Bariatric surgery In
diabetic patients with
low BMI
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Original article
Predicting success of metabolic surgery: age, body mass index,
C-peptide, and duration score
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ABCD score

Table 1 Vanables and point values used for the computation of age,
body mass index, C-peptide, and duration of diabetes (ABCD score)

Vanable Points on ABCD index

0 | 2 3
Age (years) =40 <40
BMI (kg/m?) <27 27-349 35419  >42
C-peptide (mmol/1) <2 2-29 349 >5
Duration of DM (years) >8 +8 1-3.9 <]

The cutoff values for the assignment of points are shown for each vari-
able. The total possible values range from 0 o 10

BMT body mass index



