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Quality of life in elderly patients with gallstones after cholecystectomy and its
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[ Abstract] Objective To investigate the quality of life (QoL) in elderly patients with gallstones after cholecystectomy and its
influencing factors. Methods A retrospective analysis was conducted of the clinical data of 130 elderly patients with gallstones who
underwent cholecystectomy in Nantong Hospital Affiliated to Nanjing University of Chinese Medicine from January 2022 to January
2023. Gastrointestinal quality of life index ( GIQLI) was used to assess the QoL of all patients one month after surgery. Patients with
GIQLI score < 121 points were included in the observation group (n=37), and those with GIQLI score =121 points were included in
the control group (n=93). SPSS 20. 0 was used for statistical analysis of the data. According to the data type, the ¢ test or X* test was
used for comparison between groups. Multivariate logistic regression model was used to analyze the influencing factors of QoL one month
after cholecystectomy. Results There were significant differences between the two groups in calculus characteristics, number of catheter
insertions, gallbladder wall thickness, adhesion of the surrounding organs, Calot triangle adhesion, operative methods, and complications
(X*=10.569, 10.013, 4. 134, 4.767, 5.121, 8.353, 8.190, P<0.05). Multivariate logistic regression analysis found silty calculi
(OR=3.916, 95%CI 1. 157-13.252) , number of catheter insertions > 3 (OR=4.632, 95%CI 1. 143-18.773) , gallbladder wall thick-
ness > 5 mm (OR=4.125, 95%CI 1.071-15.887), adhesion of surrounding organs ( OR=3.854, 95%CI 1. 154-12.864), Calot
triangle adhesion (OR=4.609, 95%CI 1.237-17.170) , and postoperative complications (OR=4. 108, 95%CI 1.214-13.903) were an
independent risk factor for QoL in elderly patients with cholecystectomy ( P<0.05). Conclusion Silty calculi, number of catheter
insertions, gallbladder wall thickness, adhesion of the surrounding organs, Calot triangle adhesion, and postoperative complications are
significantly associated with poor quality of life in patients after cholecystectomy. Preoperative comprehensive evaluation of these factors

and targeted measures should be taken to improve their postoperative quality of life.
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Table 1 Comparison of clinical data between two groups

Item Observation group(n=237) Control group(n=93) X2/t P value
Age(years, x+s) 68.59+8. 11 69.12+7.33 0.361 0.719
Gender[ n( %) ] 0. 096 0.757
Male 21(56.76) 50(53.76)
Female 16(43.24) 43(46.24)
Body mass index[ n( %) ] 0.794 0.672
<18.5 kg/m’ 13(35.13) 26(27.96)
18.5-24.0 kg/m* 14(37.84) 36(38.71)
>24.0 kg/m* 10(27.03) 31(33.33)
Alcohol drinking[ n( %) ] 19(51.35) 49(52.69) 0.019 0. 890
Breakfast habit[ n( %) ] 17(45.95) 48(51.61) 0. 340 0. 560
Exercise habit[ n( %) | 21(56.76) 55(59.14) 0. 062 0. 804
Stone diameter[ n( %) ] 0.341 0.560
<l cm 19(51.35) 53(56.99)
>1 cm 18(48.65) 40(43.01)
Number of stones[ n( %) ] 2.189 0.139
1-3 pieces 17(45.95) 56(60.22)
>3 pieces 20(54.05) 37(39.78)
Calculus characteristics[ n( %) ] 10. 569 0. 001
Grainy 11(29.73) 57(61.29)
Silty 26(70.27) 36(38.71)
Combined with choledocholithiasis[ n( %) ] 15(40.54) 39(41.94) 0.021 0.884
Duration of surgery(min, x+s) 41.55+5. 64 41.23+5.17 0.310 0.757
Number of contrast( times, x+s) 2.17+0.26 2.15+0.27 0.385 0.701
Number of catheter insertions[ n( %) ] 10. 013 0. 002
>3 times 24(64.86) 32(34.41)
<3 times 13(35.14) 61(65.59)
Gallbladder wall thickness[ n( %) ] 4.134 0.042
>5 mm 22(59.46) 37(39.78)
<5 mm 15(40.54) 56(60.22)
Course of disease[ n( %) | 0.341 0. 560
>3 years 19(51.35) 53(56.99)
<3 years 18(48.65) 40(43.01)
Adhesion of surrounding organs[ n( %) ] 20(54.05) 31(33.33) 4.767 0.029
Surgical nature[ n( %) | 0.945 0.331
Scheduled operation 16(43.24) 49(52.69)
Emergency operation 21(56.76) 44(47.31)
Intraoperative blood loss(ml, x+s) 82.56+9. 14 83.44+9.06 0. 498 0.619
History of abdominal surgery[ n( %) ] 26(70.27) 48(51.61) 3.758 0.053
Calot triangle adhesion[ n( %) ] 22(59.46) 35(37.63) 5.121 0.024
Mode of operation[ n( %) | 8.353 0. 004
Laparoscopic cholecystectomy 14(37.84) 61(65.59)
Conventional cholecystectomy 23(62.16) 32(34.41)
Postoperative complications[ n( %) ] 25(67.57) 37(39.78) 8. 190 0. 004
F2 WEFRZE
Table 2 Assignment methods
Factor Assignment method
Calculus characteristics Silty=1, Graininess=0
Number of catheter insertions >3 times=1, <3 times=0
Gallbladder wall thickness >5mm=1, <5 mm=0
Adhesion of surrounding organs Yes=1, No=0
Calot triangle adhesion Yes=1, No=0
Mode of operation Conventional cholecystectomy= 1, Laparoscopic cholecystectomy =0
Postoperative complications Yes=1, No=0

®3 ZMBEVBRARFEFRENZERE logistic BYF5#H

Table 3 Multivariate logistic regression analysis of factors influencing quality of life after cholecystectomy

Factor B SE Wald X? OR 95%CI P value
Calculus characteristics 1.365 0.622 4.816 3.916 1.157-13.252 0.029
Number of catheter insertions 1.533 0.714 4.610 4.632 1.143-18.773 0.032
Gallbladder wall thickness 1.417 0. 688 4.242 4.125 1.071-15. 887 0. 040
Adhesion of surrounding organs 1.349 0.615 4.811 3.854 1.154-12. 864 0.029
Calot triangle adhesion 1.528 0.671 5.186 4.609 1.237-17.170 0.023
Mode of operation 1.448 0. 645 5.040 4.255 1.202-15. 062 0.025
Postoperative complications 1.413 0.622 5.161 4.108 1.214-13.903 0.024
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