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[Summary] Obesity is an increasing health concern in the world. Bariatric surgery has increasingly
been applied for patients with severe obesity. Not only can bariatric surgery dramatically reduce body
weight but also can produce favorable effects on disorders in endocrine metabolism (especially type 2
diabetes) , However, this intervention involves a profound change in digestive physiology and may cause
nutrition metabolism-related severe complications, which mainly result from the deficiency or unbalance of
macronutrients and micronutrients. Therefore, bariatric patients need to be aware of possible nutritional

deficiencies and their symptoms. It is also necessary to give early preventive nutritional support,so as to
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prevent metabolic complications and achieve better outcomes.
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