 1) R PR A B, AL 11
& H o KM Likert-7 0P 51, 5 75 e 10 ML A
XS A BB Y B R . (5) SO =
ZixgnE HTIFERETN, Gl =14
1S | ool 7 N NG S 1 i = N 2 i i
) 215 H . SHEER R, RS AR
AT A B R . (6) A 0 T a R AL G AR
e FfE . O PR RR 5 fl BRE AR AR A B L R T B T O3
=, A 0~100. (7) VG 2% B2 i AR T 2 95 0t
£ TR R 1A R REIR A . 191 A
PEFN S A PE 45 B A, B0 9 L 0~21, 15 43
T, % i IR 2
1.5 HEHR

WWEARJT 6 H R 1240 H By H AR, F%
VE AL 48 b5 AL 45 1R BT i 52 H 43 L (percentage of
total weight loss, %TWL) FlBMIZE{k . %TWL= (%
LR - RIGARTE) FELIRTE x 100% . i

(fasting insulin,
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ARt 2 20PN ROSTAE RIF R, AR IR
I8 1) A A R — o
1.6 Seit=4bi

>R JH SPSS 27.0 4t i #1447 Kt o3 W 4 & IE
B AR BOR, R 2 AR EE (2 £ 5)
Fon, YA LR AL REA R s Jr 2 TORELL
AR ECA o> W (%) 137, 4L HE Al v K
B ul Fisher KBRS oy 1 42 Wi R 2% N ZIF 3 OR P
S AL 2 RRAE I AT LG R L SR B e P BT 3 D D
(propensity score matching, PSM) J7 ¥ - fiif JE 2k 2=
S, [T ARVE RO, PRSI 11, RAEHMER
FE N 0.02, LA LR VE S B0RT B 1 o DTG S A REAS T
WoE AR (AR AR AL 22 5 L R R A AR
) BUEVERCACR , PAE— 20 Bk DR IS B A R0
P<0.05 K 225 A G+ R .

2 # A

21 —RgER

AW IS0 A 314 1) 2 P A Bk A8 T I R 9%
B, Ho, PCOS 41 130 ] (41.4%) , 3E PCOS 41
184 ] (58.6%) . WiZH7EAFUY . WS WHAR DL . BMI,
FINS, LDL-C, LH., T, PRL., LA & . ALT. FT3
B ER YA G E X (3 P<0.05), PCOSH
BMI B & & F 4 PCOS 41[ (41.55+6.57) kg/m? vs.
(39.57+691) kg/m*>, P<0.05]. fEXf4F & K BMI B
fTPSM J5 , PCOS 2 5E PCOS 41 4 109 f4i] , DT
J&, PIZ4LAE FINS, HOME-IR, LDL-C, LH, T. fl
Rt dE bR 2= S A S22 B L (3 P<0.05) (1),

®1 BEMEAM

Table 1 General data of patients
" PSM AT PSM
i PCOS(n=130) 4 PCOS(n=184) P PCOS(n=109) 4 PCOS(n=109) P
Y (P X+ 5) 28.99+5.64 33.58+7.79 <0.001 30.06+5.48 29.58+5.22 0.527
USRS 0 (%) ]
KIE 50(38.5) 37(20.1) 33(30.3) 31(28.4)
CUs 71(54.6) 138(75.0) <0.001 68(62.4) 75(68.8) 0.262
B S 9(6.9) 9(4.9) 8(7.3) 3(2.8)
BMI [kg/m?,n(%)] 41.55+6.57 39.5746.91 41.36+6.46 40.07+6.37
TR NERE (28~<32.5) 6(4.6) 14(7.6) 5(4.6) 5(4.6)
AR (32.5~<37.5) 30(23.1) 73(39.7) 0ol 25(22.9) 40(36.7) 0137
L (37.5~<50) 77(59.2) 83(45.1) 64(58.7) 55(50.4)
W FEALRE(=50) 17(13.1) 14(7.6) 15(13.8) 9(8.3)
JERE L (% = 5) 0.94+0.08 0.93+0.07 0.232 0.94+0.09 0.93+0.07 0.646
B (F £ 5)
HbAlc(%) 6.54+1.75 6.47+1.55 0.708 6.60+1.82 6.39+1.53 0.355
FPG(mmol/L) 6.25+2.72 6.21+2.65 0.909 6.41+2.82 5.80+2.27 0.080
FINS(IU/L) 28.49+21.27 22.41225.92 0.026 28.56+22.74 21.04+13.69 0.004
HOME-IR 5.64+8.55 4.45+8.71 0.229 6.03+9.28 3.47+3.87 0.009
NEACHE (mmol/L, % + s)
TC 4.87+0.94 4.71%1.11 0.191 4.89+0.94 4.64+1.21 0.082
TG 2.55+8.18 2.32+5.21 0.774 1.87+1.34 2.42+6.39 0.375
LDL-C 3.17+0.70 2.87+0.72 <0.001 3.18+0.70 2.80+0.73 <0.001
HDL-C 1.12+0.44 1.12+0.22 0.937 1.13+0.47 1.11x0.21 0.615
HHFEGE +s)
FSH(IU/L) 5.17+1.70 5.69+4.65 0.221 5.15+1.80 5.09+2.33 0.852
LH(IU/L) 8.56+4.74 6.89+4.98 0.003 8.14+4.30 6.84+4.71 0.033
E2(pg/mL.) 218.04+132.78 236.70+153.14 0.262 221.91+138.69 214.67+135.08 0.697
P(ng/mL) 2.75+6.89 3.70+7.07 0.238 2.93+7.31 2.91+6.24 0.983
T(ng/dL) 1.69+0.72 1.02+0.59 <0.001 1.64+0.68 1.12+0.62 <0.001
PRL(ng/mL) 319.73+228.41 270.58+153.06 0.023 301.57+146.71 262.76+147.30 0.053
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Table 1 General data of patients (continued)
PSM i} PSM &7
PCOS(n=130) 4EPCOS(n=184) P PCOS(n=109) 4EPCOS(n=109) P

oY (% £ 5)

WUA  (kg) 21.412.65 20.59+2.89 0.011 21.512.62 20.63+2.80 0.017

AR (%) 43.30+3.69 43.33+4.18 0.938 43.28+3.72 44.04+3.95 0.144

PIVERE 7 I A (em?®) 189.48+55.30 186.65+54.57 0.653 190.28+57.21 184.60+50.89 0.439
FFEOIRE(U/L, % + )

ALT 44.25+37.38 35.22+32.76 0.024 44.58+38.44 36.51+34.89 0.106

AST 34.95+28.09 29.68+23.44 0.072 35.02+29.40 29.34+22.53 0.111
HURBRIIRE (% = 5)

FT3(pmol/L) 5.08+1.09 4.7320.70 0.001 5.04+1.17 4.89+0.77 0.254

FT4(pmol/L) 15.52+2.78 15.67+2.75 0.619 15.60+2.91 15.84x2.95 0.556

TSH(mIU/L) 2.52+1.74 2.39+1.60 0.500 2.49+1.81 2.46+1.55 0.876

2.2 DIERE

PSM [ij (1 F 5¢ 45 H & W], 40.8% F1 48.5% 11
PCOS & # R £ BRI ARAE MR, R = N 71k
IR K A v (53.32£11.59), A2 3% ot fik K - B4
(61.66+18.76) , MEHRFIH 42 (6.98+3.40) ., Sk
PCOS 41 # Lt , PCOS 41 (/) #0 #6 15 7 W & %% =
(50.09 +£9.32 vs. 52.66 +10.04, P<0.05), [ %155

(29.11 +4.28 vs. 27.88 +4.93, P<0.05) . A4 il 7 Uk
B85 (2427 +5.07 vs. 23.08+5.23, P<0.05) . >
AT i BE 25 A 5 4> (66.73 £20.89 vs. 61.58 +
21.10, P<0.05) BIWAK. KM, XFAF % F1 BMI i
157 PSM J5 , PH4L7E &5 30 AR A 10 252 S ¥ 4 it
R (B Ps005) (%£2),

Fz2 MWAEDEBRESILE

Table 2 Comparison of psychological status between the two groups

‘ . PSM fiij PSM i
EE D PCOS(n=130) 4EPCOS(n=184) 2 PCOS 4 (n=109) 4EPCOS(n=109) P
FEIEPESr
B (R £5) 48.72+7.84 47.66+8.32 0.257 48.46+7.98 48.36+8.67 0.926
F8[n (% )]
EH 77(59.2) 111(60.3) 67(61.5) 65(59.6)
REEE 38(29.2) 56(30.4) 30(27.5) 31(28.5)
SRR 15(11.5) 16(8.7) 12(11.0) 12(11.0)
R 0(0.0) 1(0.5) 0(0.0) 1(0.9)
PB4
B (x +s) 52.66+10.04 50.09+9.32 0.020 52.53+10.28 50.68+9.99 0.180
¥ 18[n (% )1
IEH 67(51.5) 112(60.9) 57(52.3) 60(55.0)
BRPEAAR 42(32.3) 51(27.7) 34(31.2) 33(30.3)
rhEE AR 16(12.3) 19(10.3) 14(12.8) 14(12.9)
AR 5(3.8) 2(1.1) 4(3.7) 2(1.8)
SR A
B (E£s) 27.88+4.93 29.11x4.28 0.019 28.07+4.93 28.73+4.34 0.295
F18ln (%)
SR 30(23.1) 27(14.7) 23(21.1) 19(17.4)
EH 91(70.0) 142(77.2) 79(72.5) 84(77.1)
HHZ 9(6.9) 15(8.2) 7(6.4) 6(5.5)
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FHE ORI (4)

Table 2 Comparison of psychological status between the two groups (continued)

SHEKE R )
By 51.73+9.39 53.18+9.48 0.179 51.77+9.17 53.14+8.79 0.262
A il v vk 23.08+5.23 24.27+5.07 0.044 23.1545.20 24.30+4.82 0.090
AR P i 13.91+3.26 14.14£3.33 0.547 13.97+3.21 14.24+3.32 0.548
TR 14.75+5.14 14.78+4.82 0.949 14.65+5.03 14.60+ 4.40 0.932
PR AEALEA 3 (% = 5) 53.32+11.59 51.90+11.44 0.283 53.0111.63 53.85+10.48 0.574
G (% + 5)
Mgy 61.66+18.76 65.69+17.32 0.051 62.09+19.49 65.38+16.75 0.183
A PR e 61.73+19.96 64.64+17.79 0.176 61.73+20.82 65.40+17.21 0.158
IRSLIEEE iR oy 61.58+21.10 66.73+20.89 0.033 62.46+21.68 65.37+20.30 0.308
fEREAL 30.00+20.74 30.71£19.94 0.761 30.96+19.81 31.65+20.59 0.802
RS0 (% £ 5) 6.98+3.40 7.39+3.68 0.326 6.86+3.52 6.99+3.47 0.786
2.3 BEMR Jg 124 H % TWL: (33.88+6.68) % vs. (31.07 =

TEARF 6 HF 124 H, PCOS 41 1% ik 51 %% S
B FAEPCOS H . [R)F 64 H %TWL:
(28.91+576) % vs. (2693+631) %, P<0.05; &K

--@--4EPCOS 4
—l—PCos4l

--@--4EPCOS 4

1 BEHR

Figure 1 Weight loss outcomes

7.62) %, P<0.05]. SAifi, FEXHAF i 5 BMIEAT PSM
Jei L WAL D OR 22 5 R GE T A R (P>0.05)
(1)

A: PSMiBMI 5%TWL 2 fk; B: PSMJ5 BMI5%TWL Y42 fk
A: Changes in BMI and %TWL Before PSM; B: Changes in BMI and %TWL After PSM
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2.4 PCOSARSELERESREMR
TEPCOSEH T, DA (EmifEml) & R

W (44.6%), HkZEAR (Fer) (41.5%), CH

(HEORAY) 5 7.7%, BHY (dEPCO M) Hfk, 1L

6.2% . A [A] 43 8 2 (6] A AE B AR 5T & vF 4y 7 i 22 7
BT #FE X (P<0.05), 76 HAhCPRES b5 M i &
BTy T 22 TG 2R L (B P>0.05) (4£3),

#R3 PCOSARNDEHDIBREERERRENWELER (x +5)

Table 3 Relationship between psychological status and weight loss outcomes across different PCOS phenotypes (x + s)

i AR (n=54) B (n=8) CHI(n=10) D 7 (n=58) F P
FEIERY 47.73+7.33 54.84x11.03 47.78+5.38 48.95+7.96 2.023 0.114
TR RS 51.13+9.75 53.75+11.78 51.80+9.71 54.09+10.17 0.858 0.465
H 51355 28.70+4.96 27.38+2.00 29.50+4.20 26.90+5.17 1.688 0.173
EUSEXY e 95 51.98+9.76 53.25+10.28 51.30+9.09 51.369.19 0.117 0.950

At e 23.02+5.24 24.38+6.97 24.70+4.47 22.67+5.14 0.598 0.618

AR i P 14.39+3.25 13.00+2.00 11.90+4.38 13.93+3.11 1.903 0.132

iy 14.57+5.30 15.88+5.46 14.70+4.72 14.76+5.12 0.146 0.932
AR5 f AR R A3 52.91+11.44 54.63+11.29 47.308.25 54.55+12.15 1.179 0.321
AT BT A 62.55+16.29 54.13+24.82 61.62+19.25 61.87+20.17 0.466 0.706

A PR R A 62.25+18.37 54.77425.97 58.73+25.06 62.74+19.91 0.456 0.714

IR R 62.85+18.93 53.50+26.48 64.52+17.77 61.01+22.93 0.530 0.663

{a AL 29.63+21.21 25.0023.15 32.50+28.99 30.60+18.76 0.221 0.881
MR 6.54+3.04 10.38+4.63 8.30+3.68 6.713.26 3.831 0.011
6N H%BTWL(%) 28.51+5.11 30.45+6.78 31.85+9.29 28.56+5.42 0.303 1.225
12 H%TWL(%) 32.86+6.17 34.78+8.01 37.66+8.76 34.05+6.47 1.568 0.201

2.5 A[FEBMIHPCOS &F LIERKESBER

R R BoR, P EIEEA S, PCOS EH
B [ 2454 1 WK TR PCOS i3 (P=0.042) ;5 [A]
A, PCOS & AR JE 124 H %TWL B & A48 T 3k
PCOS # #[ (3291+5.11) % vs. (29.63+5.85) %,

P=0.009] . £t & L4, PCOS B H R 5
6 ™ H %TWL Bl & & T 4k PCOS & & [ (29.03 +
5.02) % vs. (24.90+3.68) %, P=0.016], FH:fiz BMI
20 590 [) 7y o0 B A AR S AR LB, = R TR S
R L (B P>0.05) (%4),

x4 AEBMISHEPCOS BEELERESRERR (7 +5)

Table 4 Psychological states and weight loss in PCOS patients with different BMI categories (x + s)

B2 FE LI (BMI 28~<32.5 kg/m?)

A (BMI 32.5~<37.5 kg/m?)

D PCOS 4 (n=6) 4EPCOSH (n=14) P PCOS4(n=30) 4k PCOS 41 (n=73) P
IR 49.08+12.72 49.66+9.64 0.912 49.43+7.88 46.80+8.44 0.147
JRR 4 59.88+19.89 49.20+11.14 0.139 52.61£9.71 49.43+8.29 0.096
EENES 27.00+8.41 29.71+4.53 0.356 27.80+4.65 29.56+3.63 0.042
=HRRERS 55.83+9.09 62.93+6.57 0.064 54.97+8.43 52.90+9.25 0.295

E[EaT iy 24.00+6.36 27.14+3.74 0.298 24.13+4.47 24.10+5.20 0.973
NN BRI e 15.00+5.62 15.93+2.90 0.627 15.17+3.29 14.23+3.23 0.188
ke 16.83+5.12 19.86+3.11 0.118 15.67+4.87 14.58+4.55 0.281
AR5 A AR R A3 59.83+9.58 47.79+13.05 0.058 55.77+12.51 52.48+10.66 0.180
A R Y 66.93+23.43 72.75+17.49 0.545 64.51+19.59 68.77+15.48 0.244
AP R SR 69.81+20.87 75.40+14.47 0.496 67.23+19.82 68.30+16.19 0.775
OISR & 64.05+26.66 70.09+22.28 0.606 61.80+21.91 69.25+19.85 0.096
AL 29.17+18.82 35.71+21.29 0.524 35.83+23.38 31.51£17.19 0.364
HEHS A 5 7.17+4.71 7.57+2.44 0.848 6.97+3.80 7.51+3.88 0.520
6 H %TWL(%) 24.42+5.75 21.74+5.71 0.350 27.90+5.03 26.67+5.21 0.273
124 H%TWL(%) 28.29+6.88 22.90+7.06 0.133 32.91+5.11 29.63+5.85 0.009
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55 4 ) B, % BRI S TN R A AE B S BARAE R E F AT 693
Fz4 AEBMISEAPCOS BEHLEREERENR (x+5) (£)
Table 4 Psychological states and weight loss in PCOS patients with different BMI categories (x + s) (continued)
. TEJEAERE(37.5~<50 kg/m?) % 7 B2 AEJHE (BMI=50 kg/m?)
e PCOS 4 (n=77) AEPCOS 4 (n=83) 2 PCOS 41 (n=17) AEPCOS 4l (n=14)

IR 48.66+7.39 48.34+8.34 0.801 47.60+8.43 46.11+5.83 0.578
AR5 52.22+9.29 50.67+9.89 0.307 52.21+9.41 51.00+9.68 0.728
SREEG Yy 28.16+4.88 29.05+4.45 0.228 27.06+4.47 26.50+5.49 0.757
ERRRE ST 50.47+9.71 51.88+8.87 0.338 50.29+8.56 52.64+11.71 0.524
E[B T S acy 22.66+5.53 23.76+4.94 0.187 22.76+4.80 25.29+5.61 0.188
AR P 13.61+2.97 13.89+3.26 0.570 12.65+2.94 13.29+4.32 0.629
e Avia 14.19+5.30 14.23+4.64 0.965 14.88+4.87 14.07+5.99 0.681
AR5 A AR R 53 51.55+11.62 52.00+12.06 0.809 54.7149.26 52.36+10.29 0.509
AT B 61.21+18.32 62.55+18.16 0.642 56.77+18.05 61.08+17.77 0.511
AP RS S 60.39+20.09 61.16x18.53 0.802 55.27+17.68 55.47+16.20 0.974
DHRE LR A 62.03+20.74 63.95+21.58 0.568 58.28+20.93 66.68+20.72 0.273
@A 28.90+19.48 28.61+19.96 0.928 25.00+21.65 33.93+30.39 0.348
B A 7.14£3.37 7.20+3.77 0.913 6.24+2.31 7.64+3.27 0.171
6™ H%TWL(%) 29.62+6.05 28.39+7.08 0.239 29.03+5.02 24.90+3.68 0.016
124 H%TWL(%) 34.45+7.30 33.18+7.87 0.291 34.98+5.29 34.20+8.10 0.748

2.6

DIERERS BMIFIREHREE X ES 7

SAFTAR IR, BMIZrI S A 5455 (1=-0.165,
P<0.05) . =P RIKEATH E S5 (1=-0.156, P<
0.05) . NHFR P &1 (=-0.134, P<0.05) .
B PE R4 (=—0.111, P<0.05) . =3 &
4 (1=-0.186, P<0.05) DA K = JH 45 BY fif B 45 5 15
53 (1=-0.250, P<0.05) ZHIREMAHC; £ PCOS &

HH L, RJE 124 H B0 E ORS00 4R E RS 4
BB IFEME (1=0.176, P<0.05); fEIE PCOS 4 i
H, RJE 120 H s ESCR 5885 (1=0.147,
P<0.05) Ko A J5T i 9 AE A B K OF (1=0.180, P<
0.05) S B IEAHDC, 50 2 40 Bk R 25 A 15 55
BHME (=-0.150, P<0.05) (%£5),

x5 LERERSBMIEAREBEMRBIRMESH
Table S Correlation of psychological factors with BMI and postoperative weight loss outcomes
N BMI PCOS %TWL(n=130) EPCOS %TWL(n=184)
DHHERR

r P r P r P
FIE LY -0.036 0.527 0.092 0.296 0.147 0.047
AR 53 0.039 0.495 0.093 0.291 0.056 0.447
SENES -0.165 0.003 -0.103 0.245 -0.005 0.949
SHRFRRE RS -0.156 0.006 0.165 0.060 -0.006 0.939
BTl eaiinty -0.094 0.097 0.132 0.133 -0.005 0.947
TR i P -0.134 0.018 -0.015 0.867 0.036 0.625
vy -0.111 0.049 0.176 0.045 -0.031 0.675
A5 i N LE AR A A -0.005 0.931 0.082 0.354 0.180 0.014
AV B RS -0.186 0.001 -0.164 0.062 -0.131 0.077
A PR R R -0.250 <0.001 -0.154 0.081 -0.079 0.287
OISR RRER & -0.095 0.093 -0.147 0.096 -0.150 0.042
AL -0.078 0.165 -0.062 0.484 -0.007 0.924
I -0.071 0.210 -0.064 0.471 -0.005 0.949
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