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INTRODUCTION
Non-alcoholic fatty liver disease (NAFLD) is an abnormal accumulation of fat in the liver in 
the absence of excessive alcohol drinking and/or any other secondary cause.1-3 Alongside the 
obesity epidemic, it has been increasingly detected over the last few decades and has now been 
acknowledged as a source of public health concern. NAFLD is currently considered the most 
common liver disease worldwide. It comprises a wide spectrum of histological features, ranging 
from mild steatosis to severe forms of fibrosis, steatohepatitis, cirrhosis, and hepatocellular car-
cinoma.1,2,4 NAFLD and non-alcoholic steatohepatitis (NASH) occur in approximately 20–30% 
and 2–3% of the general Western population, respectively.4,5 Several studies have reported high 
rates of NAFLD among individuals who undergo bariatric surgery (BS). Within this group, the 
prevalence of liver fibrosis reportedly ranges from 6% to 74.4% and that of steatohepatitis from 
26% to 55%.6-9

Weight loss (WL) is a key factor in treating NAFLD. Studies involving individuals undergo-
ing BS have indicated that some conditions, such as steatosis and steatohepatitis, are more prone 
to weight changes, while fibrosis appears to be more refractory. However, most of these studies 
were based on non-invasive assessment methods (non-invasive laboratory markers and other 
imaging methods). Studies based on paired biopsies were usually based on the comparison of 
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ABSTRACT
BACKGROUND: The effect of weight loss (WL) on histopathological aspects of non-alcoholic fatty liver 
disease (NAFLD) may provide further insights into the dynamics of hepatic recovery after WL.
OBJECTIVE: To analyze the effects of pre-operative WL on insulin resistance- and NAFLD-related histology 
in individuals undergoing bariatric surgery (BS) with or without pre-operative WL.
DESIGN AND SETTING: A matched cross-sectional study was conducted at a public university hospital 
and a private clinic in Campinas, Brazil.
METHODS: An analytical, observational, cross-sectional study was conducted using prospectively collect-
ed databases of individuals who underwent BS and liver biopsy at either a public tertiary university hos-
pital (with pre-operative WL) or a private clinic (without pre-operative WL). Random electronic matching 
by gender, age, and body mass index (BMI) was performed and two paired groups of 24 individuals each 
were selected.
RESULTS: Of the 48 participants, 75% were female. The mean age was 37.4 ±  9.6. The mean BMI was 
38.9 ± 2.6 kg/m2. Fibrosis was the most common histopathological abnormality (91.7%). Glucose was sig-
nificantly lower in the WL group (92 ± 19.1 versus 111.8 ± 35.4 mg/dL; P = 0.02). Significantly lower fre-
quencies of macrovesicular steatosis (58.3% versus 95.8%; P = 0.004), microvesicular steatosis (12.5% versus 
87.5%; P < 0.001), and portal inflammation (50% versus 87.5%; P = 0.011) were observed in the WL group.
CONCLUSION: Pre-operative WL was significantly associated with lower frequencies of macro- and mi-
crovesicular steatosis, portal inflammation, and lower glycemia, indicating an association between the 
recent trajectory of body weight and histological aspects of NAFLD.
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generic elementary histological variables (steatosis, steatohepati-
tis, and fibrosis) without differentiating between specific profiles 
of steatosis or inflammation, for example.10-13

A detailed characterization of the impact of WL on the his-
topathological aspects related to NAFLD and markers of insulin 
resistance (IR) may provide further insights into the pathophysi-
ology related to the treatment of the disease and the dynamics of 
hepatic histological recovery after WL.

OBJECTIVE
This study aimed to analyze the effects of pre-operative WL on 
the biochemical parameters of IR and NAFLD-related histo-
logical findings in obese individuals undergoing BS by compar-
ing groups that either underwent pre-operative loss or did not, 
matched by gender, age, and body mass index (BMI).

METHODS

Study design
An analytical, observational, cross-sectional study was con-
ducted based on data from prospectively collected databases of 
individuals who underwent BS at either a public tertiary univer-
sity hospital or private clinic. Individuals from the public hospi-
tal underwent surgery in 2019, and those from the private clinic 
in 2022. In public hospitals, all individuals undergo a manda-
tory pre-operative WL program before surgery, which is not per-
formed in a private facility.

The study protocol was analyzed and approved by the Ethics 
Committee of the Hospital de Clínicas, Universidade Estadual de 
Campinas (HC-UNICAMP) on April 4, 2022, under the opin-
ion CAAE:55719322.9.0000.5404. All the participants provided 
informed consent.

Study population and matching procedure
The study protocol included individuals of any gender aged 
18–70 who underwent BS, as indicated by the National Institutes 
of Health criteria. Exclusion criteria included individuals 
belonging to vulnerable groups (underaged and/or mentally/
intellectually disabled), with past or current unrelated liver dis-
ease, previous or current history of alcohol use, previous or cur-
rent cholestasis, previous liver surgery, previous or current use of 
hepatotoxic medications, chronic viral hepatitis, or incomplete 
medical records.

We identified 113 individuals who met the criteria at a pub-
lic hospital (who underwent pre-operative WL) and 29 indi-
viduals at a private facility (who did not undergo pre-operative 
WL). A random electronic matching of the databases was per-
formed using the Statistic Analysis System (SAS) software, via 
the “PSMATCH” procedure, using the selected variables age, 

gender, and BMI in a 1:1 ratio; two paired groups of 24 individ-
uals each were selected. The BS procedures performed by the 
study participants were Roux-en-Y gastric bypass (n = 35) or 
sleeve gastrectomy (n = 13).

Pre-operative weight loss
All individuals who underwent surgery at the public hospital were 
included in a multidisciplinary group that performed pre-oper-
ative preparation for the procedure. It included weekly consulta-
tions with a multidisciplinary team (surgeon, nurse, psycholo-
gist, and dietitian), during which they received general guidance, 
psychological counseling, and dietary prescriptions. Individuals 
undergo BS after approximately 30–60 days when they achieve a 
10–20% WL or when the minimum BMI is close to 35 kg/m2. No 
medication for WL was prescribed.14

Individuals from private clinics undergo standardized 
multidisciplinary pre-operative assessments before BS, and 
there are no specific or systematic recommendations for pre- 
operative WL.

Stratification by groups
Participants were categorized into two groups according to pre-
operative WL in relation to baseline weight: (I) individuals who 
underwent pre-operative WL and (II) individuals without pre-
operative WL.

Liver biopsy technique
All patients underwent systematic wedge liver biopsy during BS, 
following a standardized method. An approximately 2-cm frag-
ment was extracted from segment III or IV of the liver at the 
end of the surgical procedure. Histopathological analyses of both 
groups were performed and reviewed under the supervision of 
the same pathology team.

Variables
The following demographic and anthropometric data were com-
pared between groups: age, gender, BMI at the time of surgery 
(time of liver biopsy). For individuals who underwent pre-oper-
ative WL, the baseline BMI and percentage of total WL (%TWL) 
were also assessed.

Biochemical examinations included aspartate aminotransferase, 
alanine aminotransferase, glucose, and insulin levels. Homeostasis 
model assessment – IR (HOMA-IR) was calculated according to 
Matthews’ formula.15

Histopathological analyses were performed by hematoxylin 
and eosin staining. The presence or absence of the following his-
topathological variables were considered: macrovesicular steato-
sis, microvesicular steatosis, lobular inflammation, portal inflam-
mation, fibrosis, iron overload, and hepatocellular ballooning.
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Statistical analysis
Chi-square and Fisher’s exact tests were used to compare propor-
tions. The Mann-Whitney U test was used to compare continu-
ous variables between independent groups. The level of signifi-
cance for the statistical tests was set at 5% (P < 0.05). To perform 
the analyses, we employed software SAS System for Windows 
(Statistic Analysis System), version 9.2; SAS Institute Inc., 2002–
2008, Cary, North Carolina, United States.

RESULTS
Of the 48 participants, 75% were female. The mean age was 
37.4  ±  9.6. The mean baseline BMI of the pre-operative loss 
group was 47.7 ± 4.8 kg/m2; its mean pre-operative %TWL was 
17.9 ±  6.2%. The overall mean BMI of the study population at 
the time of surgery was 38.9 ± 2.6 kg/m2. The most common his-
topathological abnormalities observed were fibrosis (91.7%) and 
macrovesicular steatosis (77.1%). Table  1 provides a complete 
description of the demographic, anthropometric, biochemical, 
and histopathological characteristics of study participants.

The groups did not differ in age, gender, or BMI at the time of 
liver biopsy or BS. Regarding biochemical variables, blood glucose 
was significantly lower in the pre-operative WL group (92 ± 19.1 
versus 111.8 ± 35.4 mg/dL; P = 0.02). A complete comparison of 
the demographic, anthropometric, and biochemical variables is 
presented in Table 2.

Table 1. Demographic, anthropometric, biochemical, and 
histopathological characteristics of the overall study population

n = number of individuals; BMI = body mass index; AST = aspartate 
aminotransferase; ALT = alanine aminotransferase; HOMA-IR = homeostasis model 
assessment- insulin resistance.

n 48

Age (years) 37.4 ± 9.6

Gender
Male
Female

12 (25%)
36 (75%)

Baseline BMI (kg/m2) (n = 24) 47.7 ± 4.8

BMI at surgery (kg/m2) 38.9 ± 2.6

%TWL (n = 24) 17.9 ± 6.2

AST (IU/L) 24.9 ± 11.6

ALT (IU/L) 32.5 ± 22.6

Glucose (mg/dL) 99.6 ± 27.3

Insulin (μU/mL) 25 ± 13

HOMA-IR 6.2 ± 3.6

Macrovesicular steatosis – n (%) 37 (77.1%)

Microvesicular steatosis – n (%) 24 (50%)

Lobular inflammation – n (%) 32 (66.7%)

Portal inflammation – n (%) 33 (68.8%)

Fibrosis – n (%) 44 (91.7%)

Hepatocellular ballooning – n (%) 34 (70.8%)

Iron overload – n (%) 24 (50%)

Table 2. Comparison of demographic, anthropometric, biochemical, and histopathological variables between groups with or without 
pre-operative weight loss

n = number of individuals; Pre-op = pre-operative; WL = weight loss; NA = not applicable; BMI = body mass index; AST = aspartate aminotransferase; 
ALT = alanine aminotransferase; HOMA-IR = homeostasis model assessment-insulin resistance. 
P values in bold  indicate statistical significance.

n
Pre-op WL No pre-op WL P value

24 24 NA

Age (years) 37.5 ± 8.5 37.2 ± 10.8 0.89

Gender
Male
Female

6 (25%)
18 (75%)

6 (25%)
18 (75%)

1.00

BMI at surgery (kg/m2) 38.9 ± 2.6 38.9 ± 2.6 1.00

%TWL (%) 17.9 ± 6.2 NA NA

ALT 30.3 ± 22.5 34.7 ± 23.0 0.48

AST 22.9 ± 9.5 26.9 ± 13.3 0.29

Glucose (mg/dL) 92 ± 19.1 111.8 ± 35.4 0.02

Insulin (μU/mL) 24.8 ± 12.3 25.3 ± 14.6 0.92

HOMA-IR 5.3 ± 3.0 6.8 ± 3.8 0.25

Macrovesicular steatosis – n (%) 14 (58.3%) 23 (95.8%) 0.004

Microvesicular steatosis – n (%) 3 (12.5%) 21 (87.5%) < 0.001

Lobular inflammation – n (%) 13 (54.2%) 19 (79.2%) 0.12

Portal inflammation – n (%) 12 (50%) 21 (87.5%) 0.011

Fibrosis – n (%) 20 (83.3%) 24 (100%) 0.11

Hepatocellular ballooning – n (%) 14 (58.3%) 20 (83.3%) 0.11

Iron overload – n (%) 14 (58.3%) 10 (41.7%) 0.39
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Comparison of the distribution of hepatic histopathological 
variables revealed significantly lower frequencies of macrovesic-
ular steatosis (58.3% versus 95.8%; P = 0.004), microvesicular ste-
atosis (12.5% versus 87.5%; P < 0.001), and portal inflammation 
(50% versus 87.5%; P = 0.011) in the pre-operative WL group. A 
complete comparison of the histopathological variables between 
groups is presented in Table 2.

DISCUSSION
There is extensive evidence detailing the relationship between 
WL and improvement of NAFLD and IR.16-20 In the current study, 
significantly lower blood glucose levels were observed in the WL 
group, indicating a tendency toward better glycemic metabo-
lism in this group. In addition, lower frequencies of macro- and 
microvesicular steatosis and portal inflammation were observed 
in the pre-operative WL group.

The main findings of the study were related to the differential 
impact of WL on specific histopathological aspects of NAFLD in 
obese individuals. We observed that WL played a significantly more 
important role in reducing the degree of liver fat content (steato-
sis) and portal inflammatory activity, but had no detectable effect 
on lobular inflammation and fibrosis, indicating that some aspects 
of NAFLD may be more prone to WL interventions than others, 
which are seemingly more refractory or persistent.

Macrovesicular steatosis is the most evident aspect of NAFLD 
and is highly responsive to WL through lifestyle interventions or 
surgery. Excess lipids in hepatic steatosis are mainly neutral lipids 
such as triglycerides and cholesterol esters. In hepatocytes, neu-
tral lipids are stored in dynamic organelles called lipid droplets.21 
During the process of food deprivation, cells shift their metab-
olism from being dependent on glucose to being dependent on 
mitochondrial fatty acid oxidation.22 A study by Promrat et al.,23 in 
which 28 participants with NASH underwent liver biopsy before 
and after a 48-week intensive lifestyle intervention, demonstrated 
a significant reduction only in this variable among individuals who 
lost more than 7% of their baseline weight.

Microvesicular steatosis is a less understood and less common 
aspect of the NAFLD spectrum, occurring in 10–30% of cases. It is 
usually associated with mitochondrial dysfunction, leading to the 
formation of dysfunctional structures called megamitochondria, 
and is considered an independent risk factor for disease progres-
sion, usually appearing in cases in which there is already established 
fibrosis.24,25 In the current study, the prevalence of microvesicu-
lar steatosis was considerably higher in individuals with no WL, 
indicating that the occurrence of this harmful manifestation may 
be even more frequent in individuals at high risk for more severe 
NAFLD, such as those with severe obesity. However, the consid-
erable difference observed in the group of individuals undergoing 
WL indicates that in the face of significant deprivation, the hepatic 

response to this pattern of fat deposition is also significant. Hwang 
et al.,26 in a study of paired biopsies of nine overweight living liver 
donors for transplantation who presented with WL, observed a more 
significant reduction in microvesicular steatosis compared to mac-
rovesicular steatosis, a finding comparable with the current study.

Within the NASH spectrum, portal and lobular inflamma-
tion are important markers of inflammatory activity; however, 
they are not usually coincidental, as demonstrated in the current 
study. From a mechanistic point of view, this observation implies 
the existence of distinct immunopathogenic processes that lead 
to the initiation and maintenance of inflammation in the lobules 
and portal tracts. Portal inflammation tends to be chronic and is 
associated with a greater risk of progression to severe forms of 
NAFLD. Usually, in situations where WL is acute, there are even 
reports of an increase in the portal: lobular inflammation ratio.27 
Interestingly, in the current study, the prevalence of portal inflam-
mation was significantly lower in the WL group, while there was 
no difference between the frequencies of lobular inflammation. 
Vilar-Gomez et al.,28 in a prospective study with paired biopsies in 
261 subjects, observed that the degree of WL was independently 
associated with improvements in all NASH-related histological 
parameters, including portal inflammation. Conversely, Salman 
et al.,29 in a study of 81 individuals who underwent sleeve gas-
trectomy, demonstrated a significant response only to lobular 
inflammation. Similarly, Praveen-Raj et al.30 demonstrated com-
plete resolution of lobular inflammation in 12 of 14 individuals at 
six months after BS. As baseline data concerning the hepatic his-
tological status of individuals undergoing pre-operative WL were 
not available, it was not possible to fully compare the findings of 
these studies with those of the present study. Furthermore, the 
manner in which different surgical procedures lead to the control 
and resolution of IR and NAFLD goes beyond WL itself, includ-
ing changes in portal lipid flow, structural and functional changes 
in incretin secretion and bile acid resorption, in addition to the 
development of differentiated modulation of satiety at the central 
level and changes in intestinal microbiota, among several other 
mechanisms. Therefore, the response to WL obtained surgically 
or nonsurgically cannot be readily compared.

In the current study, group matching by BMI at the time of 
evaluation isolated BMI itself as a confounding factor. It was there-
fore possible to demonstrate that the less severe findings related to 
macro- and microvesicular steatosis and portal inflammation were 
more closely related to the recent trajectory of body mass than to 
BMI itself, a finding that points to a highly dynamic characteristic of 
NAFLD evolution. Nevertheless, this dynamic aspect of the disease 
is seemingly less relevant after the initiation of hepatic fibrosis, as 
the frequency of this abnormality hardly differed between groups. 
This observation reinforces the greater refractoriness of NASH-
associated fibrosis to WL, either surgically induced or not, similar 
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to the findings observed after Roux-en-Y-gastric bypass-induced 
WL by Kreve et al.31 Although fibrosis is an important marker of 
severity and risk of progression of NAFLD, it is worth mention-
ing that all cases of fibrosis in this study were, at most, classified 
as grade 3 (bridging fibrosis), and no participant presented with 
any evident clinical sign of cirrhosis.

This study has some limitations that need to be considered. 
The cross-sectional design could reveal associations; however, 
causal links were not demonstrated. The different origins of the 
participants (public system vs. health insurance plans) likely led 
to the selection of individuals from different socioeconomic back-
grounds, a factor associated with significant dietary, behavior, and 
occupation-related differences. As such, the joint analysis of the 
entire sample without stratification by origin should be cautiously 
interpreted, as it is somewhat biased by this mix-up of individuals 
from diverse backgrounds. We also identified a relevant gender dis-
parity within both populations, with a remarkable predominance 
of women despite comparable obesity rates across genders.  This 
likely occurs for various reasons, which encompass, among others, 
patients’ perceptions of weight-loss surgery, provider referral pat-
terns, patient selection, and sociocultural aspects.32 In relation to 
postoperative outcomes, there is no consensus as to whether gen-
der plays any role. Bal et al.33 reported that male gender predicted 
higher morbidity and lower WL in an analysis of the 2015–2017 
data from the American College of Surgeons National Surgical 
Quality Improvement Program, while Kennedy-Dalby et al.34 found 
no differences in a retrospective matched study. Female predomi-
nance could also have influenced the findings of the current study, 
since NAFLD is usually both more prevalent and severe among 
men, leading to some degree of underestimation of the disease in 
our sample.9,35 However, the current study has relevant strengths 
that also merit emphasis. The use of detailed histological analysis 
to assess NAFLD allowed for an in-depth and nuanced assessment 
of the differences between groups. Matching by gender, age, and 
BMI made it possible to isolate relevant confounding variables 
and analyze WL in isolation, reducing the risk of selection bias 
and increasing the validity of the observed findings.

The current study’s findings highlight the relevance of liver 
disease among candidates and patients undergoing BS, emphasiz-
ing the necessity of thorough evaluation and careful follow-up of 
this population in relation to NAFLD, as well as the importance 
of encouraging individuals to achieve WL and even referring 
them to BS whenever warranted according to current guidelines. 
Furthermore, it highlights the importance of liver biopsy collec-
tion during BS for several reasons. The operated patient presents 
with a high risk for NAFLD and its advanced forms, and the pro-
ceeding itself is safer in this surgical context; the increase in costs 
is not prohibitive and, most importantly, the method is the most 
accurate for these goals. Liver biopsy, in addition to promoting 

early diagnosis of both NAFLD and severe forms, such as liver 
cirrhosis, helps to understand the natural evolution of the disease 
and its postoperative course.36,37

CONCLUSION
Individuals undergoing pre-operative WL presented with signif-
icantly lower frequencies of macro- and microvesicular steato-
sis and portal inflammation, as well as lower blood glucose lev-
els, compared to a group with no pre-operative WL matched by 
sex, age, and BMI, indicating an association between the recent 
trajectory of body mass and histological aspects of NAFLD and 
pointing to the highly dynamic and responsive WL features of 
this disease.

REFERENCES
1. Chalasani N, Younossi Z, Lavine JE, et al. The diagnosis and management 

of nonalcoholic fatty liver disease: Practice guidance from the American 

Association for the Study of Liver Diseases. Hepatology. 2018;67(1):328-

57. PMID: 28714183; https://doi.org/10.1002/hep.29367.

2. Brunt EM, Kleiner DE, Carpenter DH, et al. NAFLD: Reporting histologic 

findings in clinical practice. Hepatology. 2021;73(5):2028-38. PMID: 

33111374; https://doi.org/10.1002/hep.31599.

3. Cazzo E, Pareja JC, Chaim EA. Nonalcoholic fatty liver disease 

and bariatric surgery: a comprehensive review. Sao Paulo Med J. 

2017;135(3):277-95. PMID: 28562737; https://doi.org/10.1590/1516-

3180.2016.0306311216.

4. Bhala N, Younes R, Bugianesi E. Epidemiology and natural history of 

patients with NAFLD. Curr Pharm Des. 2013;19(29):5169-76. PMID: 

23394091; https://doi.org/10.2174/13816128113199990336.

5. Duseja A, Chalasani N. Epidemiology and risk factors of nonalcoholic fatty 

liver disease (NAFLD). Hepatol Int. 2013;7(s2):755-64. PMID: 26202291; 

https://doi.org/10.1007/s12072-013-9480-x.

6. Fakhry TK, Mhaskar R, Schwitalla T, et al. Bariatric surgery improves 

nonalcoholic fatty liver disease: a contemporary systematic review and 

meta-analysis. Surg Obes Relat Dis. 2019;15(3):502-11. PMID: 30683512; 

https://doi.org/10.1016/j.soard.2018.12.002.

7. Kashyap SR, Diab DL, Baker AR, et al. Triglyceride levels and not adipokine 

concentrations are closely related to severity of nonalcoholic fatty 

liver disease in an obesity surgery cohort. Obesity (Silver Spring). 

2009;17(9):1696-701. PMID: 19360015; http://doi.org/10.1038/

oby.2009.89.

8. Guajardo-Salinas GE, Hilmy A. Prevalence of nonalcoholic fatty liver 

disease (NAFLD) and utility of FIBROspect II to detect liver fibrosis 

in morbidly obese Hispano-American patients undergoing gastric 

bypass. Obes Surg. 2010;20(12):1647-53. PMID: 19957049; https://doi.

org/10.1007/s11695-009-0027-0.

9. Cazzo E, de Felice Gallo F, Pareja JC, Chaim EA. Nonalcoholic 

fatty liver disease in morbidly obese subjects: correlation among 

histopathologic findings, biochemical features, and ultrasound 

https://doi.org/10.1002/hep.29367
https://doi.org/10.1002/hep.31599
https://doi.org/10.1590/1516-3180.2016.0306311216
https://doi.org/10.1590/1516-3180.2016.0306311216
https://doi.org/10.2174/13816128113199990336
https://doi.org/10.1007/s12072-013-9480-x
https://doi.org/10.1016/j.soard.2018.12.002
http://doi.org/10.1038/oby.2009.89
http://doi.org/10.1038/oby.2009.89
https://doi.org/10.1007/s11695-009-0027-0
https://doi.org/10.1007/s11695-009-0027-0


ORIGINAL ARTICLE | Maldonado FHR, Mega PF, Germano CW, Dias LLC, Callejas GH, Gestic MA, Utrini MP, Chaim FDM, Callejas-Neto F, Chaim EA, Cazzo E

6     Sao Paulo Med J. 2024; 142(1):e2022663

evaluation. Obes Surg. 2014;24(4):666-8. PMID: 24415281; https://

doi.org/10.1007/s11695-014-1183-4.

10. Agarwal L, Aggarwal S, Shalimar, et al. Bariatric surgery in nonalcoholic 

fatty liver disease (NAFLD): Impact Assessment Using Paired Liver Biopsy 

and Fibroscan. Obes Surg. 2021;31(2):617-26. PMID: 33052552; https://

doi.org/10.1007/s11695-020-04977-4.

11. Pedersen JS, Rygg MO, Serizawa RR, et  al. Effects of Roux-en-Y 

gastric bypass and sleeve gastrectomy on non-alcoholic fatty liver 

disease: a 12-month follow-up study with paired liver biopsies. J Clin 

Med. 2021;10(17):3783. PMID: 34501231; https://doi.org/10.3390/

jcm10173783.

12. de Jesus RN, Callejas GH, David Mendonça Chaim F, et al. Roux-en-Y 

gastric bypass as a treatment for hepatic iron overload: an exploratory 

study. Obes Surg. 2022;32(7):2438-44. PMID: 35543890; https://doi.

org/10.1007/s11695-022-06103-y.

13. Murakami E, Nakahara T, Hiramatsu A, et al. Therapeutic effects of sleeve 

gastrectomy for non-alcoholic steatohepatitis estimated by paired liver 

biopsy in morbidly obese Japanese patients. Medicine (Baltimore). 

2021;100(26):e26436. PMID: 34190166; https://doi.org/10.1097/

md.0000000000026436.

14. Chaim EA, Pareja JC, Gestic MA, Utrini MP, Cazzo E. Preoperative 

multidisciplinary program for bariatric surgery: a proposal for the 

Brazilian Public Health System. Arq Gastroenterol. 2017;54(1):70-4. 

PMID: 28079244; https://doi.org/10.1590/s0004-2803.2017v54n1-14.

15. Matthews DR, Hosker JP, Rudenski AS, et al. Homeostasis model 

assessment: insulin resistance and beta-cell function from fasting 

plasma glucose and insulin concentrations in man. Diabetologia. 

1985;28(7):412-9. PMID: 3899825; https://doi.org/10.1007/bf00280883.

16. Han L, Zhang T, You D, et al. Temporal and mediation relations of weight 

loss, and changes in insulin resistance and blood pressure in response 

to 2-year weight-loss diet interventions: the POUNDS Lost trial. Eur 

J Nutr. 2022;61(1):269-75. PMID: 34319427; https://doi.org/10.1007/

s00394-021-02643-8.

17. Herrington GJ, Peterson JJ, Cheng L, et al. The use of very low-calorie 

diets in subjects with obesity complicated with nonalcoholic fatty 

liver disease: a scoping review. Obes Sci Pract. 2022;8(4):510-24. PMID: 

35949283; https://doi.org/10.1002/osp4.589.

18. D’Alonzo NJ, Qiu L, Sears DD, et al. WISER Survivor Trial: Combined 

effect of exercise and weight loss interventions on insulin and insulin 

resistance in breast cancer survivors. Nutrients. 2021;13(9):3108. PMID: 

34578984; https://doi.org/10.3390/nu13093108.

19. Concon MM, Jimenez LS, Callejas GH, Chaim EA, Cazzo E. Influence of 

post-Roux-en-Y gastric bypass weight recidivism on insulin resistance: 

a 3-year follow-up. Surg Obes Relat Dis. 2019;15(11):1912-6. PMID: 

31631000; http://doi.org/10.1016/j.soard.2019.08.023.

20. Cazzo E, Gestic MA, Utrini MP, et al. influence of insulin resistance 

status on the development of gallstones following Roux-En-Y gastric 

bypass: a prospective cohort study. Obes Surg. 2016;26(4):769-75. PMID: 

26210194; http://doi.org/10.1007/s11695-015-1815-3.

21. Gluchowski NL, Becuwe M, Walther TC, Farese RV Jr. Lipid droplets 

and liver disease: from basic biology to clinical implications. Nat Rev 

Gastroenterol Hepatol. 2017;14(6):343-55. PMID: 28428634; https://doi.

org/10.1038/nrgastro.2017.32.

22. Rambold AS, Cohen S, Lippincott-Schwartz J. Fatty acid trafficking 

in starved cells: regulation by lipid droplet lipolysis, autophagy, and 

mitochondrial fusion dynamics. Dev Cell. 2015;32(6):678-92. PMID: 

25752962; https://doi.org/10.1016/j.devcel.2015.01.029.

23. Promrat K, Kleiner DE, Niemeier HM, et al. Randomized controlled trial 

testing the effects of weight loss on nonalcoholic steatohepatitis. 

Hepatology. 2010;51(1):121-9. PMID: 19827166; https://doi.

org/10.1002/hep.23276.

24. Celebi G, Cicek AF, Gurel H, et al. Microvesicular steatosis: a missed 

item in the management of nonalcoholic fatty liver disease? Acta 

Gastroenterol Belg. 2020;83(4):565-70. PMID: 33321012.

25. Tandra S, Yeh MM, Brunt EM, et al. Presence and significance of 

microvesicular steatosis in nonalcoholic fatty liver disease. J Hepatol. 

2011;55(3):654-9. PMID: 21172393; https://doi.org/10.1016/j.

jhep.2010.11.021.

26. Hwang S, Lee SG, Jang SJ, et al. The effect of donor weight reduction 

on hepatic steatosis for living donor liver transplantation. Liver 

Transpl. 2004;10(6):721-5. PMID: 15162464; https://doi.org/10.1002/

lt.20172.

27. Brunt EM, Kleiner DE, Wilson LA, et al. Portal chronic inflammation 

in nonalcoholic fatty liver disease (NAFLD): a histologic marker of 

advanced NAFLD-Clinicopathologic correlations from the nonalcoholic 

steatohepatitis clinical research network. Hepatology. 2009;49(3):809-

20. PMID: 19142989; https://doi.org/10.1002/hep.22724.

28. Vilar-Gomez E, Martinez-Perez Y, Calzadilla-Bertot L, et al. Weight 

loss through lifestyle modification significantly reduces features of 

nonalcoholic steatohepatitis. Gastroenterology. 2015;149(2):367-

78.e5; quiz e14-5. PMID: 25865049; https://doi.org/10.1053/j.

gastro.2015.04.005.

29. Salman AA, Sultan AAEA, Abdallah A, et al. Effect of weight loss induced 

by laparoscopic sleeve gastrectomy on liver histology and serum 

adipokine levels. J Gastroenterol Hepatol. 2020;35(10):1769-73. PMID: 

32153044; https://doi.org/10.1111/jgh.15029.

30. Praveen Raj P, Gomes RM, Kumar S, et al. The effect of surgically induced 

weight loss on nonalcoholic fatty liver disease in morbidly obese 

Indians: “NASHOST” prospective observational trial. Surg Obes Relat 

Dis. 2015;11(6):1315-22. PMID: 26003897; https://doi.org/10.1016/j.

soard.2015.02.006.

31. Kreve F, Callejas GH, Jimenez LS, et al. Trajectory of NAFLD characteristics 

after Roux-en-Y gastric bypass: a five-year historical cohort study. 

Sao Paulo Med J. 2022;140(6):739-46. PMID: 36102453; https://doi.

org/10.1590/1516-3180.2021.0828.07012022.

32. Aly  S, Hachey  K, Pernar  LIM. Gender disparities in weight loss 

surgery. Mini-invasive Surg. 2020;4:21. https://doi.org/10.20517/2574-

1225.2019.57.

https://doi.org/10.1007/s11695-014-1183-4
https://doi.org/10.1007/s11695-014-1183-4
https://doi.org/10.1007/s11695-020-04977-4
https://doi.org/10.1007/s11695-020-04977-4
https://doi.org/10.3390/jcm10173783
https://doi.org/10.3390/jcm10173783
https://doi.org/10.1007/s11695-022-06103-y
https://doi.org/10.1007/s11695-022-06103-y
https://doi.org/10.1097/md.0000000000026436
https://doi.org/10.1097/md.0000000000026436
https://doi.org/10.1590/s0004-2803.2017v54n1-14
https://doi.org/10.1007/bf00280883
https://doi.org/10.1007/s00394-021-02643-8
https://doi.org/10.1007/s00394-021-02643-8
https://doi.org/10.1002/osp4.589
https://doi.org/10.3390/nu13093108
http://doi.org/10.1016/j.soard.2019.08.023
http://doi.org/10.1007/s11695-015-1815-3
https://doi.org/10.1038/nrgastro.2017.32
https://doi.org/10.1038/nrgastro.2017.32
https://doi.org/10.1016/j.devcel.2015.01.029
https://doi.org/10.1002/hep.23276
https://doi.org/10.1002/hep.23276
https://doi.org/10.1016/j.jhep.2010.11.021
https://doi.org/10.1016/j.jhep.2010.11.021
https://doi.org/10.1002/lt.20172
https://doi.org/10.1002/lt.20172
https://doi.org/10.1002/hep.22724
https://doi.org/10.1053/j.gastro.2015.04.005
https://doi.org/10.1053/j.gastro.2015.04.005
https://doi.org/10.1111/jgh.15029
https://doi.org/10.1016/j.soard.2015.02.006
https://doi.org/10.1016/j.soard.2015.02.006
https://doi.org/10.1590/1516-3180.2021.0828.07012022
https://doi.org/10.1590/1516-3180.2021.0828.07012022
https://doi.org/10.20517/2574-1225.2019.57
https://doi.org/10.20517/2574-1225.2019.57


Impact of pre-operative weight loss on non-alcoholic fatty liver disease histopathology and insulin resistance in individuals undergoing bariatric surgery: 
 a propensity matched cross-sectional comparison | ORIGINAL ARTICLE

Sao Paulo Med J. 2024; 142(1):e2022663     7

33. Bal J, Ilonzo N, Adediji T, Leitman IM. Gender as a Deterministic Factor 

in Procedure Selection and Outcomes in Bariatric Surgery. JSLS. 

2021;25(1):e2020.00077. PMID: 33628005; https://doi.org/10.4293/

JSLS.2020.00077.

34. Kennedy-Dalby A, Adam S, Ammori BJ, Syed AA. Weight loss and 

metabolic outcomes of bariatric surgery in men versus women - 

A matched comparative observational cohort study. Eur J Intern 

Med. 2014;25(10):922-5. PMID: 25468739; https://doi.org/10.1016/j.

ejim.2014.10.020.

35. Lonardo A, Nascimbeni F, Ballestri S, et al. Sex differences in nonalcoholic 

fatty liver disease: state of the art and identification of research 

gaps. Hepatology. 2019;70(4):1457-69. PMID: 30924946; https://doi.

org/10.1002/hep.30626.

36. Concon MM, Gestic MA, Utrini MP, et al. Should routine liver biopsy be 

considered in bariatric surgical practice? An analysis of the limitations 

of non-invasive NAFLD markers. Arq Gastroenterol. 2022;59(1):110-6. 

PMID: 35442320; https://doi.org/10.1590/S0004-2803.202200001-19.

37. Jimenez LS, Marques RA, Gestic MA, et al. Non-invasive markers in 

non-alcoholic fatty liver disease: reliability is variable according to 

BMI status. Obes Surg. 2021;31(8):3888-92. PMID: 33913073; https://

doi.org/10.1007/s11695-021-05429-3.

Authors’ contributions: Maldonado FHR: data curation (lead), formal 

analysis (supporting), investigation (equal), writing – original draft 

(lead); Mega PF: conceptualization (equal), data curation (lead), 

investigation (lead), writing – original draft (lead); Germano CW: data 

curation (lead), investigation (lead), visualization (equal), writing – 

original draft (equal); Dias LLC: data curation (lead), investigation (lead), 

visualization (supporting), writing – original draft (supporting); Callejas 

GH: data curation (equal), investigation (equal), supervision (equal), 

visualization (equal); Gestic MA: data curation (equal), investigation 

(equal), project administration (equal), supervision (equal); Utrini 

MP: data curation (supporting), investigation (supporting), project 

administration (supporting), supervision (supporting); Chaim 

FDM: data curation (supporting), investigation (equal), project 

administration (equal), visualization (equal); Callejas-Neto F: 

conceptualization (equal), investigation (supporting), resources 

(equal), supervision (supporting); Chaim EA: conceptualization 

(supporting), investigation (supporting), project administration 

(supporting), resources (lead), supervision (supporting); Cazzo E: 

conceptualization (lead), formal analysis (lead), methodology (lead), 

project administration (lead), writing – review and editing (lead). All 

authors actively contributed to the discussion of the study results, and 

reviewed and approved the final version for publication

Sources of funding: None 

Conflicts of interest: None

Date of first submission: January 19, 2023 

Last received: March 27, 2023 

Accepted: April 24, 2023

Address for correspondence: 

Everton Cazzo 

Departamento de Cirurgia, Escola de Ciências Médicas, Universidade 

Estadual de Campinas (UNICAMP) 

Rua Alexander Fleming, s/no  

Cidade Universitária Zeferino Vaz — Campinas (SP) — Brasil 

CEP 13085-000 

Tel. +551935219450 

E-mail: notrevezzo@yahoo.com.br

Editor responsible for the evaluation process: 

Paulo Manuel Pêgo-Fernandes, MD, PhD

© 2024 by Associação Paulista de Medicina  
This is an open access article distributed under the terms of the Creative Commons license.

https://doi.org/10.4293/JSLS.2020.00077
https://doi.org/10.4293/JSLS.2020.00077
https://doi.org/10.1016/j.ejim.2014.10.020
https://doi.org/10.1016/j.ejim.2014.10.020
https://doi.org/10.1002/hep.30626
https://doi.org/10.1002/hep.30626
https://doi.org/10.1590/S0004-2803.202200001-19
https://doi.org/10.1007/s11695-021-05429-3
https://doi.org/10.1007/s11695-021-05429-3
mailto:notrevezzo@yahoo.com.br

