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Pedpepar Abstract

MeTa. AHani3 KniHiko-aHaMHeCcTUYHUX, 6iOXiMiYHUX Ta The aim is the analysis of clinical and anamnestic,
remMocTasionoriyHnx. NOKa3HUKIiB Npu TpoM60eM60NMivuHMX biochemical and hemostasiological parameters in
YCKNafHEHHAX Y XBOPUX 3 TOCTPUM KanbKynbO3HUM XO- thromboembolic complications in patients with acute
neynctuTom (MFKX). calculous cholecystitis (ACC).

MaTepiann i metoau. MpoBefeHO peTpPOCNeKTUBHNIA Materials and Methods. A retrospective analysis of
aHani3 kniHiyHoi iHpopmauii wogo 206 nayieHTiB 3 Ai- clinical information was performed regarding 206
arHo3oM rocTpuil KanbKynb0O3HUA XONeUUCTUT, AKi ne- patients with a diagnosis o facute calculous cholecystitis,
pebyBanu Ha cTauioHapHOMY nikyBaHHiy KniHiuHil ni- who were hospitalized in the Emergency Medical Care
KapHi WBMAKoiMegnyHoT fonoMmorn micta J/lbBoBa (Te- Hospital o fLviv (currentname: St. Panteleimon Hospital
nepiwuns Ha3ga: JlikapHs CeaToro MaHTeneiimoHa Mep- ofthe First Territorial MedicalAssociation ofthe City of
WOro TepuTopianbHOro MeAUYHOro o6'efHaHHA MicTa Lviv) in theperiodfrom 2014 to 2018.

JlbBoBa) BNPoA0BX 2014 -2018 pokis. Results and Discussion. It was established that 2.91%
Pe3ynbTaTu 1 06rOBOPEHHS.BCcTaHoBNEHO, W0Y2,91%0 ofpatients withACC had thromboembolic complications,
XxBopux Ha T KX 6ynm TpomboemboniyHiycKnagHeHHA, AKi which were manifested in theform ofdeep vein thrombosis
nposBAsAucAYy BUrnaai Tpomb6o3sy rnnb6okux seH Ta TEJTA and PE ofsmall branches and were more often diagnosed
LPI6GHMX FiNOK Ta yacTile giarHocTyBaaucay Xsopux 3 in patients with significantly older age (on average,
LOCTOBIpHO BUW MM BikoM (y cepegHboMy 72,67+01,13 72.67+11.13years ofage). Thromboembolic complications
pokis). Tpom6oemboniuHiycknagHeHHAY nauieHTiB3 MKX in patients with ACC developed reliably more often in
[LOCTOBIPHO YacTiWe po3BMBanucs B oci6, AKi manu cy- people who had concomitant pathology (hypertensive
NyTHIO naTonorito (rinepToHiYHy XxBopoby, IXC, XO3/1, disease, IHD, COPD, liver cirrhosis, stroke). Patients with
LLMPO3 NeYiHKK, rocTpe NOpyLWweHHA MO3KOBOTO KPOBOOOI- a complicated thrombotic diagnosis were also diagnosed
ry). ¥ nauieHTiB3ycknagHeHUM TpoM60eMbONIYHUM gi- with final non-thrombotic complications: local and
arHo3omMm 6ynu fiarHocTOBaHi Tako> HeTpomb6oembo- general peritonitis, perivesical abscess, perforation,
niyniycKknafHeHHs: MicLeBUiA Ta 3aranbHUin NeEpUTOHIT, abdominal sepsis and subhepatic abscess. The average
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nepuBesnkanbHuit abecuec, nepgopalis, abgomiHanbHUii
cencuc Ta nigneyviHkoBuit abeuec. CepefHa TpuBanicTh
nanapockonivyHoixoneuncTekTomii (JIXE) y nauieHTiB
6esycknagHeHb cTaHosuna 60,00 [45,0-70,0] xBunuH, y
nauieHTiB 3 HeTPOM60eMOBONIYHUMM YCKNAAHEHHAMM -
62,50 [38,5-85,0] xBUAUH, TOAIAKY NaLieHTIiB 3 TPOM-
60emM60ONIYHNUMN YyCKNAJHEHHAMMU [OCTOBIPHO AOBLIEe -
95,0 [95,0-95,0] xBuaun (p<0,05).

BWCHOBKMW. ¥ nalieHTiB 3 ycknagHeHUM rocTpum xone-
uncTuTOoM 6ynu gocTosipHo (p<0,05) yacTiwe giarHoc-
ToBaHi TpoM6b60oemMObBONiIYHIiyCKNaLHEHHS NpN MicLLeBOMY
Tas3aranbHOMY NepuTOHITI, NepuBe3nkanbHoOMy abceleci.
MalieHTam 3ycKnagHeHUM rocT puM KanbKynbO3HUM XO-
neynucTmMTOM NPOBOAUAN XONeuucTekTOMIO (83,33%
[46,48-99,96]) BiporifHo yacTile Hi>K NalieHTam 3 He-
YyCKNaflHEHUM FOCT PUM XONELUUCTUTOM, HATOMICTb
NXE - nuwey 16,67% [0,04-53,52]. Tomy xoneuucTek-
TOoMifs y HUX Tpusana 6inbwe 1rognHny 80% [38,45-
99,94] Bunapgkis.

Betyn
TpomboemboNivHI YCKNafHeHHsA Micna orepa-
TUBHWX BTPy4aHb 3 NMPUBOAY rOCTPOro XosieLuc-
TUTY HaJleXaTtb [0 PALY BaXK/IMBUX | HEBUPILLIe-
HUX Npo6sem cyyacHoi xipyprii [1]. LLopiuHa
yactoTta TI'B (Tpom603 rnnMbokmx BeH) cKnagae
90-220 BunaakiB Ha 100 000 HaceneHHs, a Hai-
BaXK4Ye YCK/alHEHHA BEHO3HOro Tpom6o3y -
Tpomboemboniss nereHesoi aptepii (TEJIA) €
NPUYMHOLO NicnsionepauiiHol neTanbHOCTI Y 6-
25% XBOpUX XipyprivyHnX cTauioHapis [2-4].
[ns paHHBOro BUSB/IEHHA Ta npodisak-
TUKV TPOMB0EeMOONIYHNX YCKIaAHEHb Y naLi-
EHTIB 3 TOCTPUM KaJ1bKY/Tb03HUM XO/1ELUCTUTOM
(MTKX) nicns onepaTMBHUX BTPy4aTy, HeobXigHe
MPOrHO3yBaHHSA CNPUAT/IMBMX YNHHUMKIB. 3a Aa-
HAMUW PIi3HUX JOC/IIPKEHb, YacToTa BEHO3HOM0
TpomM60emb60/i3My 3a OCTaHHI fecATupiuus
NPaKTUYHO He 3MiHuNacs. Lie noB's3aHo 3i 36iNb-
LLIEHHSAM CepeiHbOrr0 BiKy HaCce/leHHs, 3pocTaH-
HAM 4ucnia XipypriyHnx BTPy4YaHb, HassBHOCTI
CYNyTHbLOI NATONOriT, HEAOCTATHIM BUKOPUCTaH-
HSIM aHTUTPOMOOTUYHOT NPOGINAKTUKN. PU3NK
PO3BUTKY TPOM60eMO0NIYHNX YCKNaAHEHb 3Y-
MOB/IEHWI AIK (haKTopamu, MoB'sA3aHUMK 3 ore-
paTVBHUM BTpyYaHHAM (06'emM XipypriyHoro
BTPYyYaHHs, CTYMiHb TpaBmaTu3aLii TKaHVH, BU
Ta TpUBaIiCTb onepadii), Tak i pakTopamu, ro-
B'A3aHVIMW 3 MaLieHTOM (HasABHICTb BapUKO3HOI
XBOPOOW Ta BEHO3HOT HefOCTATHOCTI HMKHIX
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duration of laparoscopic cholecystectomy (LCE) in
patients without complications was 60.00 [45.0-70.0]
minutes, inpatients with non-thrombotic complications -
62.50 [38.5-85.0] minutes, and in patients with
thrombotic complications it was significantly longer - 95.0
[95.0-95.0] minutes (p<0.05).

Conclusions. In patients with complicated acute
cholecystitis, thromboembolic complications with local
and general peritonitis, perivesical abscess were
diagnosed more often (p<0.05). Patients with complicated
acute calculous cholecystitis underwent cholecystectomy
(83.33% [46.48-99.96]) reliably more often thanpatients
with uncomplicated acute cholecystitis, whereas LCE was
performed only in 16.67% [0.04-53.52] of cases.
Therefore, cholecystectomy lastedfor more than 1 hour
in 80% [38,45-99,94] ofcases.

KiHLiBOK, NOXW/NIA Ta CTapeynin Bik XBOPUX, Ti-
noaMHamis, (akT onepaTUBHOIO BTPYyYaHHS,
3M104KiCHI HOBOYTBOPEHHS, XPOHIYHa cepLeBa
Hel0CTaTHICTb, BariTHICTb Ta No0ru, renapuH-
iHOYKOBaHa TPOMOOLUTOMNEHIA, OKUPIHHSA, XBO-
poba KpoHa, epuTpemisi, HEPPOTUYHWUIA CUHA-
pom Ta fesiKi cnagkoBi hakTopu) [2-4].

TaKnM YMHOM, /19 NPOrHO3yBaHHS NMO-
BIPHOCTI PO3BUTKY TPOMO0EMOOTIUHNX YCKIIa[-
HeHb HeoOXiAHO OLiHIOBATM HU3KY fiarHOCTUY-
HUX KPUTEPIiB: aHAMHECTUYHNX, KNiHIYHWUX, Na-
6opaTopHUX, IHCTPYMeHTabHUX [5,6]. Tomy Bpa-
XyBaHHS NiKapeM MpPeavKTopiB B1COKOI iMOBIp-
HOCTi PO3BUTKY TPOM60EMOONIYHNX YCKNaAHEHb
Yy XBOPUX 3 FTOCTPUM KaslbKY/NbO3HUM XO/e-
LMCTUTOM € BKpail HEOOXiAHMM 151 CBOEHACHOMO
nonepe;KeHHA PO3BUTKY LX YCKNaAHEHb, apke
NeTanbHi BUNaaKU BUHMKAKOTE B rMepLLi FOAMHN Bif
rnoyatky po3BUTKy y 40% xBopux [2,7-12].

MeTa gocnigkeHHs - aHani3 KiHiKo-
aHaMHECTUYHMX, 6iOXiMIYHMX Ta remocTasioso-
FYHUX NOKa3HWKIB NMpu TPOMOBOEMOONIUHMX
YCK/IaAHEHHAX Y XBOPUX 3 FOCTPUM Ka/lbKy/1b03-
HUM XONIeLMCTUTOM.

Martepian Ta meToau

[NpoBeaeHO PeTPOCMEKTUBHIA aHasi3 KriHiYHOI iH-
thopmauiii wono 206 naujieHTiB 3 AiarHO30M rocT-
pyii KaribKyNbO3HUIA XONMELUMCTUT, sIKi NepebyBann
Ha cTauioHapHOMY NiKyBaHHI 'y KniHIYHI nikapHi

KniHiyHa meguumHa
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LLIBUAKOT MeAMYHOT JonomMoru micta J1bBoBa (Te-
nepiLLHs Hasga: JlikapHs CeAToro MaHTeneliMoHa
[MepLUoro TepuTopiasIbBHOr0 MeANYHOI0 06'e4HaH-
HA micTa J1bBoBa) BrpofoBx 2014-2018 pokis.

Y xogi pocnigpkeHHsA 6yno cchopMoBaHO
TpY rpynuv nauieHTis 3 MKX: 3 HeyCKIagHeHUM
AiarHosom (n—2146), 3 ycki1agHeHMU HETPOM-
60TMYHMMK (N=54) Ta 3 yCKNagHEHMU TPOM-
60TUYHUMN giarHo3amu (N=6). Y KOXHil rpyni
aHanisyBa/IM cepefiHi 3HaYeHHs1 nabopaTopHUX
MOKa3HWKIB KPOBI, & TAKOX CTPYKTYPY MePBUH-
HUX Ta 3aK/THYHKX diarHo3is, BUAY TPOMOOTUY-
HWX Ta HETPOMOOTUYHUX YCK/TaAHEHb, CYMYTHIO
naTosiorito, BUAW | TPUB&JIICTb OMEPaTVMBHUX
BTPy4aHb, MPOBeAEHHS aHTUKOoArynaLiiHoi npo-
(ISTAKTUKM Ta AiarHOCTUYHUX NPOoLesyp.

Mpun cTaTUCTUYHIN 06po6Lui MaTepiasy
NpPoBefieHO aHani3 BifJHOCHUX Be/IMYMH, po3pa-
XYHOK 95% [0Bip4yOro iHTepBasy 34ilCHEHO
3rigHo 3 metozom dillepa. CepefvHHI 3HAUEHHSA
Bif0OpaXKeHO y BUrNAAi MediaHn Ta 1-oro i 3-0ro
KBapTa/liB. MOPIBHAHHA MOMIDK Fpynamm 34iicHe-
HO 3a [JOrNoMOro MeTOAIB Kei-KBagpaTa Ta MaH-
Ha-YiTHIi. CTaTUCTMYHI 06paxyHKN NPOBOANCH
i3 BUKOPUCTaHHAM NpPOrpamMHoro 3abesneyeHHs
K8ivciio v. 1.1.442 ta KCoTtTan6cr y.2.4-4.

PesynbTatu i 06roBopeHHs
BcTaHoB/EHO, L0 CepefjHili BiK XBOPUX 3 HEYCK-
nagHeHwM giarHosom IT'KX ctaHosmB 57,33+15,18
POKIB (3 HMX YOMOoBIKiB 6y/10 32,19% [24,88-39,97],
XKIHOK 67,81% [60,03-75,12]); cepefHili BiK XBO-
puX 3 YCKNagHEHUMN HETPOMOOTUYHMMN diar-
Ho3amu - 68,78+14,63 pokiB (3 HMX YO/IOBIKIB
40,74% [28,12-54,02], *iHOK 59,26% [45,98-
71,88]); cepefHili BiK XBOPUX 3 YCKNaLHEHUMU
TPOMOOTUYHUMM fiarHo3amu - 72,67+11,13 po-
KiB (3 HMX 40/10BiKiB 33,33% [4,57-72,21], >KiHOK
66,67% [27,79-95,43]) (p<0,05). Lle cBigunTb,
LLIO TPOMOOTUYHI yeKNagHeHHA [T KX yacTiLLe pos-
BMBA/IMCA Y XBOPMX CTapLUOro BiKYy, HATOMICTb
HeycknaaHeHa T'KX - y MOMOALLIMX MaLieHTiB.
MayieHTam 3 KX 6e3 yckagHeHb Npo-
Boawnn NIXE y 72,6% [65,1-79,51] Bunagkis.,
HaTOMICTb XBOPVM 3 HETPOMOOTUYHMMW YCKITaS-
HeHHAMU JTXE nposenu Tinbku B 40,74% [28,12-
54,02] (p<0,01), a oco6am 3 TPOMOGOTUHHMMU
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yCKNagHeHHAMN - y 16,67% [0,04-53,52]
(p<0,01). XoneuncTeKTOMItO NPOBOAVAN Maui-
eHTam 6e3 ycknagHeHb y 21,92% [15,61-28,97]
XBOPUM 3 HETPOMOOTUUHUMUW YCKNALHEHHAMM
B 44,44% [31,54-57,74], a naujieHTam 3 TpPOM-
60TMYHUMIN YCKagHEHHAMN - B 83,33% [46,48-
99,96] (p<0,05). XoneumncTeKTOMiA TpMBana
6inbwe 1rognHu B 75,00% [58,81-88,22] nauy-
eHTIB 3 TKX 6e3 yCKnagHeHb, Y BCiX XBOPUX 3
HeTPOMOOTUYHMMN yCKNagHeHHAMM (100%6)
(p<0,05) Ta'y 80,00% [38,45-99,94] xBopux 3
TPOMOOTUYHUMM YCKNaAHEHHSAMM, LLIO BipOrigHO
[OBLLIe, HiXKY MavlieHTiB 6e3 ycknagHeHb (p<0,05).

CepefHsa TpmBanicTb NanapocKonivyHol
xoneupctekTomii (JTXE) y nauieHTiB 6e3 yck-
nafHeHb cTtaHoBmna 60,00 [45,0-70,0] xBUKH,
y MauieHTiB 3 HETPOMOOTUHYHUMIN YCKNAAHEHHS-
MU - 62,50 [38,5-85,0] XBUIUHK, ay NaLieHTIB 3
TPOMOBOTUYHUMU YCKNBAHEHHAMWN [OCTOBIPHO
postue - 95,0 [95,0-95,0] xBunmH (p<0,05). Ha-
TOMICTb CepefHsi TPUBaNICTb XONELMCTEKTOMIT
y naujieHTiB 6e3 ycknagHeHb cTaHosuna 90,00
[66,0-95,0] xBUAMH, Y NaLieHTIB 3 HETPOMOO-
TUYHUMW YCKNaAHeHHAMM - 120,0 [97,5-141,25]
XBW/IMH, ay MauieHTIB 3 TPOMOOTUYHMMU YCK-
NnafiHeHHsIMM J0CTOBIPHO AoBLue - 185,0 [80,0-
215.0] xBynmH (p<0,05) (Tabn. 1). AHaIOriYHi 3Mi-
HW NPOCNIAKOBYHOTLCA i3 CEPeAHbOI TPMBANICTHO
BCiX onepavjiii: y nawieHTiB 6e3 ycKagHeHb BOHU
Tpumeanm 60,00 [45,0-88,75] XBUWH, Y XBOPUX 3
HETPOMBOTUUHUMM YCKNaAHeHHAMM - 82,50 [38,5-
126.0] xBUNMHK, ay MauieHTIB 3 TPOMOOTUYHVMN
YCKNagHEHHSMM A0CTOBIpHO gosBue - 140,0
[83,75-207,5] xBvnuH (p<0,05). OTke B NaLlieHTiB
3 TPOMBOTUUHVMW YCKTAAHEHHAMM CroCTepirasn-
CS BIpOrigHo TpuBaniLi onepaTyBHI BTPY4YaHHS,
Hi>K B IHLLMX rpynax natieHTiB.

KniHiuHwuii giarHoz TKX 6yB BCTaHOB-
neHnin y 98,63% [96,11-99,87] nauieHTiB 6€3
ycKnagHeHb. XBopuM 3 I'KX giarHoctosaHo Ha-
CTYMHI dhopmn xoneumctuty: y 50% xBopux
[42,6-58,75] piarHOCTOBaHO (MNErMoHy, y
25,34% [18,64-32,69] -raHipeny. iarHo3 KX
nocrtasneHo y 81,48% [70,13-90,61] xBopux 3
HETPOMOOTUYHMMM YCKIaAHEHHAMN: Y 24,07%
[13,72-36,26] ApiarHocTOBaHO (WIErMOHY, Yy
37,04% [18,64-32,69] - raHrpeHy Ta NOOAVHOKI
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Tabnnusa 1

CepefMHHI 3HAUYeHHA TpPUBaNOCTIi OnNepaTUBHUX BTPyyYaHb cepef nauieHTiB 3 HeycknagHeHoto KX
Ta HeTPOMOGOTUYHUMYN | TPOMOOTUYHUMM YCKNALHEHHAMU (XBUAUHN)

HeycknagHeHi
[MoKa3HUKN (n=146)
Me Qi 03
NXE 60,00 45,00 70,00
XONnenmmncT-eKTomis 90,00 66,00 95,00
TpuBanicTb BCix onepauiin 60,00 45,00 88,75

YcKnagHeHHA YcKnafHeHHA
HETPOMOOTUYHI TPOM6OTUYUHI
(m=54)_ (n-6)

Me 01 03 Me 01 03
62,50 38,50 85,00 95,00 9500 95,00
120,00 97,50 141,25 185,00+ 80,00 215,00
82,50 3850 126,00 140,00 83,75 207,50

* - giporigHo (p<0,05) nopiBHAHO 3 rPynoto 3 HeyCKNafHEHUMU fiarHo3amu

BUMaJKM roCTPOro HeKasibKY/1b03HOI0 X0J1eLmc-
TUTY | XPOHIYHOK Ka/ibKy/Ib03HOI0 X01ELNCTU-
Ty. ¥ nauieHTiB 3 TPOMOOTUYHUMW YCKNALHEH-
HAamu giarHo3 KX BcTaHoBneHuid y 83,33%
[46,48-99,96] (p<0,05), raHrpeHy giarHocToBa-
HO BABIYi YacTille, HXX Y NaLieHTIB iHWKXX rpyn
(y 66,67% [27,79-95,43]) (p<0,05).

BinbLUin YacTWHI NayieHTIB 3 HETPOMG0-
TUYHYMW NEPBUHHUMW YCKNAAHEHHAMW fiar-
HocToBaHO XJ1 (xonepoxoniria3d) (57,41%
[44,11-70,18]), M>XK (mexaHiuHy XOBTSAHWLIO)
(53,70% [40,43-66,72]) Ta " Xn (rHiAHWIA XonaH-
riT) (51,85% [38,62-64,96]), micueBunii nepuTo-
HIT BUSBMEHO Y TPETUMHW NaujieHTiB (29,93%
[15,23-38,33]), NB-a6cuec (nepuBesnKanbHUA
abcuec) y 18,52% [9,39-29,87], y N0OANHOKMX
XBOpux fiarHoctoBaHo IME (rocTpuia Giniap-
HWI naHkpeatuT) (7,41%][2,01-15,82]) Ta BA-
Hopuuto (biniogurectusHa Hopuus) (1,85% [O-
7,11]) (p<0,05). MauieHtam 3 'KX giarHocro-
BaHO 3ak/IHOUHI HETPOMOOTUYHI YCKIaAHEHHS:
xonepoxoniTiasy - 51,85% [38,62-64,96], mexa-
HiYHY >XOBTAHULO Y 48,15% [35,04-61,38], mic-
LEBUIA NepUTOHIT ¥ 31,48% [19,89-44,38], xo-
naHriT 'y 24,07% [13,72-36,26], CTeHO3y04Wi
naniniT Ta nepuBesnKasibHUIA abeuec y 14,81%
[6,7-25,42] BnnagkiB. B ycix Bunagkax nowm-
peHicTb focToBIpHO (p<0,001) 6inbLUA NMOPIBHA-
HO 3 rpynoto 6e3 ycknagHeHb. HaTomicTb y na-
LEHTIB 3 YCKNafHEHUM TPOMOOTUYHNM fiar Ho-
30M TaKOXX Oy AiarHOCTOBaHI 3aK/O4HI He-
TPOMOOTUYHI YCKNAAHEHHS: MICLEBUI Ta 3a-
ra/lbHWIA NEPUTOHIT, NepuBe3nKasibHUIA abeuec,
nepdopadis - no 33,33% [4,57-72,21] (p<0,05),
abaoMiHaNbHWIA cencuc Ta nigneyviHKoBWUA abe-
uec - no 16,67% [0,04-53,52].

Y rpyni nauieHTiB 3 TPOMOOTUHHUMMU
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yCKNafHeHHAMN Y nauieHTiB 3 KX (n=6) B oa-
HaKoOBIl KifIbKOCTI fiarHocToBaHo TEJIA fpi6-
HUMX TI/IOK Ta TPOM603 rMOOKUX BeH (MO Tpu
BMMNaAKW, WO cTaHOBUTL 50,0% [14,13-85,87])
(p<0,001 nopiBHSHO 3 rpynoto 6e3 yCKIafHeHb).
KinbKicTb BUNaaKiB 3 04HOYacCHUMU 2 Ta GiNnblLLe
NepBYHHUMMW YCKNaAHEHHAMM CMOCTEPIraeTbes
y 6i/IbLLIOI YaCTUHW NaUieHTIB SIK 3 HETPOMGO-
TUYHUMK, TaK i 3 TPOMBOTUYHUMUN YCKTaaHEH-
Hamun (53,70% [40,43-66,72] Ta 50,0% [14,13-
85,87] BignosigHo).

CynyTHI0 nNaTosiorito y xsopux Ha MKX
6e3 yckagHeHb BuAB/eHO Yy 60,27% [52,24-
68,04] nauieHTiB, HalvacTiwe ue 6yna MX
(rinepToHiuHa xBopo6a) Ta IXC (iLuemiyHa XBO-
poba cepug) - no 41,78% [33,92-49,85], ractput
(7,53% [3,83-12,35]), uykposwuii giabeT Il TNy
(5,48% [2,39-9,74]), uykposwuit giabeT Il TNy
(5,48 [2,39-9,74]), nooanHoki sunagkm XO3/1,
ayTOIMYHHOro TUPEOTIAMUTY, KUCTU FOSIOBHOI0O
Mo3Ky (no 0,68% [0-2,66]). HatomicTb y naui-
EHTIB 3 YCKNaAHEHM HETPOMOOTUYHNM JiarHo-
30M CYNyTHIO MaTosIorito fAiarHOCTOBAHO Y
72,22% [59,63-83,24] naujieHTiB. [MOPIBHAHO 3
XBopuMU Ha T'KX 6e3 ycKknafHeHb, B Ui rpyni
BUSIB/IEHO A0CTOBIpPHO (Pp<0,05) 6inblLuy Kifb-
KiCTb XBopux Ha IM'X (61,11% [47,87-73,57]) Ta
IXC (57,41% [44,11-70,18]), okpim TOro 6ysno
[IOCTOBIPHO OifblLLie MaLieHTIB, KM AiarHoc-
TOBaHO uMpos (3,7% [0,36-10,32]) (p<0,05). ¥
NaLieHTiB 3 yCKNaAHEHMM TPOMOOTUYHUM Ajar-
HO30M CynyTHSA natosnoris 6yna giarHoctoBaHa
nepeBaxkHil 6inbLiocTi (83,33% [46,48-99,96])
naujieHTiB: X i IXC BusiBneHo y 83,33% [46,48-
99,96], YacTka SKux 6yn1a BiporigHo BMLLOH, HiXK
y XBOpUX 6e3 ycknagHeHb (p<0,05). OKpiM Lpo-
ro, y nayieHTiB 3 yCKNagHeHMM TPOMOOTUYHN-
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Tabnnya 2

CTpyKTypa cynyTHboTnaTonoriicepes nawuieHTiB 3 HeycknagHeHumu FKX Ta HeTpPOMOBOTUYHUMN
i TPOMOBOTUYHUMMU YCKNAJHEHHAMU

HeycknagHeHi
(n=146)

% 95% Al
rx 41,78  33,92-49,85
IXC 41,78 33,92-49,85
lactput 7,53 3,83-12,35
ILLL 11 Tmn 5,48 2,39-9,74
Bapwk, XB.H.K. 3,42 1,10-6,97
Pak >xoBY.mixypa 1,37 0,13-3,39
X03n 0,68 0-2,66
KwucTa ronoBHro Mosky 0,68 0-2,66
ABTOIMYHHUIA TUPEQTANT 0,68 0-2,66
BA 0,00 -
[MHeBMOHis 0,00
Linpo3 0,00
MIMK/ctaH nMTIMK 0,00 -
Byapb-sika cynyT-Ha natonoria - 60,27  52,24-68,04

YcknagHeHHA YcknafHeHHsA

HETPOMOOTUYHI TPOMBOTUYHI

(i-54) (n=6)

% 95% Al % 95% A1
61,11* 47,87-73,57 83,33* 46,48-99,96
57,41* 44,11-70,18 83,33* 46,48-99,96

5,56 1,09-13,16 16,67  0,04-53,52
5,56 1,09-13,16 0,00 -
3,70 0,36-10,32 0,00

1,85 0-7,11 0,00 -

3,70 0,36-10,32 16,67  0,04-53,52
0,00 - 0,00 -

0,00 - 0,00

1,85 0-7,11 0,00

1,85 0-7,11 0,00 -

3,70 0,36-10,32 16,67  0,04-53,52
0,00 : 33,33* 4,57-72,21
72,22 59,63-83,24 83,33  46,48-99,96

* - giporigHo (p<0,05) NOpPiBHSAHO 3 TPynol 3 HeyCKNafHEHUMU fiarHo3amu

MW AiarHo3amu BiporigHo yacTille, HK y nawi-
EHTIB 0e3 yCKnagHeHb, 6Gyno AiarHOCTOBAHO
XO3/1-y 16,67% [0,04-53,52] Ta UMpP0o3 NeYiHKM
y 16,67% [0,04-53,52] (p<0,05). TinbKn y XBO-
puX Ui€ET rpynu cepeq CynyTHIX 3aXBOpHOBaHb
piarHoctoBaHo MIMK/ctaH nlTIMK (roctpe
NnopyLLIeHHA MO3KOBOI'0 KPOBOOGiry/ctaH nicns
roCTPOro MopyLUeHHSA MO3KOBOIro KpoBOOOiry)

(33,33% [4,57-72,21] (p<0,001) (Ta6bn. 2)..

OTpuMaHi pe3y/ibTaTtu cBigyaTb, iLo TPOM60eM-
60/1i4HI yCKNaaHeHHN y NauieHTiB 3 TKX gocTo-
BIPHO YacTille po3BMBannCA B 0Cib, sKi Manm
CynyTHIO naronorito, a came X, IXC, XO3/1,
umpo3 nediHky 1a MN'IMK/ctaH N TIMK.

Mpu focnigkeHHi cepefHix NOKa3HMKIB
6ioxiMiYHOro aHanisy KpoBi BUSIB/IEHO, LLUO Y
xBopux Ha 'KX cepefMHHe 3Ha4eHHs remorsio-
6iHy ctaHoBuno 133,0 r/n [118,0-142,0], neii-
KouuTiB -112,5 109kniTuH/n - [96,0-131,25], 6i-
noK - 71,0 r/n [63,75-78,50], 6inipy6iH - 12,75
MKwMosb/n [8,11-17,0], AT - 25,50 Og/n [11,25-
43,0], ACT - 27,0 Og/n [18,50 -36,50], cevoBumHa -
4,77 mmonbe/n [4,05-6,14], KpeaTuHIiH - 83,0
MKMOb/N [64,0-93,75], npoTpom6iHOBMIA Yac -
17,0 ¢ [16,0-18,0], NnpoTpomM6IHOBWIA IHAEKC -
83,30% [75,25-88,20], thibpuH - 5,80 r/n [4,0-
7,2]. Y naujeHTiB 3 yCK/IaAHEHNM HETPOMOOTNY-
HUM [iarHO30M CepefHeE 3Ha4eHHs1 Ginipy6iHy
6yno BipOrigHO BULLIE, HIXX Y NavieHTIB 6e3 yCK-
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nagHeHb - 23,19 mkmonb/n [13,25-46,38]
(p<0,001). CriocTepiranocs 3pocTaHHA CevoBU-
HW Ta KpeaTUHIHY AK Y NauieHTiB 3 HETPOMOO-
TUYHUM yCKNagHeHHAM (6,07 mmonb/n [4,95-
11,88] Ta 94,5 mkmonb/n [65,25-130,0] Bigno-
BiHO) TaK i 3 TPOMOOTUYHUM YCKIaAHEHHSM
KX (8,12 mmons/n [7,20-15,58] 1a 97,5
MKMONb/N [94,5-162,75]) (p<0,05). BuseneHo
HeOCTOBIPHE HWKYe cepefHe 3HaYeHHs Ginka
B KPOBI Y XBOPUX 3 TPOMOOTUYHVMW YCKIaHEH-
HAMM, HDK B IHLUMX rpynax: y nauieHTiB 6e3 ycK-
nagHeHb MKX - 71,0 r/n [63,75-78,50], 3 HETPOM-
60TUYHUMIN YyCKNagHeHHAMM - 66,60 r/n [18,0-
75,50], Ta 3 TPOMOOTUHHUMUN YCKNAAHEHHAMM -
59,75 r/n [37,88-69,25] (p >0,05). MNpwv aHanisi
reMoCTasiosnoriYHMX NoKasHUKIB (MPOTPOMOIHO-
BWIA Yac, NPOTPOMOIHOBUIA iHAEKC, (IOPUH) Y
XBOPUX 5K 3 YCKIaAHEHHAMM, TaK i 6e3 HUX, CyT-
TEBUX BiAMIHHOCTeW He BUsB/eHo (Tabn. 3). OT-
)K€, MpU NPOrHo3yBaHHI Po3BUTKY TPOM60eM60-
NiYHUX YyCKIagHeHb Y nauieHTiB 3 TKX Heob-
XifHO 3BepTaTu yBary nepefoBCiM Ha MifBULLIEH-
Hs1 TaKMX BiOXiMIYHMX MOKA3HMKIB KPOBI, SIK ce-
YOBMHA Ta KPeaTUHiH.

PeTpocneKT1BHWIA aHani3 3acBigumB, Lo
naujieHTam 3 I KX NpoBoguncb HacTynHi iHCTPY-
MeHTa/IbHi MeToau pocnifpkeHHs: EIAC nposo-
OUNN Y XBOPUX 3 HEYCKMaAHEHUM fiarHO30M B
20,55% [14,41-27,46], 3 HETPOMOOTUUYHVMW YCK-
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la/THeHHXILW-*24.07% [13.72-36.26]. 3 Tpombo-
- - - ' ;14,13-85,87]
e te > b BCIM MavjieHTam
L 1 H YepeBHOI MOPOXXHUHN:
. . BYeHWM giarHo3om B 91,10%
. HETPOMOOTUYHMMU YCKIIa[HEH-
>1.66-96,94], 3 TPOMOOTUHHNMMU
.y “'H - B 100% BunagkiB. HatomicTb
MPOBOAWIM Y NMOOAVNHOKMX XBOPUIX: 3
- . MagHeHUM fiarHosom B 5,48% [2,39-9,74],
. T '"CTUYHNMU yCKNagHeHHAMU - B 1,85%
"">7.13], a3 TPOMOOTUUHUMN YCKAAHEHHAMM -
B3aravii He MPOBOAUSIN.
AHTUKOArynsujiiHy NpogifiakTnky oTpu-
Manm 18,49% [12,64-25,18] nauieHTiB 3 HeyCK-
nagHeHUMu giarHosamu, 29,63% [18,31-42,39]
NauieHTiB 3 YCKIagHEHUMN HETPOMOOTUYHMMU
fiarHo3amu Ta 50,00% [14,13-85,87] xBOpuX 3
YCKNAAHEHUMN TPOMOOTUYHUMW AiarHo3amu
(p>0,05). B AKoCTi aHTMKoarynsuiiHoi npodi-
NaKTUKN nauieHTn oTpumyBann KnekcaH (0,2;
0,4), qoneHokc (0,2; 0,4) abo thpakcmnapuH. [o-
CTOBIPHWX BIZIMIHHOCTeM B OCNI[KEHMX Ipynax
CTOCOBHO 3aCTOCYyBaHHSA Pi3HUX aHTUKoaryss-
LiHMX nNpenapaTiB He crocTepirasnocs.
13-NOMi>K MayieHTiB 3 HeyCKIagHeHUM [i-
arHozoM MKX npakTuyHo BCi 6y/iM BUNUCaHI
xusumn (98,62% [96,11-99,87]), npote 1 xBo-
pwvii nomMep Bif NOMIOPraHHOI HeJOCTaTHOCTI Ta
1- Bif cepLeBO-CYANHHOI HeJoCTaTHOCTI. AHa-
JorivyHa cuTyauisa cnoctepiranaca y nawuieHTiB 3
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HETPOMOOTUYHUMWN YCKIaAHEHHAMW (BUNuUca-
HUX 94,44% [86,84-98,91], nomep/sn TPOE na-
LiEHTIB - NO OAHOMY Bif, NOMiopraHHOI HeaocC-
TaTHOCTI, CepLeBO-CYANHHOI HeAOCTAaTHOCTI Ta
cericucy. BogHouac, xBopi 3 TPOMOOTUYHMMU
yCcKnagHeHHsAMN TKX 6ynn BunncaHi TiflbKn B
66,67% [27,79-95,43], BiANOBi4HO NOMEP/IUX B
uin rpyni - 33,3 %[4,57-72,21] (p>0,05). Cepeg,
NPUYKH X CMepPTi 6yna noniopraHHa HegocTaT-
HICTb Ta MeYiHKOBO-HNPKOBA HEOCTATHICTb.

BucHoOBKM
1 BctaHoBneHo, wo xsopi Ha I'KX mann Tpom-
60eM60/1i4HI yCKNafHeHHs Y 2,91%, siKi NposiB-
NAVCA 'y BUTNALI TPOMO03Y T/IMOOKNX BeH Ta
TENA api6bHUX FiNoK Ta YvacTille giarHocTyBa-
JINCA Yy XBOPUX 3 AOCTOBIPHO BULLIMM BiKOM (Y
cepefHbOMY 72,67+11,13 pokKiB).
2. Y nauieHTiB 3 YCKNagHEHUM FOCTPUM XOJie-
uuctutom bynn poctosipHO (p<0,05) yacTille
AiarHocToBaHi TpoM60eM60MiYHI YCKIaAHEHHS
npv MicLEeBOMY Ta 3arasibHOMY NMepuTOHITI, re-
puBe3MKasibHOMY abCLIeCi.
3. lMauieHTaM 3 YCKMafHEHUM rOCTPUM KaJlb-
Ky/IbO3HUM XO/1IeLUCTUTOM MPOBOAWIN XOJle-
uuctekTomito (83,33% [46,48-99,96]) Biporig-
HO YacTille, HXK Y MaLieHTIB 3 HEYCK/IaAHEHUM
rOCTPUM XOMIeLUUCTUTOM, HATOMICTb JTXE - ninLue
y 16,67% [0,04-53,52]. Tomy X0/eLcTeKTOMIsA
Yy HUX TpmBana 6inbLue 1 rognHny 80% [38,45-
99,94] BuNaKiB.

Tabnuusa 3

CepeanHHI 3HAYeHHA NOKa3HMKIB KpOBi NayieHTiB 3 HeycknagHenumun KX Ta HeTPOMO6OTUYHUMU
i TPOMO6OTUYHUMM YCKNALHEHHAMM

HeycknagHesi
[MoKa3HNKU (n=T46)
Me 01 03
[emorno6in, r/n 133,00 118,00 142,00
NeiikounTn, 14 KNiTUH/N 8,00 5,78 9,60
Binok, r/n 71,00 63,75 78,50
Binipy6iH, MKmonb/n 12,75 8,11 17,00
ANT, Op/n 25,50 11,25 43,00
ACT, Og/n 27,00 1850 36,50
CeyoBUWHa, MMONb/N 4,77 4,05 6,14
KpeaTuHiH, MKMonb/n 83,00 64,00 9375
MpoTpom6i HoBWIA Yac, ¢ 17,00 16,00 18,00
MpoTpom6iHoBWiA iHAeKe, % 83,30 75,25 88,20
dibpuH, r/n 5,80 4,00 7,20

* - giporigHo (p<0,05) NOpiBHAHO 3 rPynoto 3 HeycKNagHeHUMMU AiarHo3amm

YcknagHeHHsA YCcKnagHeHHs
HETPOMOOTUYHI TPOMOOTUYHI
(B=54) (n-6)

Me Q 03 Me 01 03
125,00 111,00 137,00 112,50 96,00 131,25
8,70 5,20 12,00 9,40 905 12,75
66,60 1800 7550 59,75 37,88 69,25
23,19* 1325 46,38 25,17 1655 26,63
3050 1500 71,25 13,50 7,75 1875
2550 13,00 58,00 32,00 2250 3550
6,07 4,95 11,88 8,12*# 7,20 1558
9450* 6525 130,00 97,50*# 94,50 162,75
18,00 1625 19,00 16,00 1400 17,00
81,00 7028 8320 9370 8850 96,35
6,30 4,43 7,30 5,40 4,95 8,30

# - BiporigHo (p<0,05) NopiBHAHO 3 TPYNOI0 3 yCKNAfHEHUMMW AiarHosamu
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THRO'IROEMBOLIC COMPLICATIONS IN PATIENTS WITH ACUTE CALCULOUS

CUOLLCASTITIS

_ v surgical
. 1::.u;ystitis belong to a

- ituunsolved problems of

.U .- 7a: aaaual frequency of

Pcdsep tod thrombosis) is 90-220 cases per

aar :duals, and the most serious

.-u.:a rf er.ous thrombosis, pulmonary

:...-a& PE;, is the cause of postoperative
nu :a :c 6-25% of surgical inpatients [2-4].
early detection and prevention of
:"": raboembolic complications in patients with
acute calculous cholecystitis (ACC) after
surgical interventions, it is necessary to predict
contributing factors. According to various
studies, the frequency of venous
thromboembolism has almost not changed over
the past decades. This is due to an increase in
the average age of the population, an increase in
the number of surgical interventions, the
presence of concomitant pathology, insufficient
use of antithrombotic prophylaxis. The risk of
developing thromboembolic complications is
caused by factors related to surgical intervention
(volume of surgical intervention, degree oftissue
trauma, type and duration of surgery), and factors
related to the patient (presence of varicose veins
and venous insufficiency of the lower
extremities, senior and old age of patients,
hypodynamia, the fact of surgical intervention,
malignant neoplasms, chronic heart failure,
pregnancy and childbirth, heparin-induced
thrombocytopenia, obesity, Crohn's disease,
erythremia, nephrotic syndrome and some
hereditary factors) [2-4].

Thus, in order to predict the probability
of the development of thromboembolic
complications, it is necessary to evaluate a
number of diagnostic criteria: anamnestic,
clinical, laboratory, instrumental [5,6].
Therefore, taking into account the predictors of
a high probability of the development of
thromboembolic complications in patients with
acute calculous cholecystitis by the doctor is

- ~r .. N
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absolutely necessary for the timely prevention
of the development of these complications, since
fatal cases occur in the first hours after the onset
of development in 40% of patients [2,7-12].

The aim of the study is analysis of
clinical-anamnestic, biochemical and
hemostasiological indicators in thromboembolic
complications in patients with acute calculous
cholecystitis.

Materials and Methods

A retrospective analysis of clinical information
involved 206 patients with a diagnosis of acute
calculous cholecystitis who were hospitalized in
the Emergency Medical Care Clinical Hospital
ofLviv (current name: St. Panteleimon Hospital
of the First Territorial Medical Association of
the City of Lviv) in the period from 2014 to 2018.
During the study, three groups of patients with
ACC were formed: those with uncomplicated
diagnosis (n=146), those with complicated non-
thrombotic diagnosis (n=54) and those with
complicated thrombotic diagnosis (n=6). In each
group, the average values of laboratory blood
indicators were analyzed, as well as the structure
of primary and final diagnoses, types of
thrombotic and non-thrombotic complications,
concomitant pathology, types and duration of
surgical interventions, anticoagulation
prophylaxis and diagnostic procedures.

During the statistical processing of the
material, the analysis of relative values was
carried out, the calculation of the 95%
confidence interval was performed according to
the Fisher method. Average values are displayed
as median and 1st and 3rd quartiles. Comparisons
between groups were made using chi-square and
Mann-Whitney methods. Statistical calculations
were performed using the RStudio v. 1.1.442 and
RCommander v.2.4-4 software.

Results and Discussion
Itwas established that the average age of patients
with an uncomplicated diagnosis of ACC was
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57.33*15.18 years (32.19% of them were male
[24.88-39.97], 67.81% were female [60.03-
75.12]); the average age of patients with
complicated non-thrombotic diagnoses was
68.78*14.63 years (40.74% [28.12-54.02] male,
59.26% [45.98-71.88] female); the average age of
patients with complicated thrombotic diagnoses
was 72.67+11.13 years (33.33% [4.57-72.21] male,
66.67% [27.79-95.43] female) (p<0.05). This
shows that thrombotic complications of ACC
developed more often in older patients, while
uncomplicatedACC developed in younger patients.

Patients with uncomplicated ACC
underwent LCE in 72.6% [65.1-79.51] of cases,
whereas patients with non-thrombatic complications
underwent LCE only in 40.74% [28.12-54.02]
(p<0.01) of cases, and individuals with thrombotic
complications - in 16.67% [0.04-53.52] (p<0.01)
of cases. Cholecystectomy was performed in
patients without complications in 21.92% [15.61-
28.97], patients with non-thrombotic complications
in 44.44% [31.54-57.74], and patients with
thrombotic complications in 83.33%0 [46.48-99.96]
(p<0.05). Cholecystectomy lasted more than 1hour
in 75.00% [58.81-88.22] of patients with
uncomplicated ACC, in all patients with non-
thrombotic complications (100%6) (p<0.05) and in
80.00% [38.45-99.94] of patients with thrombotic
complications, which is reliably longer than in
patients without complications (p<0.05).

The average duration of laparoscopic
cholecystectomy (LCE) in patients without
complications was 60.00 [45.0-70.0] minutes, in
patients with non-thrombotic complications -
62.50 [38.5-85.0] minutes, and in patients with
thrombotic complications it was significantly
longer- 95.0 [95.0-95.0] minutes (p<0.05). Meanwhile,
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the average duration of cholecystectomy in
patients without complications was 90.00 [66.0-
95.0] minutes, in patients with non-thrombotic
complications -120.0 [97.5-141.25] minutes, and
in patients with thrombotic complications it was
significantly longer -185.0 [80.0-215.0] minutes
(p<0.05) (Table 1). Similar changes are observed
with the average duration of all surgeries: in
patients without complications, they lasted 60.00
[45.0-88.75] minutes, in patients with non-
thrombotic complications - 82.50 [38.5-126.0]
minutes, and in patients with thrombotic
complications it was significantly longer -140.0
[83.75-207.5] minutes (p<0.05). Therefore, in
patients with thrombotic complications, longer
surgical interventions were observed more
reliably than in other groups of patients.

A clinical diagnosis of ACC was
established in 98.63% [96.11-99.87] of patients
without complications. Patients with ACC were
diagnosed with the following forms of
cholecystitis: phlegmone was diagnosed in 50%
of patients [42.6-58.75], and gangrene in 25.34%
[18.64-32.69]. The diagnosis ofACC was made
in 81.48% [70.13-90.61] of patients with non-
thrombotic complications: phlegmone was
diagnosed in 24.07% [13.72-36.26], gangrene
and isolated cases of acute non-calculous
cholecystitis and chronic calculous cholecystitis
were diagnosed in 37.04% [18.64-32.69]. In
patients with thrombotic complications, the
diagnosis of ACC was established in 83.33%
[46.48-99.96] (p<0.05), gangrene was diagnosed
twice as often as in patients from other groups
(in 66.67% [27.79- 95.43]) (p<0.05).

More than half of patients with non-
thrombotic primary complications were

Table 1

The average values ofthe duration ofsurgical interventions among patients with uncomplicated ACC and non-
thrombotic and thrombotic complications (minutes)

Uncomplicated

Indicators (n=146)
Me 01 03
ACC 60.00 45.00 70.00
Cholecystectomy 90.00 66.00 95.00

Duration ofall surgeries  60.00 45.00 88.75

Non-thrombotic Thrombotic
complications complications
(n=54) (n=6)

Me 01 03 Me 01 03
6250 3850 8500 9500 95.00 95.00
120.00 9750 141.25 185.00* 80.00 215.00
8250 3850 126.00 140.00* 83.75 207.50

*- reliably (p<0.05) compared to the group with uncomplicated diagnoses
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sed viii Cl (choledocholithiasis)
5% - "-—11-70.18]), MJ (mechanical
jaundice) (53.70% [40.43-66.72]) and PCI
ir. .n: cholangitis) (51.85% [38.62-64.96]),
:cl peritonitis was found in athird of patients
29.9310[15.23-38.33]), PV-abscess (perivesical
7escess) in 18.52% [9.39-29.87], single patients
«cere diagnosed with ABP (acute biliary
pancreatitis) (7.41% [2.01-15.82]) and BD-
fistula (biliodigestive fistula) (1.85% [0-7.11])
(p<0.05). Patients with ACC were diagnosed
with final non-thrombotic complications:
choledocholithiasis in 51.85% [38.62-64.96],
mechanical jaundice in 48.15% [35.04-61.38],
local peritonitis in 31.48% [19.89-44.38],
cholangitis in 24.07% [13.72-36.26], stenosing
papillitis and perivesical abscess in 14.81% [6.7-
25.42] of cases. In all cases, the prevalence is
significantly (p<0.001) higher compared to the
group without complications. On the other hand,
patients with a complicated thrombotic diagnosis
were also diagnosed with final non-thrombotic
complications: local and general peritonitis,
perivesical abscess, perforation in 33.33% [4.57-
72.21] (p<0.05), abdominal sepsis and subhepatic
abscess 16.67% each [0.04-53.52].

In the group of patients with thrombotic
complications, patients with ACC (n=6) were
diagnosed with PE of small branches and deep
vein thrombosis in the same number (three cases
each, which is 50.0% [14.13-85.87]) (p<0.001
compared to the group without complications).
The number of cases with simultaneous 2 or
more primary complications is observed in more
than half of patients with both non-thrombotic
and thrombotic complications (53.70% [40.43-
66.72] and 50.0% [14.13-85.87] respectively).

Concomitant pathology in patients with
ACC without complications was found in
60.27% [52.24-68.04] of patients, most often it
was HD (hypertensive disease) and IHD
(ischemic heart disease) - 41.78% each [33.92 -
49.85], gastritis (7.53% [3.83-12.35]), type Il
diabetes (5.48% [2.39-9.74]), type Il diabetes
(5.48 [2.39-9.74]), isolated cases of COPD,
autoimmune thyroiditis, brain cysts (0.68% [0-
2.66] each). On the other hand, in patients with
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a complicated non-thrombotic diagnosis,
concomitant pathology was diagnosed in 72.22%
[59.63-83.24] of patients. Compared to patients
with ACC without complications, in this group,
a significantly (p<0.05) greater number of
patients with PID (61.11% [47.87-73.57]) and
coronary artery disease (57.41% [44.11-70.18]),
in addition, there were significantly more
patients diagnosed with cirrhosis (3.7% [0.36-
10.32]) (p<0.05). In patients with a complicated
thrombotic diagnosis, concomitant pathology
was diagnosed in the vast majority (83.33%
[46.48-99.96]) of patients: HD and IHD were
found in 83.33% [46.48-99.96], the share of
which was reliably higher than in patients
without complications (p<0.05). In addition,
COPD was diagnosed in patients with
complicated thrombotic diagnoses reliably more
often than in patients without complications - in
16.67% [0.04-53.52] and liver cirrhosis in
16.67% [0.04-53.52] (p<0.05). Only patients of
this group were diagnosed with stroke/post-
stroke status (acute cerebrovascular accident/
state after acute cerebrovascular accident) among
concomitant diseases (33.33% [4.57-72.21]
(p<0.001) (Table 2). The obtained results indicate
that thromboembolic complications in patients
with ACC developed significantly more often in
individuals who had concomitant pathology,
namely, HD, IHD, COPD, cirrhosis of the liver
and stroke/post-stroke status.

While studying the average indicators of
biochemical blood test it was found that in
patients with ACC the median value of
hemoglobin was 133.0 g/1 [118.0-142.0],
leukocytes - 112.5 109 cells/1 [96.0-131.25 ],
protein - 71.0 ¢/1 [63.75-78.50], bilirubin- 12.75
pmol/1 [8.11-17.0], ALT - 25.50 Units/1 [11.25-
43.0] ,AST-27.0U/1 [18.50 -36.50], urea-4.77
mmol/1 [4.05-6.14], creatinine - 83.0 pmol/l
[64.0-93.75], prothrombin time - 17.0 s [16.0-
18.0] , prothrombin index - 83.30% [75.25-
88.20], fibrin - 5.80 ¢/1 [4.0-7.2]. Inpatients with
a complicated non-thrombotic diagnosis, the
average value of bilirubin was reliably higher
than in patients without complications - 23.19
pmol/1 [13.25-46.38] (p<0.001).An increase inurea
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Table 2

The structure ofconcomitantpathology among patients with uncomplicated ACC
and non-thrombotic and thrombotic complications

Uncomplicated Non-th_rom_botic Thror_nbo_tic
(n~146) compl_lcatlons complications
(n=54) (n-6)
% 95% ClI % 95% CI % 95% ClI
, HD 41.78 33.92-49.85 61.11* 47.87-73.57 83.33* 46.48-99.96
IHD 41.78 33.9249.85 57.41* 44.11-70.18 83-33* 46.48-99.96
Gastritis 753  3.83-12.35 5.56 1.09-13.16  16.67  0.04-53.52
Type Il diabetes 5.48 2.39-9.74 5.56 1.09-13.16 0.00 -
Varicose veins of lower limbs ~ 3.42 1.10-6.97 3.70 0.36-10.32 0.00
Gallbladder cancer 1.37 0.13-3.89 1.85 0-7.11 0.00 -
COPD 0.68 0-2.66 3.70 0.36-10.32  16.67*  0.04-53.52
Brain cyst 0.68 0-2.66 0.00 - 0.00 -
Autoimmune 0.68 0-2.66 0.00 - 0.00 -
thyroiditis
BA 0.00 1.85 0-7.11 0.00
Pneumonia 0.00 1.85 0-7.11 0.00 -
Cirrhosis 0.00 3.70 0.36-10.32  16.67*  0.04-53.52
Stroke/post-stroke status 0.00 - 0.00 - 33.33* 4.57-72.21
Any concomitant pathology 60.27 52.24-68.04 7222 59.63-83.24 83.33  46.48-99.96

* - reliably (p<0.05) compared tp the group with uncomplicated diagnoses

and creatinine was observed both in patients with
a non-thrombotic complication (6.07 mmol/L
[4.95-11.88] and 94.5 pmol/L [65.25-130.0],
respectively) andwith athrombotic complicatioti
of ACC (8.12 mmol/1 [7.20-15.58] and 97,5
pmol/l [94.5-162.75]) (p<0.05). Unreliably
lower average value of protein in the blood was
found in patients with thrombotic complications
compared to other groups: in patients without
complications of ACC - 71.0 g/1 [63.75-78.50],
with non-thrombotic complications - 66.60 g/1
[18.0-75.50], and with thrombotic complications -
59.75 ¢/1 [37.88-69.25] (p>0.05). When analyzing

hemostasiological indicators (prothrombin time,
prothrombin index, fibrin) in patients with and
without complications, no significant differences
were found (Table 3). Therefore, when predicting
the development ofthromboembolic complications
in patients with ACC, it is necessary to first of all
pay attention to the increase of such blood

biochemical indicators as urea and creatinine.
Retrospective analysis showed that the
following instrumental research methods were
performed in patients with ACC: EGDS was
performed in patients with uncomplicated
diagnosis in 20.55% [14.41-27.46] of cases, with
Table 3

Average values ofblood indicators ofpatients with uncomplicated ACC
and nonthrombotic and thrombotic complications

Uncomplicated

Indicators (n=146)
Me 01 03
Hemoglobin, g/1 133.00 118.00 142.00
Leukocytes, 109cells’1  8.00 5.78 9.60
Protein, g1 71.00 63.75 78.50
Bilirubin, ? mol/1 12.75 811 17.00
ALT, Units/1 25.50 11.25 43.00
AST, Units/1 27.00 18.50 36.50
Urea, mmol/1 4.77 4.05 6.14
Creatinine, ?mol/i 83.00 64.00 93.75
Prothrombin time, s 17.00 16.00 18.00
Prothrombin index, % 83.30 75.25 88.20
Fibrin, g1 5.80 4.00 7.20

Non-thrombotic Thrombotic
complications complications
tn=54) (n=6)

Me 01 Q3 Me 01 03
125.00 111.00 137.00 11250 96.00 131.25
8.70 5.20 12.00 9.40 9.05 12.75
66.60 18.00 75.50 59.75  37.88 69.25
23.19* 1325  46.38 25.17 1655 26.63
30.50 1500 71.25 13.50 7.75 18.75
25.50 13.00 58.00 32.00 2250 3550
6.07 4.95 1188  8.12%%  7.20 15.58
9450~ 65.25 130.00 97.50*# 9450 162.75
18.00 16.25 19.00 16.00 1400 17.00
81.00 7028  88.20 93.70 8850 96.35
6.30 4.43 7.30 5.40 4.95 8.30

* - reliably (p<0.05) compared to the group with uncomplicated diagnoses
# - reliably (p<0.05) compared to the group with complicated diagnoses
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non-thrombotic complications - in 24.07%
[13.72- 36.26] of cases, with thrombotic
complications - in 50% [14.13-85.87] of cases
(p>0.05). Abdominal ultrasound was performed
on almost all patients: in patients with
uncomplicated diagnosis - in 91.10% [85.96-
95.16], with non-thrombotic complications - in
90.74% [81.66-96.94], with thrombotic
complications - in 100% of cases. Instead, vascular
ultrasound was performed in single patients: with
uncomplicated diagnosis - in 5.48% [2.39-9.74],
with non-thrombotic complications - in 1.85% [0-
7.11], and with thrombotic complications - not
performed at all.

Anticoagulation prophylaxis was received
by 18.49% [12.64-25.18] of patients with
uncomplicated diagnoses, by 29.63% [18.31-42.39]
of patients with complicated non-thrombotic
diagnoses, and by 50.00% [14.13-85.87] of
patients with complicated thrombotic diagnoses
(p>0.05). As anticoagulation prophylaxis,
patients received clexan (0.2; 0.4), flenox (0.2;
0. 4) or fraxiparin. There were no significant
differences in the studied groups regarding the use
ofvarious anticoagulation drugs.

Among the patients with non-complicated
diagnosis of ACC, almost all were discharged
alive (98.62% [96.11-99.87]). However, one
patient died of multiple organ failure and one of
cardiovascular failure. A similar situation was
observed in patients with non-thrombotic
complications (94.44% [86.84-98.91] were
discharged, three patients died - one of multiple
organ failure, one of cardiovascular failure, and
one of sepsis). At the same time, patients with
thrombotic complications of ACC were
discharged only in 66.67% [27.79-95.43] of
cases, respectively, those who died in this group
amounted to 33.3% [4.57-72.21] (p>0.05).
Among the causes of their death were multiple
organ failure and liver and kidney failure.

Conclusions

1 Itwas found that 2.91 % of patients with ACC
had thromboembolic complications, which
manifested in the form of deep vein thrombosis
and PE of small branches and were more often
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diagnosed in patients with significantly older age
(72.67+£11.13 years of age on average).

2. In patients with complicated acute
cholecystitis, thromboembolic complications
were diagnosed more often (p<0.05) in local and
general peritonitis, perivesical abscess.

3. Patients with complicated acute calculous
cholecystitis underwent cholecystectomy
(83.33% [46.48-99.96]) reliably more often than
patients with uncomplicated acute cholecystitis,
while LCE was performed only in 16.67% [0.04-
53.52]. Therefore, their cholecystectomy lasted
for more than 1 hour in 80% [38.45-99.94] of
cases.
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