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Supplementary File 5 - Summary of studies comparing the metabolomic profiles of patients with different outcomes (T2D and
weight loss)

Nadir BMI: Outcomes: Patients with sustained weight loss at 5.0 + 3.7 years (n=14)
28.2+4.8 and patients with weight regain at 8.9 + 3.0 (n=21)
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No distinction between both surgery procedures.




Outcome: Patients with significant weight loss

SG induced an early (6 weeks after) and persistent (12 weeks after) 1 in
multiple BAs subtypes:
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Outcomes: Patients with (n=23) or without (n=12)
T2D remission at 1 year
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* - Both studies had the same participants; $ - Asian cohort. Anthropometric characteristics of patients with good and poor outcomes are presented in green or red, respectively. Abbreviations: 2-HB - 2-hydroxybutyrate; 3-HAA - 3-hydroxyanthranilic acid; 3-HB - 3-
Hydroxybutyrate; 5-HIAA - 5-hydroxyindoleacetic acid; 5-HTrp - 5-hydroxytryptophan; AAA - Aromatic amino acid; AA - Amino acid; BA - Bile acid; BCAA - Branched chain amino acids; BMI- Body mass index; BPD — Biliopancreatic diversion; CDCA - Chenodeoxycholic
acid; CE - Cholesterol ester; CMPF - 3- carboxy-4-methyl-5-propyl-2-furanpropionic acid; DCA - Deoxycholic acid; DG - Diglyceride; DJB - Duodenal-jejunal bypass; FFA - Free fatty acids; G- - Glycine amidated; GC - Gas chromatography; H-NMR - Proton nuclear
magnetic resonance; HCA - Hyocholic acid; HRMS - High resolution mass spectrometry; IR - Insuline Resistance; KynP - Kynurenine pathway; L-DOPA - L-dihydroxyphenylalanine; LC- Liquid chromatography; LCFA - Long-chain fatty acid; LDL - Low density lipoprotein;
LPC - Lysophosphatidylcholines; LPE - Lysophosphatidylethanolamines; MCA - Beta-muricholic acid; MS - Mass Spectrometry; NGT- Normal glucose tolerance; PC- Phosphatidylcholines; PE - Phosphatidylethanolamines; PL - Phospholipid; RYGB - Roux-en-Y Gastric
Bypass; SG — Sleeve gastrectomy; T2D — Type 2 Diabetes; TCA - Tricarboxylic acid; TDGM - Tryptophan-derived gut microbial metabolites; TG - Triglyceride; UPLC - Ultra-Performance Liquid Chromatography; VLDL - Very low density lipoprotein; WL - Weight loss;
WLMP - Weight Loss Maintenance Program.



