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Abstract: This article presents the assessmentof the structure of anxiety-depressive and
anxiety-phobic disorders in patients with developed cholecystectomy syndrome using psychometric
questionnaires. Psychocorrection was carried out, and the pre=and post-treatment results were
analyzed statistically.
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Annotatsiya: Ushbu magqolada rivojlangan postxolesistektomiya sindromi  bo ‘Igan
bemorlarda xavotirli-depressiv va xavotirli-fobik buzilishlarning tuzilishi psixometrik so ‘rovnomalar
yordamida baholandi. Psixokorreksiya o ‘tkazildi hamda davolashdan oldingi va keyingi natijalar
statistik tahlil gilindi.

Kalit so“zlar: postxolesistektomiya sindromi, xavotir, depressiya, fobiyalar.

KIIMHUYECKASA CTPYKTYPA U IICUXOKOPPEKIIUSA TPEBOKHO-

JEMPECCUBHBIX U TPEBOKHO-®OBUUYECKHNX PACCTPOMCTB Y TAIIMEHTOB
C IOCTXOJIEHUCTIOKTOMNYECKUM CUHAPOMOM

270


mailto:clinpsixolog@mail.ru
mailto:sirojbek3939@gmail.com

URGANCH DAVLAT TIBBIYOT INSTITUTI
JANUBIY OROLBO‘YI TIBBIYOT JURNALI

2 - TOM, 3-SON. 2026
14.00.00 - TIBBIYOT FANLARI ISSN: 3093-8740
HobanyanaeB bex3on baxpamoBuyu
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Kyp06an6oes Cupox KyBoHauk yrium
ACCHUCTEHT Ka(eapbl HEPBHBIX O0JIe3HEH, MEUIIMHCKON MCUXOJIOTUH U TICUXOTEPAITuu
YPreHuckoro rocy1apcTBEHHOIO MEIUIIMHCKOTO HHCTUTYTA

Annomayusn: B Oannoit cmamve npeOCMAsIeHa OYeHKA CMPYKmMypvl MpPesodCHO-
0enpecCUBHbIX U MPEeBONHCHO-POOUYECKUX —pPACCMPOUCME V  NAYUEHMO8 C  PA36USUIUMCS
ROCMXONEYUCIIKIMOMUYECKUM CUHOPOMOM C UCHOIb308AHUEM NCUXOMEMPUUECKUX ONPOCHUKOB.
bvina nposedena ncuxoxoppexyus, a_pesyibinaiibl-00u..nocie jeyenus Obliu Cmamucmuyecku
NPOAHAUSUPOBAHDI.

Knioueswvle cnosa: nocmxoneyiicmaKmoMudeckutl CuHopoM;, mpesoza, oenpeccus, oouu.

According to WHO' data, in teday’s developing era“of civilization, the number of various
diseases is also steadily/inereasing<— one of which is biliary traet diseases: Among the main factors
contributing to the deyvelopment/of these diseases is gallstone discase. It affects approximately 10—
25% of the world’s population and continues to spread widely, especially among the developed
countries of Europe,/America, and Asia. For example, the prevalence 1§ 10—-15% in Germany, 32% in
Sweden, and nearly' 1 million new cases are diagnosed annually in RussiarGender-wise, the disease
is four times more common in women than in men. In our. country as well, the incidence among
women has been found to be three times higher than that amongmen [13,2,4,5,16]. One of the current
“gold standard” methods of treating this disease is cholecystectomy. While this procedure is one of
the most widely used surgical methods worldwide, it also plays a role in/the development of numerous
postoperative complications [1,3,6,7,8]. Persistent abdominal pain is ebserved/in 30-40% of patients
after laparoscopic cholecystectomy [9,10,15]. Anxiety and depression:are common among patients
with cholelithiasis, functional  dyspepsia, and irritable .bowel, syndrome (FD/IBS). Post-
cholecystectomy, changes ‘in glucose, insulin (and insulin‘fesistanee), lipid levels, and lipoproteins,
along with the development of hepatic steatosis-and metabolic syndreme, lead to the emergence of
urgent medical and psychologicalissues [11,12,13,14].

As aresult, it has become increasingly important to timely identify and correct psychological
disorders in patients undergoing cholecystectomy, which calls for further scientific research in this
area.

Objective: To determine the level of anxiety-depressive and anxiety-phobic disorders in
patients with postcholecystectomy syndrome and to conduct psychocorrection.

Materials and Methods: A total of 60 patients (mean age 45.3 2.1 years) diagnosed with
postcholecystectomy syndrome accompanied by psycho-emotional disorders were examined at the
clinic of the Tashkent Medical Academy, Urgench branch. The somatic condition of the patients was
assessed based on their presenting complaints upon admission, anamnesis, objective and subjective
evaluations, as well as paraclinical data. To assess the patients’ mental status, a special medical-
psychological questionnaire was used. The following psychometric assessments were utilized to
evaluate the type and severity of psycho-emotional disorders:

In order to identify the structure of anxiety-depressive and anxiety-phobic disorders observed
in our patients, the Hospital Anxiety and Depression Scale (HADS) and the AP-express questionnaire
for anxiety-phobic disorders were employed.

For the purpose of correcting the identified psycho-emotional disorders, patients were
randomly divided into two groups:
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In our study, the psychocorrection of emotional disorders was carried out with patients divided
into two groups:

1. Main group (n=30): Received standard therapy combined with cognitive-behavioral
psychotherapy.
2. Comparison group (n=30): Received standard therapy in combination with

psychoeducational therapy, both conducted on an outpatient basis for a duration of 2 months.
The results obtained were subjected to statistical analysis and structured accordingly.
Among the psychotherapeutic methods used, psychoeducational therapy and cognitive-
behavioral therapy (CBT) were selected. The distribution of patients between the groups was as
follows (Table 1).

1-group 2-group Total

abs. % abs. % abs. %
Men 18 60 17 56,7 35 58,3
Women 12 40 13 433 25 41,7
Age 45,14150 45,1+1;1 45,3+2,1

According to/the data, in Group 1, 18 patients (60%) were male and 12 patients (40%) were
female, with a mean age.of 45.1 + 1.0 years. In Group 2, 17 patients (56.7%) were male and 13
patients (43.3%) were female, with a mean-age of 45.3 £2.1 years.

During the 'analysis of"the ‘obtained data, statistical: methods were applied, including
percentage analysis, Student’s 7-test, and p-value calculation to assess the significance of the results.
The findings were considered statistically significantat.p < 0.05.

Results: Psychonietric evaluations conducted on the patients revealed the following outcomes
when comparing pre-treatment and post-treatment statistical data:

Pre- and post-treatment HADS questionnaire results in patients of Group 1, %

60%
50%
40%

30%

20%

10%

0%

Pre treatment Post treatment
H normal 0% 56,70%
subclinic 54,50% 33,30%
H clinic 45,50% 10%

According to the data, in the main group of patients (n=30), 54.5% (n=16) were found to have
subclinical levels of anxiety-depressive disorders (score: 8 = 1.3), and 45.5% (n=14) had a high level
(score: 11 +1.5), with no statistically significant difference (p > 0.05) before the intervention. After
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the conducted psychocorrection, specifically cognitive-behavioral therapy, the following changes
were observed in the same group (n=30): 56.7% (n=17) of patients showed normal or mild levels
(score: 5+ 1.4), 33.3% (n=10) had subclinical levels (score: 8 + 1.2), and only 10% (n=3) remained
at a high level (score: 11 + 1.0), with the changes being statistically significant (p <0.05).

In the comparison group, the results were as follows:

Pre- and post-treatment HADS questionnaire results in patients of Group 2,

%
Post treatment
Pre-treatment
0% 10% 20% 30% 40% 50% 60%
Pre-treatment Post treatment

= clinic 46,70% 13,30%

u subclinic 53,30% 53,30%

H normal 0% 33,30%

In the compa fied with subclinical
levels of anxiety-dep a high level (score:
11£1.0), with no stz

After undergc results showed the
following distribution’a af jor mild levels (score:
5+1.2), 53.3% (n=16) had subcliniea 3 . 3 30 =4) still showed a high
level of anxiety-depressive i 1S g statistically significant
(» <0.05).

When analyzing th ssment, namely the AP-express
questionnaire for identifying anxie comes were as follows. The indicators

for Group 1 patients are presented below:

Pre- and post-treatment AP-Express questionnaire results in Group 1
patients, %

100%
80%
60%
40%
20%

0%

Pre-treatment Post treatment
H clinic 36,70% 10%
& subclinic 63,30% 40,00%
B normal 0% 50,00%
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In the main group (n=30), the AP-express questionnaire results were analyzed before and after
treatment. According to the pre-treatment data: 63.3% (n=19) of patients were identified with
subclinical levels of anxiety-phobic disorders (score: 9+ 1.5), and 36.7% (n=11) had high levels
(score: 16 = 1.4). Following cognitive-behavioral psychotherapy, the post-treatment evaluation in the
main group (n=30) showed: 50% (n=15) of patients had normal or mild levels (score: 6 +1.2), 40%
(n=12) had subclinical levels (score: 10+ 1.1), and only 10% (n=3) remained at a high level (score:
15+ 1.1), indicating a significant improvement.

In the comparison group, the analysis of these indicators was as follows:

Pre- and post-treatment AP-Express questionnaire results in Group 2
patients, %

100%
80%
60%
40%
20%

0%

Pre-treatment Post treatment
clinic 40,00% 27%
M subclinic 60,00% 46,70%
H normal 0% 26,70%

In the comparison group (n=30), the results of the psychometric evaluations revealed that prior
to treatment: 60% (n=18) of patients exhibited subclinical levels of anxiety-phobic disorders (score:
10+ 1.1), and 40% (n=12) showed a high level (score: 16 + 1.0),/with no statistically significant
difference (p > 0.05).

After the psychoeducationalspsychotherapy intervention; post-treatment analysis showed:
26.7% (n=8) of patients had normal or 'mild levels (score? 7% 0.9),46.7% (n=14) had subclinical
levels (score: 10+ 1.3), and 26.7% (1n=8) continued.topresent with a high level (score: 15+ 1.1) of
anxiety-phobic symptoms. Based.on the obtdined results, it.can be-Concluded that in both groups of
patients, the structure of anxiety-depressive and anxiety-phobic disorders prior to the intervention
showed the presence of both subclinical and high cClinical levels, with no significant statistical
difference between the groups (p > 0.05).

However, after treatment, the main group showed a significantly greater reduction in the levels
of depression, anxiety, and phobic symptoms compared to the comparison group, indicating the
higher effectiveness of cognitive-behavioral psychotherapy (p <0.05).

Conclusion:

Based on the analysis conducted, it can be concluded that timely psychometric evaluation of
the mental state of patients with somatic diseases allows for the early identification of psychological
factors that significantly influence the course of the illness. In turn, the integration of medical-
psychological correction with ongoing therapeutic interventions not only positively affects the quality
of life of patients but also helps prevent the development of serious complications. In our study,
cognitive-behavioral psychotherapy applied to patients with postcholecystectomy syndrome
demonstrated greater effectiveness in improving their psychological state compared to
psychoeducational therapy. This method significantly reduced levels of depression, anxiety, and
phobic disorders, and its combination with standard treatment protocols showed high therapeutic
efficacy during the follow-up period.
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