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ABSTRACT

Background: Most of the world's population underwent compulsory health quarantine during the pandemic of Coved
19 virus that led to a change in lifestyle and caused a negative psychological effect.

Objective: This study aims to assess the effects of different variables in lifestyle on the weights of obese patients who
underwent sleeve gastrectomy compared to obese patients without surgery during 3 months of the health
quarantine.

Methods: The study included 2 groups, the first one included 85 patients who underwent sleeve gastrectomy before
more than 6 months since the date of the start of the health quarantine in Irag. The second group included 75 patients
with obesity but were not subjected to sleeve gastrectomy or any other bariatric surgery. Patients were contacted
through social media 3 months after starting the health quarantine where the complete ban has ended, Patients were
asked to answer an information form to assess their weight, nutritional state, commitment to diet, exercise
performance and psychological mood during the quarantine time. A statistical study was conducted between the two
groups.

Results: weight gain was recorded in both groups, although it is less in sleeved patients, the difference is not
statistically significant. Physical exercises, altered diet habits, altered types of food were recorded in both groups and
again without significant difference. Stress and altered sleep pattern which occurred in the quarantine may be
attributed to weight gain. The study fails to show a significant relation to the special type of food.

Conclusion: weight gain recoded in Quarantine and this is a major health problem that may affect the life of obese
patients.
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1. INTRODUCTION

COVID- 19 expanded from an outbreak in China
(December 2019) to a catastrophic pandemic all over
the world; while the first case was reported in Irag was
on February 24th 2020, it takes about 1 month to
record the 1st case in Mosul on 22nd of March [1].
Obesity is regarded as a global epidemic that may
become pandemic after quarantine. In Irag, more than
two-thirds of people were overweight and obese [2].
There is a complex relationship between COVID 19
and obesity; obese people are more liable for infection
with more morbidity and mortality also infected
people are more liable to gain weight and the

quarantine precaution results in obesity [3]. The health
quarantine derived from the Italian, meaning “forty
days”, was used to isolate ships before passengers and
crew could go ashore during the black death plague
epidemic [4,5]. Despite being a way to avoid the
spread of the disease, it has disadvantages [6]as it
restricts the movement of the citizen and made them
locked into the house, which changed their social,
food, health, and sports behaviour. Certainly, the
health quarantine affects obese patients, whether those
who performed sleeve gastrectomy operations or who
followed a food diet, as they moved away from the
diet regime and began eating foods without caution
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and left the commitment to sports in addition to
changing in their sleep pattern as well as not being
easily able to communicate with their medical center
for follow up [7,8].

In this study, we try to shed light on the lifestyle
variables that accompanied the health quarantine on
the weights of patients with obesity, whether those

se series study conducted by two medical centers
specialized in obesity management and care, the first
in Erbil and the second in Mosul / Irag in which two
samples (160 patients) were chosen for the study. The
first sample included patients who had sleeve
gastrectomy operations more than 6 months before the
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who underwent surgery or who followed a diet by
contacting the patients through social media and ask
them to answer special format for evaluation of their
weight.

2. PATIENTS AND METHODS

This is a prospective ca
start of the health gquarantine, and the second sample
included patients with obesity that did not have any
surgical intervention previously.

The study began after three months from the strict
health quarantine (March 2020) in the two cities as
life returned partially to normal after that. A sample of

Table 1. shows the mean weight and BMI of both groups before and after 3 months from quarantine.

group showed more commitment to sport than the

Groupno. Mean WT  Mean BMI Mean WT Mean BMI Mean WT after Mean BMI
before surgery before surgery before quaranting before quarantine  quarantine  after quarantine
Group one 118 38 90 31 112 32
(98-146) (36-42) (78-110) (28-33) (80-116) (30-35)
Grouptwo |  -——--- | - 102 37 133 41
(90-140) (35-40) (93-150) 36-41)(
3. RESULTS second group, but again the difference is not

The study includes 160 patients, they were divided
into 2 groups, group 1 included 85 patients with sleeve
gastrectomy at least 6 months before the quarantine,
their age range was 22 to 50 with a mean of 33, there
were 58 female and 27 male patients, group 2 included
75 patients with obesity (BMI more than 30kg/m2)
without a history of bariatric surgery, their age ranges
from 18 to 46 years and a mean of 32 years, it
included 50 female and 25 male patients.

3.1 Weight gain

Occurs in both groups with an average of 22 kg in
1st group versus 30 kg in the second which reflects on
BMI increase of 1 kg/m2 in 1st group versus 4 kg/m2
in the second and although the weight gain is less in
the sleeved patient, this is not statistically significant
(The chi-square is 0.0583 and p-value is 0.809136 as
shown in table (1) and figure (1).

3.2 Exercise performance

Varies from regular daily activity to 2 to 3 times a
week to nil per week; patients explained the inability
to perform sports due to the lack of a suitable place or
home appliances in addition to joint pain and lack of
desire to do so. Those with the sleeve gastrectomy

statistically significant. The chi-square is 3.0524. The
p-value is 0. 080618 as shown in table 2 and figure

).
3.3 Especial regimen

Both groups had difficulty following special
regimen during the quarantine, but we found that
group one is more committed to the regime than group
two although the difference is not statistically
significant (chi-square is 3.3813 and p-value is
0.065941) as shown in table 3 and figure (3).

BMI changes in both Groups
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Weight Changes in both Groups
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Figure 1 Shows the mean weight and BMI of both
groups before and after 3 months from quarantine.

Table 2. performing physical exercise
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Group no. ‘ regular Some time non
Group one 26(30%) 34(40%) 25(30%)
Group two 15(18%) 28(37%) 32(43%)

Exercise performance in both

groups
50 26, 3-4 8 25 3'2
0

Regular Sometimes Non

HGroupl M Group2

Figure 2 performing physical exercise

Comitted to diet Regimen in
both groups

40
22
5
20
0
Comitted Sometimes Non

B Groupl MEGroup2

Figure 3 Following special regime by the patients

3.4 Change in food pattern

During quarantine was found in both groups, the
second group appeared to be more interested in
changing the eating style, they attributed that for a
long time sitting at home watching TV, playing
games, chatting or reading as shown in table 4.

The details about types of food eaten by the
patients through the week, as shown in table 5 using
analysis of variance ANOVA shows that there is no
statistical difference between both groups with a p-
value of 0.538.

3.5 Comorbidity

None of the patients in both groups was suffered
from any chronic or annoying gastro-intestinal
condition; there were 23 hypertensive and 17 diabetic
patients in group one and 33 hypertensive and 28
diabetic patients in the group, most of them were
under medication.

3.6 Sleep Pattern

sixty patients (70%) in group one and 55 patients
(73%) in group two complained of changing the sleep
pattern as they were waking up late hours due to the
lack of important work and the inability to sleep early.
The psychologically stressful feeling during the health
quarantine was found in a high number in both groups,
it was in 55 patients (65%) in group one and 48
patients (64%) in group two.
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3.7 Medical counselling

Lockdown involved most of the cities including
the health place like clinics and medical centers, it
became difficult to communicate directly with the
doctor and contact was limited to the phone and social
networks, 60 patients (70%) from the first
group identified interaction and communication with
their medical center, while only 33 patients (44%)
from the second group achieved communication.

4. DISCUSSION

Quarantine is one of the most important steps to
control the spread of deadly COVID-19 which was
first diagnosed in  Wuhan-China [9]it was
recommended by WHO in addition to isolation, use of
Personal Protective Equipment(PPE) and social
distancing [10,11].

During health quarantine, universities, schools,
travels, businesses, cafes, casinos, parks, gyms and
cinemas were all closed, restaurants and take-away
offers were limited and supermarkets became less
available and outdoor movement became so restricted.
Such lifestyle changes surely, harm the physical and
mental health of the person and may translate into a
range of emotional reactions including stress,
depression, irritability, insomnia, fear and psychiatric
conditions [12]. Some individuals may be more
vulnerable than others to these psychosocial effects, in
particular, people who contract the disease or one of
their family, patients with immunity suppression, old
age persons, those who need medical care as well as
those with obesity [13], so it is easily understandable
that lockdown and quarantine harmed the health and
this study shows that weight gain occurred in most
patients including those with sleeve gastrectomy
although they gain less weight as compared with
patients without surgery, this difference is not
significant statistically.

Weight gain may be attributed to decrease physical
activity that accompanied quarantine and only a few
patients were committed with regular exercise and
these results were comparable with Luc Goethals from
France [14], Micheal [15], Yafit [16]and the largest
study by Onno et al with more than 4000 patients[17],
this can be explained by the fact that people staying
home and engaging in online working learning and
communicating with others but may not be able to
follow their normal routines for exercise; this may be
attributed to many causes, first of all, is that the
outdoor sports centers and gyms which provide an
atmosphere that encourages fitness, motivates people,
have more facilities and infrastructures to perform any
type of physical exercise apart from the presence of
professional trainers and followers were officially
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closed during the health quarantine. There still are
many possibilities for exercising at home but this does
not have large equipment or specific materials for
training. Secondly, staying at home for prolonged
periods can pose a significant challenge for remaining
physically active, makes the person addicted to
laziness and lack of interest in sports, this sedentary
behaviour and low levels of physical activity can have
negative effects on the health and body weight.

Bariatric Surgery has no effect on food
preferences, but personal changes in food preferences
may predict weight loss [18] and this study shows that
quarantine has a bad effect on diet habits with the
increase in snacks and alteration of types of food and
the statistical test of analysis of variance shows no
significant relation to the specific type of food which
is comparable with Moser F et al. and Hudson SM
[19,20], while Hamed A. and Figura reported an
adverse effect on weight loss and even weight gain
related to sweet eater [21,22,23]; Most of these
unhealthy habits of eating with unhealthy types of
food was aggravated by quarantine and these results
are comparable with Giovanna [24]and Anna et al
[25]. This change and inability to control diet habits
weren’t seen before quarantine [26]and this can be
explained as sitting home makes people more
interested in changing eating style, and more TV
watching, playing games, chatting or reading.

The absence of direct visits and follow up (no
medical counselling) may negatively affect weight
loss as shown in this study and these are also
mentioned by David Martin (26) and Yafit
Kessler [16].

Comorbidity may affect weight loss and this study
shows that 56 patients had hypertension that may
decrease weight loss which was comparable with
David Martin [26]; this with limited activities leads to
overeating, many families are obligated to spend more
time at home, which provides new opportunities to
prepare and share meals in favour of high fat and
sugar content, even in the absence of hunger and lack
of need for calories [27]; this effect may be
exacerbated in overweight or obese individuals as
compared to lean individuals[28].

Stress is inevitable both due to the pandemic and
quarantine and it's well-known that stress (acute and
chronic) may influence multiple appetite-related
hormones that cause more food consumption and
subsequent weight gaining [29,30].

This study demonstrated that 57% in the first
group and 69% in the second group showed sleep
disturbance during the health quarantine and this may
be attributed to weight gain. [31,32].
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5. CONCLUSION

Weight gain recoded in Quarantine and this is a major
health problem that may affect the life of obese
patients. This study shows that weight gain
accompanied quarantine in Iraq even in patients who
had bariatric surgery and these results are comparable
with the Polish experiment [33]and the Italian
experience as there is some similarity with our
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Statistical analysis
All the data has been edited, processed and analyzed
by the use of statistical software package SPSS
version 20.0 (SPSS Inc., Chicago, ILL) and GraphPad
online calculator; A p-value < of 0.5 was considered
statistically significant.

Mediterranean type of food.

Table 3. Following special regime by the patients
yes

Group no.

Group one

22(26%)

Some time

30(35%)

non

33(39%)

Group two

15(20%)

20(27%)

40(53%)

Table 4 change of food pattern.
Unable to control eating

Group no.

Group one 34(40%)

26(30%)

Not restrict to usual meals

Eating between major meals

38(45%)

Group two 40(53%)

36(48%)

50(66%)

Table 5 types and frequency of food eaten

Food type Group one (85 pt) Group two (75 pt)

daily frequent
Red meat 30(35%) 40(47%)
chicken 15(18%) 42(50%)
fish 10(12%) 28(33%)
Vegetables 80(95%) 5(5%)
fruit 75(88%) 10(12%)
White wheat 20(24%) 38(44%)
rise 15(18%) 48(57%)
sweets 10(12%) 38(44%)
dairy 60(70%) 25(30%)
beverage 14(17%) 45(53%)
alcohol 0 5(6%)
Processed food 33(35%) 30(35%)
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