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Obesity and Covid-19

The ACE 2

Alifano et al Biochimie 2020

Obesity and the ACE2 receptor



Obesity and Covid-19

Simonnet et al Obes Silver Spring 2020; Lighter et al Clin Infect Dis Off Publ Infect Dis Soc Am 2020 

Mechanical hypotheses
Decreased expiratory reserve volume 
Decreased func5onal capacity
Lower total respiratory system compliance

Inflammation
Pro-inflammatory cytokines from adipose tissue on lung

Obesity related comorbidities
T2D
HT



Iannelli et al Obes Surg 2020

The role of fat



Obesity is a risk factor for Covid-19 severe outcome

Booth et al Plos One 2021
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The epidemiological evidence 



Study Flow Chart

lICD codes E66.-00 to 
E66.-09, E66.-20 to E66.-
29, E66.-80 to E66.-89, 
and E66.-90 to E66.-99 

Band (HFMA009, HFMA006 
HFMC007, HFMC005) 
GBP HFCA001, HFCC003
SG HFFA011, HFFC018

Covid-19 infection (code U07.1* [* in 0, 1, 2, 4, 5] 

Follow-up 5.22 (±2.45) years
78 995 additional individuals (0.12% of the French population), with no history of previous hospitalization for obesity

Follow-up 5.43 (±2.93) years



The epidemiological evidence 

Iannelli et al Obes Surg 2021



Iannelli et al Obes Surg 2021

The epidemiological evidence 



Iannelli et al Obes Surg 2021

The epidemiological evidence 

Mechanical ventilation



Iannelli et al Obes Surg 2021

The epidemiological evidence 

Mortality



Iannelli et al Obes Surg 2021

The epidemiological evidence 

Mortality



Watanabe et al Metabolism 2020

The role of fat



Favre et al Metabolism 2021

The role of fat



Kristem et al Obes Surg 2021
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Cherikh et al Obes Surg 2020

Behavioural Food AddicJon During Lockdown



Conceiçao et al SOARD 2020

EaJng behaviours and weight outcomes



Yoiussef et al Appetite 2021

Obesity is a risk factor for Covid-19 severe outcome



Dudek et al. BMC Surg 2021

When to resume BS
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Rubino et al Lancet Diabetes Endocrinol 2020

How to priori:ze access to BS



Samarasinghe et al Br J Surg 2021

How to prioritize access to BS



Balieiro et al Obes Surg 2021

Security Protocol During the COVID-19 Pandemic 

Self-quarantined with social distance before 

Nasopharyngeal swab/RT-PCR (4-6 days before 
surgery)

Symptomatic questionnaire at hospital

Serologic tests and further imaging such as chest 
computed tomography on the basis of clinical history

In case of readmission swab-PCR + chest CT-scan 



Balieiro et al Obes Surg 2021

17 Pts

300 Pts

17 private hospitals in Rio de Janeiro
with “COVID-free” areas 

Study period: May 25 to June 31, 2020 

Security Protocol During the COVID-19 Pandemic 



COVIDSurg CollaboraNve; GlobalSurg CollaboraNve. Timing of surgery following SARS-CoV-2 infecNon: an internaNonal 
prospecNve cohort study. Anaesthesia. 2021 

Timing of surgery following SARS-CoV-2 infection 
%
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Smoke and Aerosols 

Pasquier et al Surg Innov 2021



Smoke and Aerosols 

Pasquier et al Surg Innov 2021



Smoke and Aerosols 

Ekci et al Journal of International Medical Research 2020 



Obesity is a major role for severe Covid 19 outcomes

BS remains has a strong protecEve effect against Covid 19 severe outcomes

Care givers should support paEents with a history of BS through the lock-down to avoid 
addicEve behaviors 

BS should be resumed with security protocols and priority algorithms 

Care givers should be offered adequate protecEon tools in this seKng

Conclusions



Thanks for your a-en/on 

Iannelli.a@chu-nice.fr


