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Table 1. Ethnic mix of the study population.
*Both groups showed significant and comparable weight loss following surgery (Fig 2).

Patients with n&v Patients without n&v Change In plasma total cholesterol, LDL, HDL, triglyceride (Fig 3), as well as glucose (Fig 4A) were not significantly different
between the groups.
Age (years) 28-65 24-52 *\While basal insulin levels are similar, the first phase response (45 minutes) was lower in the symptomatic group (Fig 4B) .
42 33.6 However, basal and postprandial GLP-1 levels were higher in the symptomatic group, compared to asymptomatic group, as
Ethnicity: Caucasian . . ascertained by area under the curve (Fig 4C).
African-caribean 3 3 CONCLUSIONS
South Asian 2 0 *Exaggerated GLP-1 responses are associated with excessive nausea and vomiting symptoms in a subset of patients post GB.

eSymptomatic patients may benefit from GLP-1 antagonist therapy, such as Exendin (9-39), to alleviate their symptoms.
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