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AHHOTAIIUA

ITespio uccaenoBaHUA ABUIACH OLlEHKA JUHAMUKY U XapaKTePUCTUKA a0I0OMUHAIBHOTO 00JIEBOT0 CHUHAPOMa Y 60JIb-
HBIX JKeJTYHOKaMeHHOH 6ose3upio (JKKB) B xoze 10-yeTHero HabmoeHus. PaboTa siByisiercsi pparMeHTOM MHOTOJIET-
HEro MPOCIeKTUBHOrO HabmoeHus 3a 6osbHbIMU JKKB. BosibHbIe, y4acTBOBABIIINE B UCCIIEAOBAHUH, OBLIN Pa3/ieIeHbI
Ha 2 rpynnsl: 1-1 rpynna (n = 113) — mnepeHecmire xouenucTakroMuio (X9) mo nosoxay KKB; 2-a rpynna (cpaBHeHH:)
(n = 92) — GospHBIE, oTy4yaBmIne KoHcepBaTuBHOE sedeHue JKKB, ¢ 7aBHOCTBIO YCTAaHOBJIEHHOTO JUarHo3a He MeHee
10 JieT. BosibHBIE 06€eUX TPy ObLITN pa3/ieieHbl o UcXoaHoMY BapuaHTy Tedenust JKKB: cumnToMHoe 1 6eCCUMITTOMHOE.

VcranosseHo, uyTo y 60pHBIX JKKB mociie X9 mpou3ouIo yMeHbIIeHHe YacTOThl OWJIMApHBIX Oosiel Ha 25.7 %
(p < 0.001). B rpynne ¢ ucxogHo cuMnToMHBIM TedeHueM JKKB mociie XD 0TMeUYeHO CTaTHUCTUYECKH 6oJiee 3HAYNMOe
CHIDKEHHE YacTOThl OMIMapHOU 60Jin HA 31.1 % IO CPaBHEHUIO ¢ OOJIBHBIMH, MTOJYYABITUMH KOHCEPBATUBHOE JIEUEHUE
(p < 0.001). Yacrora 6unuapHbIx 601l Bo3pocya B rpyiie KoHncepBatuBHoi Tepanuu KKB Ha 11.9 % (p < 0.001), B TOM
yucse y 60sbHbIX JKKB ¢ nexoiHo 6€CCUMIITOMHBIM TeueHneM. YacToTa CHHAPOMA JUCIIETICUN YBETUIUIIACh Y IAIIIEHTOB
rocsie X9 Ha 33.9 % (p = 0.039), 0cOOEHHO 3HAYKUMO B TPYIIIIE ¢ HCXOAHO OeccumnToMHbIM TeueHueM JKKB.

Karoueswvle ca08a: nOCIeICTBYS XOJIEIUCTIKTOMUH, TOCTXOJIEIACTIKTOMUYECKUH CHHAPOM, 60JIEBOM CUH/IPOM ITOCJIE
OTIEPATHUBHOTO JIEUEHHUsI KETUHOKAMEHHOH 60JIe3HH.

ABSTRACT

The purpose of the study was to evaluate the dynamics and characteristics of abdominal pain syndrome in patients
with cholelithiasis (CL) during a 10-year follow-up period. The work is a fragment of a long-term prospective observation of
patients with CL. Patients who participated in the study were divided into 2 groups: the 1st group (n = 113) of those who had
undergone cholecystectomy (CE); 2nd group (comparisons) (n = 92) included receiving conservative treatment patients
who had been diagnosed with CL 10 years before. Patients of both groups were divided according to the initial variant of
the CL course: symptomatic and asymptomatic.

It was found that in CL patients after CE, the incidence of a biliary pain decreased by 25.7 % (p < 0.001). In the group with
initial symptomatic course cholelithiasis after CE, there was a statistically significant reduction in the biliary pain by 31.1 %
compared with patients treated with conservative therapy (p < 0.001). The incidence of biliary pain increased by 11.9 %
(p < 0.001) in the conservative therapy group, including CL patients with an initially asymptomatic course. The incidence
of dyspepsia syndrome increased by 33.9 % (p = 0.039) in patients after CE, an especially significant reduction was in the
initially asymptomatic CL patients.

Keywords: consequences of cholecystectomy, postcholecystectomy syndrome, pain syndrome after operative treatment
of cholelithiasis.
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BBEJAEHUE

Kemunokamennass 6osesup (PKKB) sBisercs
OZTHOH U3 HamboJiee pacIpOCTPAHEHHBIX HO30JIOTHI
skenymogHo-kuiieudoro tpakrta (OKKT) B crpanax
WHJTyCTPUIBHOTO MUpA. PacmpocTpaHeHHOCTh KOH-
KPEMEHTOB B JKEJTYHOM ITy3bIpe BO B3POCJIOH IOITY-
JISIIIUU COCTABJISIET B CPETHEM 10—15 %, B HEKOTOPBIX
cTpaHax jpocruraeT 32 % [1—3]. IIpumepHo y 80 %
mogent JKKB obHapy:kuBaeTcs CIy9aiiHO U MO-
JKET OCTaBaThCs OECCHMIITTOMHOU B T€YEHWE MHOTHX
set [4]. OguHako 20 % a07eid UCHBITHIBAIOT 00JIb 1
JIPyTHe KJINHUYECKHe IIPOSBIEHHsA, Tpebylolue Me-
JIUIUHCKOTO BMEIATEIbCTBA. JlamapocKomuecKas
xoserucTakToMusi (X9) TO-TpelkKHEMY OCTaeTcs
craugaprom Jeuenus KKB [5—11]. ITocie xosemu-
CTAKTOMHH MIPUMEPHO 40 % GOJIBHBIX MTPOJOJIKAIOT
HCIBITHIBATH 0OJIb B COYETAHUU C APYTUMHU CHUMIITO-
MaMU, IPUYUHBI KOTOPBIX PA3JINYHEI [12—-16].

IIEJIb UCCJIEJIOBAHUHA

OueHUTh TUHAMUKY a6/JOMHHAIBHOTO 60JIEBO-
ro cuaapoma y 601sHbIX JKKB B X071€ 10-71€THETO Ha-
OJIIOIEH .

MATEPHUAJBI 1 METO/IbI

JlaHHOe HcceefloBaHUE COCTOSIO M3 JIBYX 9Ta-
TIOB.

Oman I uccnenoBanus ABIsICS GparMeHTOM
MHOTOJIETHETO IIPOCIEKTHUBHOTO HaOJIIO/IEeHUs 3a
6ospHBIME TIOCTIE X3 110 TToBOY JKKB, KOTOpOE Be-
JleTcs Ha Kadenpe IpONeIeBTUKA BHYTPEHHUX 00-
nesderi ®T'BOY BO «HoBocubupckuii rocyaap-
CTBEHHBIN MeIUITUHCKUH YHUBepcuTeT» MUH3paBa
Poccuu ¢ 2003 1. JIuzaiin I sTama: MeTosoM CILIOIII-
voti (Fopojckass KIuHUYecKass OoipHHUIA NO 12,
HoBocubupck) u cayyaitnoi (I'opojackas KInHUUe-
ckas OosibHHIIA NO 25, HoBocHOMpPCK, IO BTOPHH-
KaM U IATHUIAM) BeIOOpKU Oblia chopMUpOBaHA
rpynmna nanueHToB ¢ JKKbB, koTopbiM 6bLy1a IpoBe-
aeHa X9.

Kputepuu BkatoueHus — Bce nanueHTsI ¢ 2KKD,
nozucasiIre HHPOPMUPOBAHHOE cOTJIacHe Ha yJa-
CTUE B HUCCJIe/IOBAaHUY, Iepey] IpoBeieHreM X3. Bee
00JIbHBIE TIPOXOMIN KJIMHUYECKoe 00ciiefioBaHue,
MIPOBOAMJIACH JleTaJIbHAA OIleHKa MMEIOIIUXCH CUM-
IITOMOB, aHaMHe3a. VIcX0HO B Hcce0BaHuE OBLIO
BKJIIOUEHO 145 UeJlL., yepe3 6 Mec Tesie(pOHHBIHN OIIpoc
OBLI IPOBEJIEH ¥ 126 UeJl., YTO cocTaBisiio 86.8 %
OT BCeX OepupoBaHHbBIX. Ha ciepyroniem aramne, ye-
pe3 3 rojzia nocsie onepatuBHoro geuenusa ;KKb, yna-
JIOCH OTIPOCUTH 117 60bHBIX (80.7 %). Y Ha mocsie-
HEM 3Tarie yepes 10 JieT (B cpegHeM yepes 9.6 + 0.66
rojia) mocsie X9 OTKJIUK COCTaBUI 77.9 % OT IEPBO-
HavaJbHOU IpyNIIibl 60JIbHBIX (113 yert.) (puc. 1).

INTRODUCTION

Cholelithiasis (CL) is one of the most common
nosologies of the gastrointestinal tract (GIT) in the
countries of the industrial world. The prevalence of
concrements in the gallbladder in the adult popula-
tionaverages10—15 %, in some countriesreaches 32 %
[1—3]. Approximately 80 % of CL people are revealed
by chance and can remain asymptomatic for many
years [4]. However, 20 % of people experience pain
and other clinical manifestations that require medi-
cal intervention. Laparoscopic cholecystectomy
(CE) is still the standard for treatment of CL [5—11].
After CE, approximately 40 % of patients continue
to experience pain in combination with other symp-
toms, the causes of which are different [12—-16].

AIM OF THE RESEARCH
To assess the dynamics of abdominal pain syn-

drome in CL patients during the 10-year observa-
tion.

MATERIALS AND METHODS

This study consisted of two stages.

First stage of the study is a fragment of a pro-
spective long-term monitoring of CL patients after
CE at the Department of Propaedeutics of Internal
Diseases in Novosibirsk State Medical University
since 2003. Design of the 1st stage: by the continu-
ous (City Clinical Hospital No. 12, Novosibirsk) and
random (City Clinical Hospital No. 25, Novosibirsk,
on Tuesdays and Fridays) samples, a group of CL pa-
tients who had undergone CE was formed.

Inclusion criteria were all CL patients who had
signed informed consent to participate in the study
before CE. All patients underwent a clinical exami-
nation; symptoms and anamnesis were carefully
studied. Initially, 145 people were included in the
study, after 6 months, 126 of them (86.8 %) par-
ticipated in the telephone survey. At the next stage,
3 years after surgical treatment of CL, 117 patients
(80.7 %) were able to be interviewed. And at the last
stage, 10 years (on average 9.6 + 0.66 years) after
CE, the response was 77.9 % of the original group of
patients (113 patients) (Fig. 1).

For the entire observation period, 28 people
dropped out for various reasons. Table 1 presents
the general characteristics of CL patients initially
and at different stages after CE.

All patients were divided into two groups, de-
pending on the course of CL: symptomatic and as-
ymptomatic. If patients had a gallbladder pain, at-
tacks of biliary colic, morbidity disease (obstructive
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Puc. 1. /Iusaiin uccaesoBaHus
Fig. 1. Design of the study

3a Bech mepuo/ HAOJIIOIEHNS TI0 Pa3HBIM IPHU-
YyrHaM BbIOBLITO 28 uest. B Tabi1. 1 mpeicTaBieHa 00-
mas xapakrepuctuka 6ospHBIX KKB ncxonno 1 Ha
Pa3JIMYHBIX ATanax mnocie XJ.

Bce 6osibHBIE OBLIH pa3/ieIeHbI Ha JABE TPYIIIIHI B
3aBucuMoctu ot Teuenus JKKB: cumnromHoe u 6ec-
CHMIITOMHOE. 32 CHMIITOMHOE T€UeHUE IPUHUMAIIHN
Cyyau HaJIU4us y MalueHTOB OWIHApHBIX OoJIeH,
MPUCTYTIOB 3KEJIYHOU KOJIUKH, OCJIOKHEHHOE Teue-
Hue 0osie3HH (MexaHWdecKas >KeJTyxa, XOJIAHTUT,
ocTpbiii xoseructut). beccumnromuon KKB cun-
TJIU HAJTMYKEe KAMHEW IIPU OTCYTCTBUH CUMIITOMOB,
KOTOpbIe MOKHO 66110 651 cBsi3aTh ¢ JKKB, T. €. 005
SICHUTB HAJTUUneM KaMHel. Yepes 10 jeT (9.5 + 0.66
rojia) mocyie X9 cpeu OOJIBHBIX, C KOTOPBIMH ya-
JIOCh YCTAHOBUTh KOHTAKT, ¥ 89 6osibHBIX (78.8 %)
BBISBJISIMCh OOJTM OWJIMAapHOTO XapakTepa, TOor/aa
KaK y 24 O0JIbHBIX (21.2 %) He ObLIO TAKOBBIX.

Ha II smane ucciienoBanus (cM. puc. 1) hopmu-
poBanack rpymmna 6osbHBIX JKKB, He ImosydaBIITNX
OIIEPATUBHOE JIEYEHNUE, C JIABHOCTHIO YCTAHOBJIEHHO-
ro quarHo3a JKKb He MeHee 10 JIeT ¢ UCIIOJIb30BaHU-
eM 0asbl JJAHHBIX UCTOpUH Ooste3nu. I'pymma oroupa-
Jlach METOJZIOM CIUIOIITHOHN BBHIOOPKU Cpeayu OOJIbHBIX,
HaXOIMBIIKMXCsS XOTsI ObI ABYKPATHO HA JIEUEHUH B
Topozckol KIMHUYECKOH WH(MEKITMOHHOH OGOJIbHHU-

jaundice, cholangitis, acute cholecystitis) they were
referred to the group with the symptomatic course.
Patients with calculi in the absence of symptoms
were referred to the group with an asymptomatic
course of CL. 10 years (9.5 + 0.66 years) after CE, 89
patients (78.8 %), with whom we were able to estab-
lish contact, had a biliary pain, whereas 24 patients
(21.2 %) had no pain.

At the second stage of the study (see Fig. 1), we
formed a group of CL patients who had been diag-
nosed with CL 10 years ago and had not undergone
CE. The group was selected by continuous sampling
among patients who were at least doubly treated at
the Clinical Infectious Diseases Hospital No. 7, No-
vosibirsk (currently renamed as City Clinical Hos-
pital No. 1): the first time in 2003—2005 and again
in 2013—2015. Based on the available archival docu-
ments, we investigated clinical, laboratory, instru-
mental results of the studies with an interval of 10
years.

In the second group, an initially symptomat-
ic course of CL was noted in 62 patients (67.4 %),
among them were 4 men and 58 women aged 67.2 +
+ 10.36 years. Ten years later, the symptomatic
course was revealed in 73 patients (79.3 %), the
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Ta6uauna 1. O6mas xapakrepuctuka manueHToB ¢ JKKB 1-i 1 2-# rpymnnbl KCXOAHO U Yepe3 10 JIET
Table 1. Characteristics of CL patients of the 1st and 2nd groups initially and after 10 years

XapaKTepucTUKa

IMepenecune X3 / Patients who underwent CE

KoncepBatusHoe sieuenue 2KKb
Conservative treatment of CL

Characteristics ucxoziHo / initially

4yepes 10 JieT nocsue X9
10 years after CE

ucxozHo / initially wepes 10 et mocie X9
10 years after CE

YuceHHOCTh, abe. (%) 145 (100.0) 113 (77.9)
The total, abs. ( %)

Kenmun, abe. (%) 126 (84.0) 99 (87.6)
Women, abs. ( %)

My:xunH, abe. (%) 19 (16.0) 14 (12.4)
Men, abs. ( %)

Bospact, 1er (M + m) 56.8 + 14.21 66.7 £ 12.92

Age, years (M + m)

92 (100.0) 92 (100.0)
83 (90.2) 83(90.2)
9(9.8) 9(9.8)

57.4 £11.61 66.9 £+ 10.70

e N 7 HoBocubupcka (B Hacrosinee Bpems — ['o-
ponckas KInHUYecKast 6obHUIIa NO 1): TIEpPBBIH pas
B 2003—2005 U OBTOPHO B 2013—2015 IT. Ha ocHO-
BaHWY UMEIOIIMXCS aPXUBHBIX IOKYMEHTOB BBISICHSI-
JINCh KJIMHUYECKHE, Tab0paTOpHbIEe, THCTPYMEHTATb-
HbI€ Pe3yJIbTAThl UCCIIEZIOBAHUMA C UHTEPBAJIOM B 10
JIeT.

HcxomHo BO 2-H TpyIille CUMIITOMHOE TeUYeHHe
JKKB ormeuasioch y 62 mainueHToB (67.4 %), cpenu
HUX 4 My>k4uH (6.5 %) u 58 sxenmuH (93.5 %), cpea-
HHUU BO3pacT cocTaBwa 67.2 + 10.36 roma. Yepes
10-JIETHUH TEPUOJ] CUMIITOMHOE T€YEHUE BBISBIEHO
y 73 00JIbHBIX (79.3 %), 3TO Ha 11 Yes. (12.1 %) 60JIb-
II€ OT UCXO/THOTO. BeccMMITTOMHOE TeueHre OTMeva-
JIOCh ¥ 30 ued. (32. 6 %), u3 HuX 5 My>k4uuH (16.7 %)
U 25 keHIuH (83.3 %), cpeHui Bo3pact 66.4 +11.66
roga. Yepes 10 JIeT KOJIHMYECTBO IAIMEHTOB ¢ Oec-
CUMIITOMHBIM T€UEHHEM COKPATHUJIOCh Ha 11 Yesl., /10
19 el (20.7 %) ot Bced rpynns ( cM. TabI. 1).

B xoze 10-7eTHETO HAOTIOZEHUS B 00ENX IPyII-
max ObLIa MpoaHAJTM3UpOBaHA JUHAMUKA 0OJIEBOTO
abgomMuHaIBHOTO cuHApoMa y 6osbHBIX JKKB. Cra-
TUCTUYECKUH aHAINU3 OCYIIECTBIISAICS C TPUMEHEHH-
eM maketoB nporpamm Statistical Package for Social
Sciences (SPSS 17.0). KosimuecTBeHHBIE MOKa3aTe-
JIU TIpeficTaBieHbl B Buzie X + m, rjme X — cpejHee
3HAUYEHUE, a M — CTAaHJAPTHOE OTKJIOHEHHWE Cpef-
Hero. [Tokasaresnu, XapakTepU3yIhe KauyeCTBeH-
HbIe IPU3HAKU, IIPE/ICTABJIEHbI B BUE A0COTIOTHBIX
YHCeJT ¥/ WU OTHOCUTEIBHOU BEJIMUUHBI B IIPOIIEH-
tax (%). KauecTBeHHbIE MPU3HAKY CPABHUBAJIU IIPU
oMol kpurepus ¥ Ilupcona, Tecta YUIKOKCOHA.
Jl71s1 ompeniesieHusi CBSI3U MEXKIY U3ydaeMbIMHU ITPHU-
3HAaKaMU HCIOJIb30BaICs KO3(hULINEHT KOppess-
nuu [Tupcona. Otuotenue 1maucos (OIIT) ¢ moBepu-
TeJIbHBIMU HHTepBasaMu (95% CI) paccuuThIBAIN
o TabJuIaM COIpsKEHHOCTU. KpUTUUECKUH ypo-
BEHb 3HAUMMOCTU IIPU IMPOBEPKE CTATHUCTUYECKUX
rumnores (p) IPUHUMAJICS PABHBIM 0.05.

number was 11 people (12.1 %) more than initially.
An asymptomatic course was noted in 30 people
(32. 6 %) (5 men and 25 women aged 66.4 + 11.66
years). After 10 years, the number of patients with an
asymptomatic course decreased by 11 people, to 19
people (20.7 %) from the whole group (see Table. 1).

During the 10-year observation in both CL
groups, the dynamics of abdominal pain syndrome
were analysed. Statistical analysis was carried out
using the Statistical Package for Social Sciences
(SPSS 17.0). The quantitative indicators are pre-
sented as X + m, where X is the mean value and m
is the standard deviation of the mean. Indicators
characterizing qualitative features are presented in
the form of absolute numbers and/or relative values
in percents (%). Qualitative features were compared
using the Pearson x? test, the Wilcoxon test. To de-
termine the relationship between the features stud-
ied, the Pearson correlation coefficient was used.
The odds ratio (OR) with confidence intervals (95 %
CI) was calculated using the conjugacy tables. The
critical level of significance in checking statistical
hypotheses (p) was assumed to be 0.05.

RESULTS AND DISCUSSION

The abdominal pains that the patients suffered
from were divided into biliary pain; epigastric pain,
characteristic of dyspepsia syndrome; and other ab-
dominal pains. Biliary pain was understood as pain
in the epigastrium or in the right hypochondrium,
which can be combined with nausea or vomiting, ir-
radiating in the back under the scapula, starting af-
ter meal, waking the sick from sleep, lasting at least
30 min, periodically recurring, resistant and inter-
fering with full vital activity, requiring a doctor’s
consultation (ROME III) [15, 17]. Fig. 2 presents
the characterization of the pain syndrome in the 1st
group initially and at different periods after CE.
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PE3YJILBTATBI 1 OBCYXKIAEHUE

AbnoMuHANIbHBIE OOJIM, UMEIOIIHUECs y Malu-
€HTOB, BKJIIOUEHHBIX B JJAHHOE HCCJIe/I0BAaHUE, IO/~
pasnessiyiu Ha 00JIb OMJTMAPHOTO XapaKTepa, SInra-
CTPIBHYIO 00JIb, XaPAKTEPHYIO /JIS1 CHHAPOMA JIHC-
Tercuy, Ipodure aboMuHaabHbIe O0tH. [1ox Ortn-
apHBIMH IIOHUMAaJIA OOJIU B SIUTACTPUH WIH B IIPa-
BOM nozipebepbe, KOTOPbIe MOTYT COUETAThCS C TOII-
HOTOU WJIM PBOTOU, MPPAJUUPOBATH B CIHHY IO
JIONATKy, HAYMHATHCA MOCJIEe e/bl, Oy/IUTh OOJIBHO-
rO OTO CHA, JJIAIuecs He MeHee 30 MUH, IIepUOH-
YeCKU IOBTOPSAIONINECS, YCTOMUUBBIE U MelIalolie
[IOJIHOIIEHHOW KU3HENIeATEIbHOCTH, Tpebyrolre
koHcysbranuu Bpada (Pum III) [15, 17]. Ha puc. 2
IIpeficTaBjieHa XapaKTePHUCTUKa 00JIEBOTO CHH/IpOMA
y 60sbHBIX JKKDB 1-# IpynIipl UCXOTHO U B Pa3Jind-
HbIE IePUO/IbI TTocse XI.

BpisAB/IeHA CBA3H MeXAy HaIHIUEM 00JeBO-
ro ab/IOMHUHAJIBHOTO CHH/APOMAa CpPEeAu BCeX OO0JIb-
ubix 7KKbB uepes 10 Jiet nocsie onepanuu ¢ ero mpu-
cyrcTBueM depes 6 mec nocsie onepanuu, Ol = 5.6
(95% CI 1.97—15.83; ¥* = 11.39; p = 0.002).

BumapHbie 60JTH UCXOIHO Y OOJIBHBIX 1-1 TPyII-
TI6I BBIABJISTUCH B 78.8 % (n = 89) cirydaes, B TO Bpe-
M KaK 4epes 10 JIeT nocyie X9 AUarHoCTHPOBAINCH
CTAaTUCTUYECKH 3HAUYMMO pexe — y 53.1% (n = 60)
60sbHBIX (p < 0.001) (cM. puc. 2). O KynupoBaHust
O6umapHOU 60stu mocse XD coctaBuio 4.8 (95% CI
2.27-10.36; ¥2 = 18.526; p = 0.001); COXpaHEHU: OU-
JIMapHbBIX O0s1el yepes 10 JjeT nocie X — 0.5 (95%
CI 0.31-0.95; X2 = 4.526; p = 0.033).

Bo 2-ii rpymiie 3a 10-JIeTHUM nepuos 6oy 6u-
JIMAPHOTO XapaKTepa BCTPEUYAJIUCh JIOCTOBEPHO
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0
Bunapusie 601 Jucnerncus
Biliary pains Dyspepsia

A correlation was found between the presence
of pain abdominal syndrome among all CL patients
10 years after surgery with its presence 6 months af-
ter surgery, OR = 5.6 (95 % CI 1.97—15.83, x> = 11.39,
p = 0.002).

The biliary pain was initially diagnosed in 78.8 %
patients (n = 89), whereas 10 later after CE, bili-
ary pains were significantly less frequent in 53.1 %
(n = 60) patients (p < 0.001) (see Fig. 2). OR of relief
of biliary pain after CE was 4.8 (95 % CI 2.27-10.36,
¥ = 18.526; p = 0.001); preservation of biliary
pain 10 years after CE was 0.5 (95 % CI 0.31-0.95;
X* = 4.526; p = 0.033).

In the 2nd group, biliary-type pain was sig-
nificantly more frequent during the 10-year period:
from 67.4 % of cases (n = 62) initially to 79.3 %
(n =73) (p = 0.048) after 6 months (Fig. 3) The re-
cent prospective follow-up of CL patients shows
similar results: in the group of unoperated pa-
tients, the risk of pain syndrome and complications
associated with gallstones increases gradually with
time, compared with patients after CE [13]. Ac-
cording to the studies, the occurrence of biliary
pain after CE is due to both functional and organic
causes [15, 16, 18].

In the first group of patients (who underwent
CE) with an initially symptomatic CL course, the bil-
iary pain for the 10-year period was detected signifi-
cantly less frequently in 52.8 % (n = 47) of patients
compared to 100 % (n = 89) initially (p < 0.001)
(Fig. 4). A number of researchers report the less fre-

[ Mcxomno / Initially

[] Yepes 6 mec / After 6 mo

B Yepes 3 rona / After 3 years
B Uepes 10 ster / After 10 years

Jpyrue 6osu
Other pains

Puc. 2. Junamuka (%) u cTpyKTypa aboMHHAIBHOTO 6071eBOTO cuH/IpoMa y 60s1bHBIX JKKB B pasnuunble
niepuozs! mociie X3 (*p < 0.001 — cpaBHEHUE € TOKA3aTeSIMU JIOOIEPAIIOHHOTO IIepHo/ia (MCXOHO))
Fig. 2. Dynamics ( %) and structure of abdominal pain syndrome in CL patients at various periods after CE
(*p < 0.001 — comparison with preoperative period (initially))
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79.3%

BrmapHsere 60i1u
Biliary pains

Jucnerncus
Dyspepsia

. HUcxopno / Initially

. Yepes 6 mec / After 6 mo

Jpyrue 6omu
Other Pains

Puc. 3. Junamuka (%) abjoMuHaIbHOTO 60J1€BOTO crHApoMa y manueHToB ¢ JKKB, mosyyaBiinx KOHCEpBAaTUBHYIO
Teparuio, B TeueHue 10 Jiet (*p < 0.05 — CpaBHEHIE € UCXOHBIMU [TOKA3aTEIISIMH)
Fig. 3. Dynamics (%) of abdominal pain syndrome in CL patients who received conservative therapy for
10 years (*p < 0.05 — comparison with the initial indicators)

qare: ¢ 67.4 % ciaydaes (n = 62) UCXOIHO 70 79.3 %
(n =73) (p = 0.048) uepes 6 mec (puc. 3). B Hegan-
HO IIPOBEIEHHOM IPOCIEKTUBHOM HAOJIIOIEHUH 3a
6osibHBIME ¢ JKKB nokazaHbl aHAJIOTHYHBIE PE3YJIb-
TaThl: B IPYIIIe HEOIIEPUPOBAHHBIX OOJIBHBIX CO Bpe-
MEHEM YBEJIMYMBAETCS PUCK BOBHUKHOBEHUs 0OJIe-
BOTO CHH/POMA, a TaKyKe OCJIOKHEHUH, CBA3aHHbIX
C JKeJIYHBIMHU KaMHSIMH, B CDaBHEHHU C GOJIbHBIMH
rocsie X9 [13]. CorsiacHO JJaHHBIM JIUTEPATYPHl BO3-
HUKHOBeHHe OMInapHbIX Oosieil mocie XD MOXKeT
OBITH 00YCJIOBJIEHO KaK (PYHKIIMOHAJIBHBIMHU, TaK U
OpraHUYeCKUMH IMPUYNHAMH [15, 16, 18].

B 1-11 rpynme 6osbHBIX (epeHecmue XJ) ¢ uc-
X0ZHO cuMnTOMHBIM TedeHueM YKKB 6osiu 6umuap-
HOTO XapakTepa 3a 10-JIETHUH MePUO/] BHISBISIUCH
JIOCTOBEPHO peske — v 52.8 % (n = 47) 60JIBHBIX IIPO-
THUB 100 % (n = 89) ucxosuo ( < 0.001) (puc. 4). Psan
HCCIe/oBaTeNIed COODOIIAIT O MEHee YacToM Jiha-
THOCTUPOBAHUU OMIMApHBIX 60s1el (Topsaka 20 %)
B pas3IM4HbIe MepUobl mmocsie X y OOJBbHBIX C HC-
xo/iHO cuMnToMHBIM TeueHueM JKKB [6, 13, 19]. Ot-
HOIIIEHHWE IAHCOB HAJWYUsSA OWJIMApHBIX OOJIel ye-
pe3 10 JjieT nocsie XD cpeau 60JIbHBIX C UCXOTHO CUM-
IITOMHBIM TeueHueM coctaBujio 0.6 (95% CI 0.53—
0,76; X2 = 21.70; p < 0.001).

Bo 2-ii rpymie 60JbHBIX C UCXOJHO CHMIITOM-
HBIM TeueHHeM OumIrapHble 00U JTUATHOCTUPO-
BaJIMCh B 100 % ciydaeB (n = 62) HCXOJHO, Yepes
10-yetiuii epuon Teuenusn KKB y GospimnHCTBa
6osbHBIX — 83.9 % (n = 52) — HabJOAAIACh CTOM-
Kasg KJIMHUYECKass PEMUCCHUs, IJINTEIbHOCTHIO 00-
see 3 et (p = 0.002) (puc. 5). HenaBHee MHOTOIIEH-
TPOBOE HCC/IEIOBAHUE TAK:Ke BBISBUJIO JI0OpOKaue-

quent diagnosis of biliary pain (approximately 20 %)
at different periods after CE in patients with an ini-
tially symptomatic CL course [6, 13, 19]. The OR of
having a biliary pain 10 years after CE in initially
symptomatic patients was 0.6 (95 % CI 0.53—0.76,
X2 = 21.70, p < 0.001).

In the second group of patients with a baseline
symptomatic course, the biliary pain was diagnosed
initially in 100 % of cases (n = 62). After 10 years
of the CL course, a persistent clinical remission > 3
years (p = 0.002) was observed in 83.9 % of patients
(n = 52) (Fig. 5). A recent multicentre study also re-
vealed a benign course of CL in unoperated patients
with the initially symptomatic course of the disease.
The percentage of patients with long-term clinical re-
mission during the 10-year follow-up period was low-
er in comparison with the data we obtained, compos-
ing 58 and 52 for patients with mild and severe symp-
toms, respectively. Complications associated with
biliary calculi developed only in 10 % of patients [20].

In a group of patients with an initially asymp-
tomatic course, biliary pain appeared during a 10-
year follow-up period after CE in 54.2 % (n = 13)
patients (p < 0.001) (Fig. 6). The odds ratio of bili-
ary pain 10 years after CE in the initially asymp-
tomatic course patients was 2.1 (95 % CI 1.20—-3.809;
X2 = 26.462; p < 0.001).

In the prior studies, we did not find any data
on the dynamics of biliary pain in the initially as-
ymptomatic patients after CE, but in a prospective
observation of unoperated patients with an initially
asymptomatic CL course, a relatively low incidence
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Dyspepsia

Bunuapusie 6011
Biliary pains

M Vcxoznno / Initially

[] Yepes 6 mec / After 6 mo

B Yepes 3 rozma / After 3 years
B Yepes 10 ner / After 10 years

Ipyrue 6o
Other pains

Puc. 4. Junamuka (%) abmoMuHaIBHOTO 60JIEBOTO CUHAPOMA B IPyIITie GOJIBHBIX ¢ HCXOHO CUMITOMHBIM TeuenrneM JKKb
B pa3JIMYHbIe epuozbl mociie X9 (*p < 0.001 — cpaBHEHHUE ¢ TOKA3aTesIMU JJOOIIEPAIIMOHHOTO epro/ia (MCXO/THO))
Fig. 4. Dynamics (%) of abdominal pain syndrome in the group of patients with an initially symptomatic CL
course at different periods after CE (*p < 0.001 — comparison with the pre-operative period (initially) indicators)

crBeHHOe TeueHue KKbB y HeonepupoBaHHBIX 60Tb-
HBIX C UCXOAHO CUMIITOMHBIM TeUueHHeM 3ab0seBa-
HuA. [IporneHT OOJIPHBIX, WUMEIIINX IJTUTETHHYIO
KJIMHUYECKYI0 PEMUCCUIO B TeUeHUe 10-JIeTHETo Iie-
prozna HaOJIOEeHNsA, OKA3ICs HUXKe B CPAaBHEHUH
C TIOJIyYeHHBIMU HaMU JIaHHBIMH, COCTaBUB 58 U 52
Ji71s1 OOJIBHBIX C JIETKUMU U TAKEIBIMU CUMIITOMaMHU
HMCXOTHO COOTBETCTBEHHO. TOJIBKO ¥ 10 % GOJIBHBIX
Pa3BUJIUCH OCJIOXKHEHUS, CBA3AHHBIE C JKEJTYHBIMU
KaMHsMU [20].

CUMITOMHOE TeueHUeE
Symptomatic course

100.0 100.0
100

80

60

40

20

of symptoms (about 20 %) had been reported for
gyears[20]. Our studyindicates thatin the unoperat-
ed patients with an initially asymptomatic CL course
after 10 years, biliary pains began to disturb patients
much more often — up to 70.0 % (n = 21) cases
(p < 0.001). The odds ratio of biliary pain for 10
years in initially asymptomatic CL patients receiv-
ing conservative therapy was 3.3 (95 % CI 1.93—5.75;
X2 = 56.237; p < 0.001).

BeccuMnToMHOe TedeHUeE
Asymtomatic course

M Iocse X3 / After CE

KoHcepBaTuBHOE
[ Jleuenue KKBb

Conservative

treatment of CL

8] 0
o)
WcxonHo Yepes 10 jieT HexonHo
Initially After 10 years Initially

Yepes 10 j1eT
After 10 years

Puc. 5. [Junamuka (%) BO3HUKHOBEHUS CHHPOMAa OUIMapHOUN GOJIM B TPYIINAX ¢ UCXOJHO CHMIITOMHBIM M GECCHMIITOM-
HbIM TeueHreM KKB y 601pHBIX 1-1 U 2-# rpynnsl (*p < 0.001, **p < 0.05 — cpaBHEHHE C UCXOJHBIMH JAHHBIMHU)
Fig. 5. Dynamics (%) of the occurrence of the biliary pain syndrome in groups with the initially symptomatic and as-
ymptomatic course of CL in patients of the 1st and 2nd groups (*p < 0.001, **p < 0.05 — comparison with initial data)
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Puc. 6. [Junamrika (%) abIOMHHAIBHOTO 0OJIEBOTO CHHIPOMA B IPYIIITE OOJIBHBIX C HCXOAHO OECCUMIITOMHBIM TEUEHHEM
JKKB B paznuunble mepuozs! nocie XD (*p < 0.001, **p < 0.05 — cpaBHEHUE € TIOKa3aTe MU JI0OIIePAIIOHHOTO ITEPHO/IA)
Fig. 6. Dynamics (%) of abdominal pain syndrome in the group of patients with the initially asymptomatic course
of CL at different periods after CE (* p <0.001, ** p < 0.05 — comparison with the indicators of the preoperative period)

B rpy1ie 60/IbHBIX ¢ UCXOHO GECCUMIITOMHBIM
TeueHHeM 0O OWJIMAPHOTO XapaKTepa BO3HUK-
JIM 32 10-JIETHUH Tlepuon HabaoaeHus mnocie X9 y
54.2 % (n = 13) nanueHToB (p < 0.001) (puc. 6). Ot-
HOIIIEHWE IIIaHCOB IOSIBJIEHUs OWIMapHBIX OoJiel
yepes 10 JeT nocyie X9 cpenu GOJIBHBIX C UCXOTHO
6eccHMITOMHBIM TeueHueM cocTaBuio 2.1 (95% CI
1.20—3.89; x* = 26.462; p < 0.001).

B siuTepaType HaM He BCTPETUIIUCH JJAHHBIE O JTH-
HaMuKe OUIMapHO# 601 y GOJIBHBIX C UCXOHO Oec-
cumnToMHBIM TedeHneM KKb mocie X9, ogHako B
MIPOCIIEKTUBHOM HaOJII0/IEHHUH 32 HEOIIEPUPOBAHHBI-
M# GOJIBHBIMU C MCXOIHO OECCHMITOMHBIMH JKeTd-
HBIMU KaMHSIMHU B TeUEHUE 9 JIeT ObLIa IOKa3aHa J0-
BOJIPHO HU3KAsI 4YaCTOTA PA3BUTHUS CUMIITOMOB — OKO-
J10 20 % [20]. B Haie#t paboTe B TpyIIie HEOIIEPUPO-
BAaHHBIX OOJIBHBIX C UCXOJHO OGECCUMITOMHBIM Teue-
aueM KKB uepe3 10 et 6unapHsbie 6071w cranu 6ec-
[TOKOUTD TAI[UEHTOB 3HAYUTEIHHO Yalle — /10 70.0 %
(n = 21) ciydaeB (p < 0.001). OTHOIIIEHHE IIIAHCOB
IOSIBJIEHUs OMITMApHBIX O0JIel B TeUeHUE 10 JIEeT /It
0OJIbHBIX, MOJIYYAIOIINX KOHCEPBATHUBHYIO TEPAIIHIO,
¢ ucxomuo 6eccumnroMmubiM TeuenueM JKKB cocra-
B0 3.3 (95% CI 1.93—5.75; X2 = 56.237; p < 0.001).

Taxkum ob6paszom, yacToTa OGUIHapHBIX O0JieHd B
1eJioM 1ocsie X9 yMeHbIIUIach Ha 25.7 %, B TPYIIIE
0e3 OIepaTUBHOTO JIEYEHUs1, HAIPOTUB, BO3POCJIa Ha
11.9 % (p < 0.001). Y GOJIbHBIX C CAMIITOMHBIM TeUe-
uueM JKKB yepes 10 Jiet mocsie X9 B GOIBITUHCTBE
cyyaeB HaOJIIOIANIaCh JJINTEIbHAS KIMHUYECKAs
pemuccus, yacTota OuaInapHoi 601 yMEHbIITUIaCh
Ha 47.2 %, B Tpymie 6e3 X3 601 cTaau 6eCITOKOUTh
00JIPHBIX peske Ha 16.1 % (p < 0.001) (puc. 5, 7).

Thus, in all patients after CE, the incidence of bil-
iary pain decreased by 25.7 %. On the contrary, in the
group without surgical treatment, pain increased by
11.9 % (p < 0.001). In patients with the symptomatic
CL course 10 years after CE, a long-term clinical re-
mission was observed in most cases, the incidence of
biliary pain decreased by 47.2 %; patients without CE
complained of pain less often by 16.1 % (p < 0.001).
(see Fig. 5, 7).

Dyspepsia syndrome refers to pain or discom-
fort in the centre of the upper epigastrium, a sense
of early satiety, regardless of the amount of food, a
feeling of overflow (the presence of food in the stom-
ach, regardless of food intake) [17].

In the first group, 62.8 % (n = 71) of patients
after CE initially complained of dyspepsia. 10 years
later, its dyspepsia frequency increased to 65.5 %
(n=74) — by 2.7 % (p = 0.770) (see Fig. 2, 7). The
odds ratio of the presence of dyspepsia syndrome in
the 1st group was 3.1 (95 % CI1 1.62—6.06; ¥ = 12.208;
p = 0.001). The highest probability of dyspepsia
syndrome was found in patients who had under-
gone emergency CE (OR = 2.7 (95 % CI 1.11-6.79;
p = 0.027)). In the second group, the differences in
the incidence of dyspepsia syndrome over the 10-
year follow-up period in CL patients initially and
after 10 years also did not reach statistical signifi-
cance and amounted to 32.6 % (n = 30) and 41.3 %
(n = 38) that is, the incidence of this symptom in-
creased by 7.6 % (p = 0.358) (see Fig. 3,7). Comparing
the dynamics of dyspepsia syndrome development in
2 groups of CL patients, having a different course of
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Puc. 7. CpaBHeHue fuHaMUKH (%) Pa3BUTHS Pa3/IMYHBIX BADHAHTOB OOJIEBOTO CHH/[POMA B TPYIIHAX IOCe X U HEOePH-
poBanHbIX 6016HBIX JKKB (*p < 0.001 — cpaBHeHUE MMOKa3aTeJIen AByX TPYIII)
Fig. 7. Comparison of the dynamics (%) of the development of different variants of the pain syndrome in patients after
CE and unoperated patients with CL (*p < 0.001 — comparing the indicators of the two groups)

IToa cCMHAPOMOM JUCIIEIICHH TOHUMATUCh 60N
WIN JUCKOMMOPT B I[EHTPE BEPXHEH YacTH SIUra-
CTpUs, YyBCTBO PAHHETO HACHIIIEHUSA ITOCJIE TIpUEeMa
MTHIIH, HE3aBUCUMO OT 00'heMa IMUIIU, UyBCTBO Iepe-
MOJTHEHUs (HAIMYYe MUIIU B JKeJTyJIKe HE3aBUCHMO
oT mpueMa nuiu) [17].

B 1-#1 rpymme GOJIBHBIX, IMOJBEPTIINXCA XO,
HMCXOJIHO CHHJIDOM JHCIEINCHH Oecrokomwn 62.8 %
(n = 71) 6obHBIX. Uepes 10 JieT 4acToTa ero BO3poc-
aam0 65.5% (n=74) —ua 2.7 % (p = 0.770) (cM. puc.
2, 7). OTHOIIIEHYE IAHCOB HAJIMYHS CUHIPOMA JIHC-
MIENICUU B 1-H TpyIiie OOJBHBIX COCTaBMIO 3.1 (95%
CI 1.62—-6.06; ¥* = 12.208; p = 0.001). HauboJiee BbI-
COKasl BEPOSITHOCTh HAJIMYHUS CHHJIPOMA JTUCIIETICUH
BBIsIBJIEHA IIPU ITPOBEJEHUH X 0 SKCTPEHHBIM I10-
kasauuam, OIIl cocraBuio 2.7 (95% CI 1.11—6.79;
p = 0.027). Bo 2-# rpymiie pa3indusa B 9aCTOTE BO3-
HUKHOBEHWS CHH[POMA IUCIEINICHUY 32 10-JIETHUH T1e-
puoa HaboaeHus 60bHBIX ¢ JKKB mexo/iHo 1 uepes
10 JIET TaKKe He JIOCTUIJIM CTATHCTUYECKOU 3HAUM-
MOCTH ¥ cocTaBWIn 32.6 % (n = 30) 1 41.3 % (n = 38)
CIy4aeB COOTBETCTBEHHO, T. €. YacTOTa Pa3BUTHs
HTOr0 CHMIITOMA yBEJIMIWIUCH HA 7.6 % (p = 0.358)
(cMm. puc. 3, 7). CpaBHUBAsI AMHAMUKY Pa3BUTHS CHH-
JlpoMa IUCIEICHH B IBYX Ipynnax nanueHTos ¢ 2KKbB,
UMEIONIUX Pa3InyHOe TeueHre OO0JIE3HH HCXOJTHO,
obpairiaer Ha cebs BHUMAaHUE yBeJIMYEHUE YACTOTHI
JIAHHOTO CUH/IpOMa B 00enX rpymmnax 00JbHBIX ¢ Oec-
cumntoMHbIM TeueHueM sKKbB. JloctoBepHbIe n3Me-
HEHUA BBIABJIEHBI JIUIIb Y JIUII, TIepeHecHnX XJ: ¢
33.3 % (n = 8) ucxozuo 710 66.7 % (n = 16) yepes
10 Jtet (p = 0.039).

ITo manupiM M.B. Ko3ioBo# 1 coaBT. K Ipeau-
KTOpaM Pa3BUTHs CHHAPOMA JUCIIENCHH ITocie XO

the disease initially, it is worth noting an increase
in the of dyspepsia incidence in both groups of as-
ymptomatic CL patients. Significant changes were
detected only in persons who had undergone CE:
from 33.3 % (n = 8) initially to 66.7 % (n = 16) after
10 years (p = 0.039).

According to I.V. Kozlova et al. [21], the predic-
tors of dyspepsia after CE include time of perform-
ing surgery — from 3 years and more, depression,
changes in the psychological health at the preopera-
tive stage. According to P.Ya. Grigorieva, A.V. Yak-
ovenko, and also A.A. Ilchenko [22, 23], in 60—80 %
of cases, dyspeptic symptoms after CE are associ-
ated with other diseases of the digestive system,
including the esophagogastroduodenal area, which
developed but not recognized before or after surgi-
cal treatment of CL.

The frequency of abdominal pain that did not
correspond to the signs of biliary pain or dyspepsia
remained practically unchanged for the 10-year pe-
riod in patients of the 1st group after CE: 23.9 %
(n = 27) of patients initially and 21.2 % (n = 24) after
10 years (p = 0.742) (see Fig. 2, 7), in the 2nd group
< 35.9 % (n = 33) initially and 45.7 % of cases (n = 42)
after 10 years (p = 0.230). (see Fig. 3, 7). In assess-
ing the dynamics of this pain syndrome, no statisti-
cally significant changes were obtained depending
on the initial variant of the course.

Univariate logistic analysis revealed an asso-
ciation between the presence of a single calculus
and the appearance of abdominal pain that did not
meet the criteria for abdominal pain or dyspepsia 10
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OTHOCSIT JJABHOCTbH ITPOBEJIEHUS OIIEPATUBHOTO Jieye-
HUA — OT 3 U OoJiee JIeT, JIeNPeCCUio, U3MEHEHUA CO
CTOPOHBI TICUXOJIOTHYECKOTO 3/TOPOBBs Ha J0omepa-
nuoHHOM atarte [21]. [To mauusiM I1.41. I'puropbesa,
A.B. fIkoBeHko, a Taxke A.A. VipueHko B 60—80 %
CJIy4yaeB BO3HUKHOBEHHE JIUCIIENTHYECKUX CHMIITO-
MOB 1ocsie X3 CBA3aHO C APYTUMH 3a00J1€BAHUIMHU
OpraHOB MHIIEBapeHUs, B TOM 4YHCJe d30¢darora-
CTPOJIyO/IEHAJIbHOHN 30HBI, PAa3BUBIITUXCSI, HO HE pac-
MMO3HAHHBIX 710 onepaTuBHOro JyieueHus KKb wim
mocie [22, 23].

Yacrora abmoMUHAIBHOL 0O0JIM, HE COOTBET-
CTBYIOIIIEH MpHU3HAKAM OWJIMApHOU 0OJIM WM JUC-
MerCcuy, 3a 10-JIETHUH IEpHoJi y HAlHEHTOB 1-H
rpynnbl mociae X9 MpaKTUUeCKU He HU3MEeHWJIACh:
23.9 % (n = 27) GOJIBHBIX UCXOHO U 21.2 % (n = 24)
yepes 10 JeT (p = 0.742) (cM. puc. 2, 7), BO 2-H TpyTI-
me — 35.9 % (n = 33) UCX0ZIHO U 45.7 % ciiyuaeB
(n = 42) uepes 10 et (p = 0.230). (cm. puc. 3, puc. 7).
IIpu oneHKe AUHAMKHU JJAHHOTO 0OJIEBOTO CHHPO-
Ma B 3aBUCHMOCTH OT UCXOJTHOTO BAPUAHTA TEUEHUs
CTAaTUCTUYECKH 3HAUYNMBIX H3MEHEHUH MTOJIyYeHO He
OBLIO.

YHUBapUAHTHBIN JIOTUCTUYECKUH aHATU3 BbIsI-
BWJI CBS3h MEXKIY HAIMYUEM OJUHOYHOTO KOHKpE-
MEHTa U I0sIBJIEHreM abIOMHUHAJIBHOMN 00JIH, HE CO-
OTBETCTBYIOIEH KpUTEPHUAM abAOoMUHAIBHONE 00N
WU CUHAPOMA AUCIEINCHH, Yepe3 10 JIET mocie X9:
OIII cocraBuiio 4.2 (95 % CI 1.13—15.89; p = 0.032),
a TaKXKe ¢ HapylIeHHeM Iaccaka 10 KUIIEYHHKY:
OIII = 8.7 (95% CI 1.77-43.35; X* = 9.465; p = 0.012).
CorsiacHO JTUTEPATYPHBIM JIAHHBIM COXpaHeHue 60-
JIEBOTO a6TOMUHAJIBHOTO CUHIPOMa Tociie X3 acco-
[IMHUPOBAHO C HAPYIIEHUSAMH CTYJIa, PA3BUTHEM CHH-
JIpoMa paspa’keHHOTO KUIIIeYHHUKA U B IEJIOM Xa-
pakTepusyeTcsi 0ojiee HHU3KUM KadeCTBOM KU3HU
MamyueHToB [24, 25].

B pesysbTaTe NOPOBENEHHOTO WCCIIETOBAHUA
OBLJIO YCTAHOBJIEHO, UTO 4Yepe3 10 JIeT Iocyie XO
no nopoxy KKb mpoumcxoguT yMmMeHbIIEeHHE 4acTo-
Thl OwmapHou 6oy ¢ 78.8 70 53.1 %, HA 25.7 %
(p < 0.001). Y 6osbubIX JKKB ¢ HCXOHO CUMIITOM-
HBIM TeueHHeM mnocje X3 MPOU30INIO CTaTUCTHU-
yecku 0oJiee 3HAUYMMOE YMeHBIIIeHHEe YacTOThI Ou-
smapHO# 6oy Ha 31.1 % O CpPaBHEHHIO C 0OJIb-
HBIMH, IOJYYaBIIMMH KOHCEPBATHBHOE JI€UEHHE
(p < 0.001). YacTtoTra 6GurapHbIx 60Jieii BO3pocya B
rpyi1re 60JbHBIX, TOJTyYaBIITAX KOHCEPBATUBHYIO Te-
panuu XKKB, Ha 11.9 % (p < 0.001), B TOM YHUCJIE ¥
6opHbIX JKKB ¢ nexomHo 6eCCUMIITOMHBIM TEUEHH-
eM. HacroTa CHHIpOMa JUCIIEIICHH BO3POCJIA B IPYII-
e rmocyie X9, 0coOOEHHO 3HAYNMO Y MAIUEeHTOB C UC-

years after CE: the OR was 4.2 (95 % CI 1.13—15.89,
p = 0.032), and with disorders of intestinal passage:
OR =8.7(95 % Cl 1.77-43.35; X* = 9.465; p = 0.012).
According to the studies, persisting pain abdominal
syndrome after CE is associated with stool disor-
ders, the development of irritable bowel syndrome,
and is generally characterized by a lower patient’s
quality of life [24, 25].

The study conducted indicates that 10 years af-
ter CE, the incidence of biliary pain decreased from
78.8 % to 53.1 %, by 25.7 % (p < 0.001). CL patients
with an initially symptomatic course after CE had a
statistically more significant decrease by 31.1 % in
the incidence of biliary pain compared to patients re-
ceiving conservative treatment (p < 0.001). The inci-
dence of biliary pain increased by 11.9 % (p < 0.001)
in the group of CL patients receiving conservative
therapy, including those with an initially asymptom-
atic course. The incidence of dyspepsia syndrome
increased by 33.9 % (p = 0.039) in the group after
CE, there was an especially significant increase in the
initially asymptomatic CL. The highest probability of
the presence of dyspepsia syndrome was in case of
emergency CE: OR = 2.7 (p = 0.027). The incidence
of pain syndrome, not characteristic of biliary pain
and dyspepsia, increased without statistical signifi-
cance, regardless of the tactics of management of CL
patients. Abdominal pain, which does not correspond
to biliary pain and dyspepsia, is associated with the
presence of a single calculus before CE: OR = 4.2
(p = 0.032), as well as intestinal barrier dysfunction:
OR = 8.7 (p = 0.012). The study revealed a relation-
ship between the pain abdominal syndrome in CL pa-
tients 10 years after the operation and pain presence
6 months after the operation (OR = 5.5, p = 0.002).

CONCLUSION

Patients with cholelithiasis after cholecystectomy
had a statistically significant decrease in the incidence
of biliary pains by 25.7 %. At the same time, in the
group of patients with the initially symptomatic CL
course after cholecystectomy, a statistically more sig-
nificant decrease in the incidence of biliary pain (by
31.1 %) was observed compared to patients treated
conservatively. An increase in the incidence of biliary
pain was observed in CL patients receiving conserva-
tive therapy by 11.9 %, including initially asymptom-
atic patients. The study revealed an increase in the
incidence of dyspepsia syndrome (33.9 %) in patients
who had undergone cholecystectomy. Dyspepsia inci-
dence was particularly significant in the group of pa-
tients with an asymptomatic course of cholelithiasis.
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xoHO0 6eccumnToMHbIM TeueHueM 2KKb — Ha 33.9 %
(p = 0.039). HauboJee BbICOKA BEPOSATHOCTh HAJIU-
YK CUHPOMA JAUCIENICUH TIPU MPOBEEHUN X9 TI0
sKCcTpeHHbIM TokazanusM: OIIl = 2.7 (p = 0.027).
YacroTa 6071€BOTO CHHJIPOMA, HE XapaKTEPHOTO JIJIs
OuMapHbIX 00JIeH W HMCIEINCHHU, YBeJIMUmIach 6e3
CTAaTUCTUYECKOH 3HAYMMOCTH HE3aBHCHMO OT TaK-
TUKU BefeHus OonbHBIX JKKB. Hanmuuue abpomu-
HaJIbHBIX 00JIeli, HE COOTBETCTBYIONIUX OWIHAapPHOMN
6osin u mucnencuu, y 6oabpHbIX JKKB accoruupoa-
HO C HAJIMYHUEM OJMHOYHOTO KOHKpeMeHTa 0 XO:
OIII = 4.2 (p = 0.032), a TaK’Ke ¢ HapyIlIeHUEM I1ac-
caxa 1o kumrevyHuky: OIIl = 8.7 (p = 0.012). Boisas-
JIeHa CBSA3b MEKY 00JIEBBIM abJOMUHAJIBHBIM CHH-
npomoM y 60 1bHBIX 2KKB uepes 10 J1eT mocsie onepa-
MY C €r0 HAJIMYueM 4yepe3 6 Mec Iocjie omepauu
(OUI = 5.5, p = 0.002).

3AKIIOYEHUNE

YV 00JIbHBIX KEJTUHOKAMEHHOH 00JIe3HBIO IIOCIe
XOJIEIIUCTIKTOMUHY OTMEYAJIOCh CTATUCTHYECKHY 3HA-
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CBEAEHUA Ob ABTOPAX

MaxapoBa IOima BukropoBHa — accucreHT Kade-
JIpBl TIPOIIE€ZIeBTUKU BHYTpeHHUX OosesHeil ®I'BOY
BO «HOBOCHOMPCKHI ToOCyZapCTBEHHBIH MeIUIIMH-
cKui yHuBepcuTeT» Munaapasa Poccun.

JlutBnHoBa Haranbpa BaagumMupoBHa — JIOLEHT Ka-
denpsl ponieieBTHKHN BHYTpeHHUX Oosie3Hedt PT'BOY
BO «HoBOCHUOMPCKUN TrOCYZapCTBEHHBIH MEIUIIMH-
ckuil yauBepcuteT» Mun3apasa Poccun.

Bosommmaa Harainbs BopucoBua — mpodeccop, 10-
1eHT Kadeaphl MPONEEeBTHKY BHYTPEHHUX O0sIe3HeN
®I'BOY BO «HoBocHMOUPCKUNA TOCYIapCTBEHHBIH Me-
JIUIIUHCKUH yHUBepcuTeT» MuH3/IpaBa Poccrn.

Ocunenko Mapuna ®enopoBHa — npodeccop, 3aBe-
Jyrouii Kadepoi Ipole/IeBTHKY BHYTPEHHUX 60J1e3-
Heii ®T'BOY BO «HoOBOCHOMPCKHUI TOCY/IapCTBEHHBIN
MEeTUITMHCKUH yHUBepcuTeT» MuH3apasa Poccru.

Oo0pasen murtupoBammua: Makaposa I0.B,
JIutBunoBa H.B., Bosomuua H.B., Ocuneako M.®. /Iluna-
MUKa abJOMUHAIBHOTO 60JIEBOTO CHHAPOMA ¥ GOJTBHBIX
JKeJITYHOKaMEHHOH 60JIe3HBIO B TIpoOliecce 10-JIETHETO Ha-
oonenusi// Journal of Siberian Medical Sciences. 2018.
No 4. C. 54—66.

ABOUT THE AUTHORS

Makarova Yuliya Viktorovna — Teaching Assistant of
the Department of Propaedeutics of Internal Diseases,
Novosibirsk State Medical University.

Litvinova Natalya Vladimirovna — Associate Profes-
sor of the Department of Propaedeutics of Internal
Diseases, Novosibirsk State Medical University.

Voloshina Natalya Borisovna — Professor, Associate
Professor of Propaedeutics Department of Internal
Diseases, Novosibirsk State Medical University.

Osipenko Marina Fedorovna — Professor, Head of
the Department of Propaedeutics of Internal Diseases,
Novosibirsk State Medical University.

Citation example: Makarova YulV., Litvinova
N.V,, Voloshina N.B., Osipenko M.F. (2018). Dynamics of
abdominal pain syndrome in patients with cholelithiasis
throughout the 10-year follow-up period. Journal of
Siberian Medical Sciences, 4, 54—66.

66



