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Abstracts

Aim is to determine the dynamics of the level of functioning of activity and participation of mid-
dle-aged patients with acute calculous cholecystitis (ACC) and chronic calculous cholecystitis (CCC) after
laparoscopic cholecystectomy (LCC) in the post-acute rehabilitation period and the effectiveness of the
developed individual rehabilitation programs. Methods. Middle-aged patients aged 45 to 59 years with
CCC (n=40) and patients with ACC (n=40) who underwent laparoscopic cholecystectomy in the surgical
department of the Ivano-Frankivsk Central City Clinical Hospital (IFCCH) in 2019-2020 were included.
They were assessed for functional impairment, activity, and participation using the International Classifi-
cation of Functioning (ICF). The study was simple, randomised, with blinded assessors during the inter-
view, examination and data processing. Exclusion criteria: the presence of neuropsychiatric pathology in
patients; refusal of patients to participate in the study. There were no dropouts from the study. Statistical
methods included measurement of the median value (Me), upper and lower quartiles (25%; 75%). The
Mann-Whitney U-test was used to compare independent samples, and the Wilcoxon T-test was used for
dependent samples, differences at p<0,05 were considered statistically significant. Results. In patients of
MG1 and MG2, a statistically significant difference was found in the level of dysfunctions and limitations
in sleep function, emotional function, pain, respiratory function, fatigue, bowel function, trunk muscle
strength, washing of body parts, control over diet and physical fitness in comparison with before and after
rehabilitation, which indicates the effectiveness of the implemented individual rehabilitation programs in
the subacute stage of rehabilitation. Conclusions. In the post-acute period of rehabilitation under the influ-
ence of individual rehabilitation programs for middle-aged patients after LCC aimed at solving specific
short-term and long-term goals aimed at activity and participation lasting 21 days can positively affect
the reduction of dysfunctions and limitations in such indicators as: sleep function, emotions, respiratory
function, fatigue, defecation function, washing of body parts, control over diet and physical fitness. For
patients after LCC with decreased trunk muscle strength, exercise tolerance, digestive function, muscle
endurance, and long-distance walking, it is necessary to continue rehabilitation interventions for long-term
rehabilitation periods.
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Merta — BU3HAYUTH JUHAMIKY PiBHS (DYHKIIOHYBaHHS TIsUITBHOCTI TA yYacTl MALlIEHTIB CEPETHHOTO BIKY
13 rocTpuM KasibKyab03HUM xonenuctutoM (I'KX) ta XpoHiuHHM KaibKynbo3HUM XonenucTuToM (XKX)
nicyist anapockomiysoi xoneruerekromii (JIXID) y micisroctpomy repioai peabinitaiii Ta epeKTHBHICTS
Po3poOIeHNX iHAMBIAYalbHUX peabimiTaniiiiux nporpaM. Marepias. BiroueHo NamieHTiB cepeHbOro
BiKy Bit 45 10 59 pokis i3 XKX (n=40) ra nauientis i3 KX (n=40), sixnm Oyna TPOBE/ICHA JIaapOCKo-
Mi4HA XOJICUUCTEKTOMIS y XipypriYHOMY BitiieHH] [BaHO-DPaHKIBCHKOT LEHTPAIbHOT MICBKOT KIIIHIYHO]
nmikaphi (IOLMII) y 2019-2020 pokax. 3uiiicHroBamm OI_IIHKy I[0/10 HAsABHOCTI MOPYILEHb (PYHKIIOHY-
BaHHsI, aKTHBHOCTI Ta y4acTi 13 BUKOPHCTaHHSIM MDKHApOAHOI Kiacuikauii Qpyrkuionysanus (MK®).
I[ocmszeHHﬁ poCTe, PaHIOMI30BaHE, 13 3aCIIILICHHSM OL[IHIOBAYIB I1iJ{ Yac ONHUTYBAHHS, 00CTeXEeHHS Ta
00poOKK OTpUMaHKX JaHUX. KpuTepii BUKIIOYCHHS: HAsBHICTD Y MALi€HTIB HEHPOICHXIYHOI N1aTOIIONI;
BI/IMOBA NALIEHTIB BiJ{ y4acTi B Jocii/pkeHHl. BuOyBarHs 13 jociiukerss He Oyno. CTatnCTiyHI METoIu
BKJIIOYAJIM BUMIPIOBaHHS MellaHHOT0 3Ha4eHHs (Me), BepXHBOI0 Ta HU>KHBOTO KBapTUIIiB (25%); 75%). ns
He3aJIe)KHUX BUOIPOK BrKoprcToByBanu U-kpurepiit ManHa-VirHi, 3anexunx — T-kpurepiii BiikokcoHa,
CTaTHCTUYHO 3HAYYLIMMK BB posxomwkenHs npu p<0,05. Pesyapraru. ¥V nanientis MGl i MG2
y TOPIBHSHHI J10 1 micias peabumiTanii BUSBICHO CTAaTUCTHYHO 3HAUYIY PI3HMIIO 3HMKEHHS PIBHSA JHC-
(pyHKUIH Ta 0OMexKeHb y QyHKUIT CHY, QyHKUIT eMOLIH, BIUYTTs 000, PyHKUIT AMXAHHS, BTOMH, QyHKIIIT
Aedexallii, CUIM M’s31B Tys1y0a, MUTTS YaCTHH TLUIa, KOHTPOJIb Haj PallioHOM 1 (i3NYHOIO (1)0pM0}0 1o
CBIIYMTH NPO €)EKTHBHICTH BIPOBAKCHHX IH/MBILYaIbHUX NIPOrpaM peabiliTallii Ha MiArocTpoMy eTarl
peabimitauii. BucHoBKH. ¥ micisroctpomy nepioai peabimitauii IHAMBIAYyalIbHI IPOrpamMu peadiiTarii
IJ1s1 IALIEHTIB MICIS JIXII cepensboro BIKY, CIIPSIMOBaHI Ha BUPIIICHHS KOHKPETHHX KOPOTKOCTPOKOBHX
Ta JIOBTOCTPOKOBUX I1iJIeH, CIIPAMOBAaH1 Ha TisUIbHICTh TA y4acTh TPUBANICTIO 21 1€Hb, 3/1aTHI HO3UTUBHO
BIUIMHYTH HA 3HIKCHHS PIBHS TMCQYHKIIH Ta 0OMEKEHb y TaKMX MOKa3HHUKaX, sK: QYHKLUiI CHY, emouii,
(yHKUIT quxaHHs, BTOMa, (YHKLI JedeKaliii, MUTTS 4aCTHH Tija, KOHTPOIb Hal paLioHoM 1 (i3HYHOF0
dopmoro. [l nauientis micas JIXI] 31 3HIKEHUMU (byHKLu;IMH CHJIM M’sI31B Tyly0a, TOICPAHTHOCTI [0
(hi3uyHOrO HaBaHTAKEHHS, (PYHKLII TPaBICHHs, (YHKLIH M’SI30BOI BATPUBAIOCTI, XOAbOU Ha BEIHKI Bi-

cTaHl H606X1I[HO IMPOAOBKUTHU pea61n1Tau11/IH1 Bpr‘laHHH Ha JOBrOTPUBAJINX neploz[ax pea61mTaL111
Knrwouoei cnoesa: pea61n1Tau1;1 (1)13I/I‘IH8. Tepanm AKICTh KUTTA, MKCD XOJ'IeI_II/ICTCKTOMlﬂ

Introduction. Diseases of the gallbladder and
biliary tract are widespread, especially among
people of working age. Gallstone disease (GD)
is a multi-etiological disease of the hepatobiliary
system with predominant formation of gallstones.
In economically developed countries, the
incidence of gallstones reaches 10-15% of the
adult population. In women, this disease occurs
3—4 times more often than in men. Laparoscopic
cholecystectomy (LCC) is the main treatment
for acute cholecystitis. Although it is considered
relatively safe, the risk of serious complications
is 6%—-9%, and the risk of mortality is 0.1%—1%.
[8]. LCC can be safely offered to even elderly
patients, despite a longer postoperative hospital
stay [11 16].

Today, LCC is the gold standard for the
treatment of patients with calculous cholecystitis.
Compared to open cholecystectomy, patients
recover faster, especially middle-aged and young
people, as opposed to the elderly, due to the high
risk of surgical and postoperative complications
[8; 11; 16].

Many scientific studies have shown that LCC
improves the quality of life and condition of

patients with calculous cholecystitis. A separate
topic is also research on the effectiveness and
improvement of surgical treatment tactics.
Numerous scientific studies also indicate that
there is a percentage of patients after LCC
who have the so-called post-cholecystectomy
syndrome and need rehabilitation intervention
not only in the acute, subacute, but also in
the long term. Although this percentage of
complications is small, taking into account the
large number of cholecystectomies performed
annually in Ukraine and the world, it becomes
clear that this issue remains relevant for many
patients. The reasons for this can be quite
different — from complications of surgery to
the presence of concomitant pathology of the
abdominal cavity or related diseases. Most
studies are devoted to the effectiveness of drug
treatment of postcholecystectomy syndrome
[8; 11; 16; 17]. Such patients need measures to
reduce postoperative anxiety, which should be
adapted to individual needs [17].

Our research, wusing the International
Classification of Functioning, Disability and
Health (ICF), has established that patient with
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postcholecystectomy syndrome, in addition
to impaired biliary, gastrointestinal and other
systems, also have impaired tone of the trunk and
abdominal muscles, decreased aerobic capacity,
muscle strength and overall endurance, and some
difficulties in certain activities and participation
[15]. Medication, although effective, cannot
solve all problems of functioning, activity
and participation and requires a broader view
of interventions using physical therapy and
occupational therapy to restore or improve the
dysfunctions identified during the examination
[6; 15]. The presence of a reduced level of
functioning, activity, and participation requires
the development and implementation of
individualized rehabilitation plans foreach patient
after LCC. To date, the best tool for ensuring a
patient-centered approach to rehabilitation is
the ICF, as the ICF assesses such categories as
body functions, body structures, activities and
participation, as well as environmental factors [2;
6;7;9; 10]. The ICF is a good tool for developing
individual rehabilitation programs (plans),
setting rehabilitation goals, and evaluating
their effectiveness using a biopsychosocial
approach [2; 10; 14]. The aim and objectives of
the study are to determine the dynamics of the
level of functioning activity and participation
of middle-aged patients after laparoscopic
cholecystectomy in the post-acute rehabilitation
period, to determine the effectiveness of the
developed individual rehabilitation programs at
the subacute (outpatient) stage of rehabilitation
using a biopsychosocial approach for patients
after LCC and their impact on the level of
functioning, activity and participation.
Methods. The study included middle-aged
patients aged 45 to 59 years with CCC (n=40)
and patients with ACC (n=40) who underwent
laparoscopic cholecystectomy in the surgical
department of the Ivano-Frankivsk Central
City Clinical Hospital (IFCCH) in 2019-2020.
Upon admission to the surgical department,
patients with CCC were divided into a basic
group (BG1l) and a main group (MG1) by
randomization using a simple random selection
method with a draw, and those with ACC were
divided into a basic group (BG2) and a main
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group (MG2). The structure of the groups is
shown in more detail in Table 1. After obtaining
informed written consent, patients of BG1 and
BG2 agreed to undergo all examinations, and
patients of MG1 and MG2 continued to receive
rehabilitation according to our methodology
using a biopsychosocial approach in the post-
acute period. Exclusion criteria: the presence of
neuropsychiatric pathology in patients; refusal
of patients to participate in the study. There
were no dropouts from the study. Assessors were
blinded to the survey, examination, and data
processing. Based on objective examinations,
the presence of impairments in functioning,
activity and participation was assessed using
the ICF (according to the World Health
Organization version of 2001) [1]. The computer
program “Functional profile of the patient after
cholecystectomy (PROFCHOL)” was used to
enter data on the level of functioning of patients
after cholecystectomy according to the ICF.
Statistical analysis. The results were processed by
means of mathematical statistics using the IBM
SPSS Statistics 23 program. The calculations
included the measurement of the median value
(Me), upper and lower quartiles (25%; 75%).
The Mann-Whitney U-test was used to compare
independent samples, and the Wilcoxon T-test
was used for dependent samples, differences at
p<0.05 were considered statistically significant.

The methods used in the study were approved
by the Ethics Committee of lvano-Frankivsk
National Medical University (IFNMU) when
planning a comprehensive research work,
approved by the decision of the Academic Council
of IFNMU, protocol No. 19 of 20.12.2018. on
the topic: “Development and improvement
of organizational and methodological bases
of physical therapy in patients with diseases
of the abdominal cavity and nervous system”
(state registration number 0119U000448) and
scientific research of IFNMU in the field of
health care in the specialty 227 “Physical therapy,
occupational therapy” on the topic: “Theoretical
and methodological bases of physical therapy
of patients after laparoscopic cholecystectomy”
(state registration number 01119 U 2951).
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Results of the study.

Demographic data of patients are presented
below (Table 1).

ICF scoring criteria: when there were no or
minor disorders, patients received 0 points;
1 point when there were mild, minor disorders;
2 points moderate, significant disorders;
3 points — severe, significant, intense disorders;
4 points — absolute, total disorders.

The PROFCHOL computer program was
used to create a ‘“Patient Functional Profile”,
which included the existing disorders of the
body’s function (b), activity and participation (d)
at the time of the initial interview/examination of
the patient, and which were present at the time
of discharge. The use of the computer program
facilitated the work of the multidisciplinary team
of the rehabilitation department in assessing the
level of functioning and activity of the patient,
setting rehabilitation goals and determining the
scopeofrehabilitationservicesinthedevelopment
and implementation of individual rehabilitation
programs; reduced the time spent on examination
and coding according to the ICF and determining
the effectiveness of the rehabilitation intervention
for patients after LCC. It should be noted that all
disorders of body functions that were included
in the “Functional Profile of the Patient” were
confirmed by standardized assessment tools,
such as spirometry, the Berg Balance Scale, the 6
Minute Walk Test, the Borg Rating of Perceived
Exertion, the Spielberger State-Trait Anxiety
Inventory, hand dynamometry and others,
depending on the type of dysfunction. In order
to achieve the goals of functioning, activity and
participation, individual rehabilitation programs
were developed and appropriate physical therapy
and, if necessary, occupational therapy were
selected.

Patients of all groups were followed up by a

gastroenterologist for the surgical intervention,
and if necessary, they received dietary and
medication support as indicated. In case of
concomitant diseases, they received consultations
and follow-up from other specialists. All patients
were familiarized with recommendations on
the specifics of nutrition after surgery. The
methodology of rehabilitation of patients in
MG1 and MG2 was based on the assessment of
patient functioning using the ICF. The process
was problem-oriented and aimed at achieving
long-term and short-term rehabilitation goals.
A patient-centered approach was used, which
involved planning and conducting rehabilitation
taking into account the needs, capabilities and
wishes of the person receiving rehabilitation
care. Since the level of functioning, activity, and
participation was unique for each patient, an
individual rehabilitation program was selected
for each patient in accordance with changes
in the functional state of the person receiving
rehabilitation assistance [14]. The rehabilitation
intervention at this stage lasted 21 days. Patients
were directly involved in the development,
implementation, and amendment of their
rehabilitation program. The actual changes in
the functional state of the person and the reaction
to the therapy were taken into account. Physical
activity was increased gradually. The duration
of therapeutic exercises was determined strictly
individually, taking into account the patients’
condition, the presence of other concomitant
chronic diseases [2; 9]. The rehabilitation
process was based on the principles of patient-
centeredness,  purposefulness,  timeliness,
consistency, continuity, consciousness and
activity, individualization, gradualness,
accessibility, and systematicity [2; 9]. The
surgeon, family doctor, and gastroenterologist
provided recommendations for scar care, exercise

Table 1

Demographics of patients by group

Group Numk?er of people including women including men Average age,
in total years
BG1 20 17 3 52.35
MG1 20 16 4 52.15
BG2 20 17 3 53.25
MG2 20 17 3 53.70
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regimens, diet, and medication to patients in
BG1 and BG2.

In patients of MG1 and MG2, physical therapy
included the following means: breathing exercises
(diaphragmatic breathing exercises with prolonged
exhalation prevailed), exercises to strengthen the
abdominal muscles on exhalation to avoid an
increase in intra-abdominal pressure, exercises to
stretch the anterior and lateral abdominal areas.
Therapeutic exercises and functional training were
used to improve motor performance (strength,
coordination, and flexibility), depending on
individual indicators. For patients with impaired
endurance and aerobic capacity, cyclic aerobic
exercises such as dosed walking and or cycling,
Nordic walking, and terrenkur were also used.
Also, according to indications, massage and scar
management, wearing a postoperative bandage,
Kinesiotaping in case of diastasis, cognitive
behavioral therapy in case of increased anxiety,
training in health management, diet, calorie
intake, physical activity, sleep management, etc.
were used. The methodology of rehabilitation
intervention for impaired function, activity, and
participation of MG1 and MG2 is shown in more
detail in Table 2.

The results of the dynamics of functioning,
activity, and participation of middle-aged patients
with CCC after LCC are presented in Table 3.

The results of the dynamics of functioning,
activity, and participation of middle-aged patients
with ACC after LCC are presented in Table 4.

Analyzing the results of functioning, activity
and participation, there was no statistically
significant difference between the groups
before the intervention at the post-acute stage
of rehabilitation. At discharge from the surgical
department, patients in all groups had the
following dysfunctions sleep function (b134),
emotional function (b152), pain sensation (b280),
respiratory function (b440), exercise tolerance
function (b455), fatigue (b4552), digestive
function (b515), bowel function (b525), trunk
muscle strength (b7305), muscle endurance
function (b740). The majority of patients had the
following activity and participation limitations:
walking long distances (d4501), washing body
parts (d5100), controlling diet and physical
fitness (d5701).

Analyzingtheresultsofthe initial examination,
we can see that middle-aged patient after LCC,
hoping for relief after surgery and discharge

Table 2

Methods of rehabilitation intervention of groups MG1 and MG2 in impaired function,
activity and participation in middle-aged patients after LCC

Code, Body function

A means of rehabilitation

b134 Sleep functions

Positioning, sleep management

b152 Emotion functions

Behavioral cognitive therapy, pain management

b280 Pain sensation

Medications, therapeutic exercises

b440 Respiratory functions

Breathing and therapeutic exercises, cyclic aerobic exercises

b455 Exercise tolerance functions

Cyclic aerobic exercises, strength exercises

b4552 Fatigue

Cyclic aerobic exercises, therapeutic exercises, energy conservation

management

b515 Digestion functions

Medications, therapeutic exercises, diet therapy, health management

b525 Defecation functions

Medications, therapeutic exercises, diet therapy, cyclic aerobic

exercise, health management

b 7305 Trunk muscle strength

Strength, therapeutic exercises, cyclic aerobic exercises, Nordic

walking

b740 Muscle endurance functions

Cyclic aerobic exercises, therapeutic and breathing exercises, strength

exercises

Code, Activities and Participation

A means of rehabilitation

d4501 Walking long distances

Cyclic aerobic exercises, Nordic walking, therapeutic and strength

exercises, auxiliary aids

d5100 Washing body parts

Ergotherapy aids, coordination exercises

d5701 Control of diet and physical fitness

Trainings on health management, diet, calorie intake, physical activity

14
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Table 3

Results of the dynamics of functioning, activity and participation of middle-aged patients
with CCC after LCC

Me [25%, 75%)]

p-value

Group BG1 Group MG1 Wilcoxon T-test Mann-Whitney U-test
Groups
Group Groups
Code before before Group BG1 MG1 BGLand BG1 and
ICF .| after reha- .. | after reha- | before and MG1
reha-bili- L reha-bili- o before and MG1 after
. bili-tation . bili-tation | after reha- before .
tation tation A after reha- . reha-bili-
bili-tation A reha-bili- .
bili-tation . tation
tation
b134 1[2;2] 1[2;2] 1[2;2] 1[1;1] 0.083 0.023 0.602 0.030
b152 1[2;2] 1[2;2] 21[2;2] 1[1;2] 0.059 0.001 0.621 0,018
b280 21[2; 2] 1[2;2] 2[2; 3] 1[1;2] 0.002 0.000 0.521 0,060
b440 1[1;2] 1[1;2] 1[1;2] 1[1;1] 0.083 0.001 0.843 0.023
b455 21[2;2] 21[2;2] 21[2;2] 21[2;2] 0.083 0.102 0.432 0.532
b4552 1[2;2] 1[2;2] 2[2;3] 1[2;2] 0.180 0.004 0.352 0.027
b515 1[2; 3] 1[2;2] 21[2; 2] 1[2;2] 0.180 0.083 0.949 0.746
b525 21[2;2] 21[2;2] 1[2; 3] 1[2;2] 0.157 0.014 0.674 0.010
b7305 2[3; 3] 2[2;3] 2[2; 3] 21[2;2] 0.157 0.008 0.877 0.031
b740 21[2;2] 21[2;2] 1[2;2] 1[2;2] 0.317 0.317 0.276 0.212
d4501 1[2;2] 1[2;2] 21[2;2] 1[2;2] 0.157 0.096 0.569 0.935
d5100 01[0;1] 01[0; 1] 0[1;1] 01[0; 0] 0.317 0.002 0.348 0.031
d5701 | 2[2:3] 21[2;2] 2[2; 3] 1[2;2] 0.083 0.001 0.795 0.030
Table 4

Results of the dynamics of functioning, activity and participation of middle-aged patients
with ACC after LCC

Me [25 %, 75 %]

p-value

Group BG2 Group MG2 Wilcoxon T-test Mann-Whitney U-test

Group Groups Groups

Code before before Group BG2 MG2 BG2 and BG2 and

IFF . | after reha- .. | after reha- | before and MG2
reha-bili- L reha-bili- AR before and MG?2 after
. bili-tation . bili-tation | after reha- before .
tation tation A after reha- . reha-bili-
bili-tation A reha-bili- .
bili-tation . tation
tation

b134 1[2;2] 1[2;2] 1[2;2] 1[1;1] 0.317 0.000 0.916 0.000
b152 1[2;3] 1[2;2] 1[2;3] 1[1;2] 0.157 0.002 0.956 0.033
b280 2[2;2] 1[2;2] 2[2;2] 1[1;2] 0.025 0.004 0.766 0.246
b440 1[2;2] 1[1;2] 1[1;2] 0[1;1] 0.180 0.001 0.976 0.031
b455 21[2;2] 1[2;2] 2[2;2] 1[2;2] 0.102 0.070 0.769 0.564
b4552 | 21[2;2] 21[2;2] 2[2;2] 1[2;2] 0.083 0.005 0.485 0.037
b515 1[2;3] 1[2; 3] 2[2; 3] 2[2; 3] 0,180 0.102 0.501 0.530
b525 21[2;3] 2[2;2] 2 [2; 3] 1[2;2] 0.180 0.001 0.815 0.002
b7305 2[3; 3] 21[2;3] 2[3; 3] 2[2; 3] 0.157 0.059 0.752 0.613
b740 21[2;2] 2[2;2] 21[2;2] 21[2;2] 0.102 0.317 0.509 0.752
d4501 21[2;2] 21[2;2] 21[2;2] 21[2;2] 0.102 0.180 0.433 0.724
d5100 1[2;2] 1[2;2] 1[2;2] 0[1;1] 0.180 0.000 0.665 0.000
d5701 2[3; 3] 2[2; 3] 2[2;3] 1[2;2] 0.083 0.001 0.643 0.001

to home, had existing dysfunctions, decreased

activity and participation, which undoubtedly

required of individual

the

development

rehabilitation programs.

When comparing the results of the primary

and secondary assessment (after 21 days), a
statistically significant difference (p<0,05) in

pain relief (b280) was observed in BG1 and
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BG2, indicating positive tissue regeneration after
surgery and the success of symptomatic drug
support in the subacute rehabilitation period by
the attending physician and/or gastroenterologist.

When comparing the results of functioning
and participation of patients with CCC (in the
MG1 group) before and after rehabilitation,
a statistically significant difference (p<0.05)
was found, namely a decrease in the level of
dysfunctions and limitations in such indicators
as sleep function (b134), emotional function
(b152), pain sensation (b280), respiratory
function (b440), fatigue (b4552), bowel function
(b525), trunk muscle strength (b7305), washing
body parts (d5100), control over diet and
physical fitness (d5701), which indicates the
effectiveness of the implemented individual
rehabilitation programs at the subacute stage
of rehabilitation. There was no statistically
significant difference in the following indicators
in patients of MG1 with CCC: physical activity
tolerance function (b455), digestive function
(b515), muscle endurance function (b740), long-
distance walking (d4501).

When comparing the results of functioning
and participation of patients with ACC (in the
MG2 group) before and after rehabilitation,
a statistically significant difference (p<0.05)
was found, namely a decrease in the level of
dysfunctions and limitations in the following
indicators sleep function (b134), emotional
function (b152), pain sensation (b280),
respiratory function (b440), fatigue (b4552),
defecation function (b525), washing of body parts
(d5100), control over diet and physical fitness
(d5701), which indicates the effectiveness of the
implemented individual rehabilitation programs
at the subacute stage of rehabilitation. In patients
of MG2 with ACC, there was no statistically
significant difference in the following indicators:
trunk muscle strength (b7305), physical activity
tolerance (b455), digestive function (b515),
muscle endurance function (b740), long-distance
walking (d4501).

Discussion.

Patients of all groups after LCC at discharge
from the surgical department had complaints
of abdominal pain, gastrointestinal tract (GIT)
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disorders, dyspeptic  manifestations, and
decreased performance. In professional scientific
sources, the totality of these complaints in
patients after cholecystectomy is denoted by the
term “Postcholecystectomy syndrome™ [1; 19].

In fact, individualized rehabilitation programs
for middle-aged patients after cholecystectomy
using a biopsychosocial approach aimed at
solving specific tasks (short-term and long-term
goals) aimed at activity and participation have
an equally positive effect on the level of activity
and participation of patients with ACC and CCC.
However, in patients with ACC, unlike patients
with CCC, there was no improvement in trunk
muscle strength function, which may indicate the
presence of residual inflammation and the effects
of intoxication in ACC, This, in turn, leads to
patients’ avoidance of strength exercises.

In our opinion, the lack of positive dynamics
in patients of MG1 and MG2 in terms of
physical activity tolerance function, digestive
function, muscle endurance function, and long-
distance walking requires longer rehabilitation
interventions to achieve statistically significant
changes.

Breathing therapeutic exercises can have
a positive effect on the quality of sleep and
emotions (reducing anxiety) [13]. Inadequate
treatment of anxiety in the early postoperative
period prolongs recovery and increases the risk
of postoperative complications [18].

Researchersalsoargue that breathing exercises
and stimulus spirometry can be effective in
reducing pain and nausea in patients undergoing
cholecystectomy with laparoscopy [20; 21].

A group of authors point out that patients
who have undergone cholecystectomy are at
increased risk of fractures, which confirms the
need to include strength and functional exercises
in individual rehabilitation programs [4].

The importance of including health
management, diet, calorie intake, and physical
activity training in rehabilitation programs
for patients after LCC is confirmed by the
authors, who indicate that there is a link
between biomarkers of insulin resistance and
the prevalence of gallstone disease, body mass
index, and cholelithiasis. New cross-associations
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of gallstone disease prevalence were found
for biomarkers of systemic inflammation,
genetic risk of obesity or type 2 diabetes, high
levels of high-density lipoprotein, and alcohol
consumption [3]. Patients’ alcohol consumption
and smoking can further lead to the development
or exacerbation of pancreatic diseases [22].
Scientists point out that stroke prevention
measures should be implemented for patients
with HCV, especially for those with stroke risk
factors [13].

Conclusions.

In the post-acute period of rehabilitation,
individual rehabilitation programs for middle-
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