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Abstract: With the increasing prevalence of obesity, Roux-en-Y gastric bypass has become one of the major
bariatric surgeries in recent years. More attention has been paid in the changes of bone metabolic markers
and bone mass after the successful surgery for weight reduction. After the surgery, the deficiency of calcium
and vitamin D ( Vit D) can lead to a increase of the parathyroid hormone (PTH) and decrease of the bone
marrow density (BMD). The increase of PTH can cause the secondary hyperparathyroidism, which activates
bone formation and especially bone resorption, resulting in osteoporosis in severe cases. Because of the
reduction of the adipose tissue in patients with gastric bypass, the leptin production decreases and the
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tin production i , resulting in the decrease of BMD. P ive sup ion of

calcium and vitamin D can partially correct of the insufficiency, however, the specific doses are unknown.
Periodic follow-up of PTH, calcium, serum Vit D, markers of bone turnover, and the change of BMD can
help us understand the long-term effect of gastric bypass on bone metabolism.
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