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			Introduction

			Obesity is metabolic health problem among population worldwide. It is reported that 7%-27% of adults are obese, body-mass index is greater than 30kg/m2. Obesity leading to shorten life expectancy and poor quality of life because of development of many chronic diseases and complications, particularly diabetes, cardiovascular disease, stroke, chronic kidney disease, non-alcoholic fatty liver disease and cancer. Known risk factors related to obesity were genetic, overconsumption of unhealthy diets and lack of regular exercise. Excess taking of high calorie-diets containing sugar, high fructose corn syrup and trans-fat results in accumulation of advanced glycation end products and endothelial dysfunction. Moreover, low physical activity results in enlarge adipocyte cells, insulin resistance, elevated of plasma glucose, dyslipidemia, alteration of enteroendocrine and reproductive hormones associated with obesity complications. These epigenetic factors can be managed with modification of healthy lifestyles.

			Prevention of obesity is the best way to control metabolic health problems. Prior research evidences show that healthy eating and doing recommended exercise or physical activities can achieve normal weight and good health. Examples of healthy diets include brown rice, whole grain, fish, egg, raw vegetable and fruits. FITTE recommendation for doing exercise is helpful to build muscle mass and burn excess body fat tissues. However, most of obese could not control their body weight because of lacking awareness, motivation, understanding of self-management processes and other conditions. Therefore, alternative effective intervention in obesity management is purposed.

			Bariatric surgery is suggested to operate to reduce stomach size and nutrient absorption. Many approaches of bariatric surgery are recommended including adjustable gastric band, mini-gastric bypass, single anastomosis duodena-Ileal. Obese candidates for bariatric surgery are individuals with body mass index of or greater than 40kg/m2 or 35kg/m2 for whom with at least one or more obesity-related comorbidities such as uncontrolled type 2 diabetes, chronic hypertension, obstructive sleep apnea, coronary artery disease, cardiomyopathy, steatohepatitis from non-alcoholic fatty liver disease or severe osteoarthritis [1-9]. 

			Research evidences reveal that there are many health benefits of undergoing bariatric surgery among obese that include achievement of target body weight, glucose and lipid plasma levels, delayed development of diabetes and metabolic syndrome complications. Better health outcomes and quality of life are also expected. It can be concluded that bariatric surgery is helpful medical intervention for individual with obesity who could not control dietary pattern and modify other health management strategies..
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