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The aim of the study was to assess the prevalence of mental health disorders and their role as predictors of long-
term outcomes following sleeve gastrectomy. Clinical outcomes were analyzed in 93 patients with obesity who un-
derwent sleeve gastrectomy, including 69 women (74.19%) and 24 men (25.81%). The mean age of participants was
42.20+11.09 years. Clinical outcomes were assessed using the SF-BARI Score Qol questionnaire. Mental health sta-
tus was evaluated with the Hospital Anxiety and Depression Scale (HADS). Statistical analysis was performed using
STATISTICA 13 software. A p-value <0.05 was considered statistically significant. The average clinical outcome was
rated as very good (129.77+28.07 points). Excellent outcomes were observed in 29 (31.18%) patients, very good in 38
(40.86%), good in 20 (21.51%), and satisfactory in 6 (6.45%). The mean HADS-A score was 6.76+4.49 points. Anxiety
symptoms were absent in 48 (51.61%) patients, subclinical in 27 (29.03%), and clinically significant in 18 (19.36%).
Anxiety was significantly associated with poorer surgical outcomes (t=-0.77, p<0.00001). The mean HADS-D score
was 6.55+4.41 points. Depression symptoms were absent in 64 (68.82%) patients, subclinical in 16 (17.20%), and
clinically significant in 13 (13.98%). Depression was likewise associated with poorer clinical outcomes (t=-0.74,
p<0.00001). Patients without anxiety had significantly higher odds of achieving excellent outcomes (OR=10.25; 95%
Cl: 3.12-33.63; p=0.000007), as did those without depression (OR=3.75; 95% Cl: 1.15-12.28; p=0.02). The presence of
subclinical anxiety or depression was associated with increased odds of good outcomes (OR=2.94; 95% Cl: 1.05-8.22;
p=0.04) and (OR=4.92; 95% Cl: 1.54-15.75; p=0.007), respectively. Patients with clinically significant anxiety had a
higher likelihood of achieving good outcomes (OR=10.21; 95% Cl: 3.16-33.03; p=0.00005), as did those with clinically
significant depression (OR=3.71; 95% Cl: 1.07-12.87; p=0.04). Mental health is a significant determinant of long-term

outcomes after sleeve gastrectomy.
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Connection of the publication with planned re-
search works.

This study is part of a research project conducted by
the Department of Surgery, Anesthesiology and Intensive
Care of Postgraduate Education at Bogomolets National
Medical University: “Development of new methods of
reconstructive and restorative operations in patients
with surgical diseases and injuries resulting from military
actions”, state registration number 0124U001673.

Introduction.

The application of bariatric surgery methods in the
treatment of patients with obesity allows for significant
weight reduction, improvement in the course of comor-
bid diseases, and enhancement of quality of life in this
patient population [1, 2, 3, 4]. Bariatric interventions are
the most effective methods for treating obesity; howev-
er, their success significantly depends on numerous fac-
tors. One inadequately studied aspect is the impact of
patients’ mental health on the long-term effectiveness
of surgical treatment. Psychoemotional disorders, par-
ticularly depression and anxiety, are common comorbid
conditions in individuals with obesity [5, 6]. According
to literature data, the prevalence of mental disorders
among patients recommended for bariatric interven-
tions reaches 40% [4, 7]. The vast majority of patients
experience significant improvement in both physical and
mental health indicators in the long-term period follow-
ing surgery [7, 8]. However, improvement in the physi-
cal component of health is typically more pronounced

compared to the mental component. Despite the over-
all positive dynamics regarding mental health recovery
after bariatric interventions, symptoms of depression
and anxiety persist in some patients [9, 10]. As research-
ers note, the frequency of depression in the postopera-
tive period reaches 15.3-20.0%, and anxiety 32.4-40.6%
[5,7,9,11].

It should be noted that the psychoemotional state of
patients after bariatric surgery is a key component of the
rehabilitation process. The presence of mental health
disorders is associated with eating behavior disorders,
alcohol abuse, reduced quality of life, lesser overall
weight loss, and higher risk of disease recurrence [12].

These findings emphasize the necessity of systemat-
ic monitoring of patients’ psychoemotional state at all
stages of treatment. Screening for anxiety and depres-
sion, as well as providing psychological support in the
postoperative period, are critically important for facili-
tating adaptation to postoperative changes and achiev-
ing optimal treatment outcomes.

The aim of the study.

To assess the prevalence of mental health disorders
and their role as predictors of long-term outcomes fol-
lowing sleeve gastrectomy.

Object and research methods.

Clinical outcomes of sleeve gastrectomy were ana-
lyzed in 93 patients with obesity who were treated at the
Department of Surgery, Anesthesiology and Intensive
Care of the Institute of Postgraduate Education of Bogo-

ISSN 2077-4214. Bicuuk npo6nem 6ionorii i meauuunu — 2025 — Bun. 2 (177) / Bulletin of problems in biology and medicine — 2025 - Issue 2 (177)

https://www.pdmu.edu.ua/ 1a https://vpbim.com.ua/

243



KNIHIYHA TA EKCMEPUMEHTAIbHA MEQULMHA / CLINICAL AND EXPERIMENTAL MEDICINE

molets National Medical University and the Department
of Modern and Innovative Technologies of the Kyiv City
Clinical Hospital No. 1 during 2018-2022. This investiga-
tion represents an extended analysis of our patient co-
hort, focusing specifically on the psychological determi-
nants of surgical success that were not examined in our
previous research on clinical and metabolic outcomes.
The group included 69 (74.19%) women and 24 (25.81%)
men. The mean age of patients was 42.20+11.09 years.

Clinical outcomes of sleeve gastrectomy were ana-
lyzed using the Swiss-Finnish BARIatric metabolic out-
come score Quality of Life (SF-BARI Score Qol) ques-
tionnaire [13]. Weight loss indicators, comorbidities,
surgical complications, and quality of life were charac-
terized. Quality of life indicators were interpreted using
the Moorehead-Ardelt QoL Questionnaire [14]. The total
score established by the SF-BARI QoL questionnaire was
determined in the range from -130 to 230 points, where
higher questionnaire values were associated with better
clinical treatment outcomes.

To assess mental health, the Hospital Anxiety and
Depression Scale (HADS) was used [15]. The HADS scale
includes 14 statements grouped into two subscales: sub-
scale A (anxiety) allows characterization of the anxiety
component (odd items 1, 3,5, 7, 9, 11, 13), subscale D
(depression) — the presence of depression (even items
2,4,6,8,10, 12, 14). Each statement was scored from
0 to 4 points. Higher scores reflected increasing severity
of the studied characteristic. Interpretation of the total
score according to the methodology was performed as
follows: 0-7 points were defined as absence of reliably
expressed symptoms of anxiety and depression, 8-10
points — subclinical anxiety and depression, 11 points
and above — clinically significant anxiety and depression.

This study was conducted in compliance with the
principles and norms of the 7th revision of the Helsin-
ki Declaration on Human Rights (2013), the Council of
Europe Convention on Human Rights and Biomedicine,
as well as current national ethical standards and laws of
Ukraine. Participation in the study was voluntary, and in-
formed consent from patients was obtained.

Statistical analysis was performed using STATISTICA
13 software (StatSoft Inc.). Quantitative indicators are
presented as M+SD (where M is the arithmetic mean,
SD is the standard deviation); categorical indicators as n
(%) (where n is the absolute number, % is the percentage
ratio). When comparing indicators in the formed groups,

Table 1 — Characteristics of mental health according
to the HADS scale considering the clinical outcome

of sleeve gastrectomy

taking into account the clinical outcome of sleeve gas-
trectomy, the Kruskal-Wallis test was applied, and Ken-
dall’s t coefficient was used to assess correlation. The
prognostic significance of mental health characteristics
was determined using binary logistic regression models,
calculating odds ratios (OR) and 95% confidence inter-
vals (95% Cl). The level of statistical significance was de-
termined at p<0.05.

Research results and their discussion.

The mean sleeve gastrectomy outcome score
for the examined patients was 129.77+28.07 points,
corresponding to very good values. The vast majority
achieved very good treatment outcomes — 38 (40.86%),
while 29 (31.18%) patients demonstrated excellent
clinical indicators, 20 (21.51%) had good outcomes, 5
(5.38%) patients had poor results, and 1 (1.07%) patient
was evaluated as having suboptimal outcomes. Clinical
indicators of patients with poor and suboptimal values,
due to their low frequency, were combined into a group
with satisfactory treatment outcomes, which included
data from 6 (6.45%) patients. Thus, taking into account
the established clinical outcome of sleeve gastrectomy,
4 clinical groups were formed among the examined
patients.

Analyzing the mental health status of patients in the
study group, particularly the anxiety component, we
established that the mean total HADS-A subscale score
was 6.76+4.49 points, indicating the absence of anxiety
disorder in the study group patients. In patients with
excellent and very good bariatric intervention outcomes,
the mean total score indicated absence of anxiety signs
— 2.38+2.81 points and 6.39£2.30 points, respectively,
while in patients with good and satisfactory clinical
indicators, signs of clinically significant anxiety were
established — 11.45+1.19 and 14.67+2.58 points, with
statistically significant differences between indicators
(p<0.00001) (table 1). It was demonstrated that the
presence of anxiety was associated with significantly
worse clinical outcomes of gastric resection, confirmed
by a strong inverse correlation between the studied
characteristics (1=-0.77, p<0.00001) (figure, a).

In the vast majority of the examined group — 48
(51.61%), signs of anxiety were absent. Specifically,
absence of anxiety disorder was observed in most
patients with excellent and very good clinical outcomes
—24(82.76%) and 24 (63.16%), respectively. All patients
with good and satisfactory bariatric intervention
outcomes showed signs of anxiety disorder.
When comparing the frequency of the studied
factor considering the clinical treatment
outcome, a statistically significant difference

indicator Clinical outcomes of bariatric intervention 0 was demonstrated (p<0.00001). Between the

excellent | verygood | good |satisfactory presence of a total questionnaire score of

HADS-A 0-7 points and clinical outcomes of bariatric

M+5D 2,38+2,81 | 6,39+2,30 |11,45+1,19|14,67+2,58 | <0,00001* | intervention, a direct significant correlation was

0-7 points |24 (82,76%)|24 (63,16%)| 0(0,00%) | 0(0,00%) | <0,00001* | demonstrated, indicating significantly better

8-10 points| 5 (17,24%) (13 (34,21%)| 9 (45,00%) | 0 (0,00%) 0,03* treatment outcomes in patients without anxiety
>11 points | 0(0,00%) | 1(2,63%) |11 (55,00%)|6 (100,00%)| <0,00001* | disorder ('[.'=+0.50, p=0.000000000001).

HADS-D Signs of subclinical anxiety were observed in

M+SD 2,79+2,18 | 5,82+1,86 |10,65+3,10| 15,17+5,19 | <0,00001* | 27 (29.03%) patients in the group, specifically

0-7 points |25 (86,21%)|32 (84,21%)| 6 (30,00%) | 1 (16,67%) | <0,00001* | in 9 (45.00%) patients with good clinical

8-10 points| 4 (13,79%) | 4 (10,53%) | 8 (40,00%) | 0 (0,00%) 0,03* indicators, 13 (34.21%) individuals with very

>11 points | 0(0,00%) | 2 (5,26%) |6 (30,00%) | 5 (83,33%) | <0,00001* | good values, and 5 (17.24%) patients with

Note: * — statistically significant differences in indicators were demonstrated at

p<0.05.

excellent treatment outcomes, with significant
difference in frequency indicators (p=0.03). No
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Figure — Scatter plot of total HADS questionnaire scores considering the clinical outcome of sleeve gastrectomy, characterizing:
a — anxiety component, b — depressive component.

statistically significant correlation between the studied
characteristics was found (t=-0.09, p=0.19).

In 18 (19.36%) patients in the group, symptoms of
clinically significant anxiety were recorded, which was
diagnosed in all patients with satisfactory treatment
outcomes — 6 (100.00%), the majority of patients with
good indicators — 11 (55.00%), and 1 (2.63%) individual
with very good values, with statistically significant
difference in frequency indicators (p<0.00001). The
presence of clinically significant anxiety signs was
associated with significantly worse clinical outcomes
of sleeve gastrectomy, confirmed by the presence of a
significant inverse correlation between indicators (t=-
0.53, p<0.00001).

Analyzing the depressive component, it was
established that the mean total HADS-D subscale score
was 6.55+4.41 points, indicating absence of depression
signs. Mean total scores of patients with satisfactory
and good sleeve gastrectomy outcomes indicated the
presence of depression in patients of these groups
(15.1745.19 points and 10.65+3.10 points, respectively),
while in groups of patients with excellent and very
good clinical indicators, absence of depression signs
was established (2.79+2.18 and 5.82+1.86 points,
respectively). When comparing mean total scores in
groups formed considering the clinical outcome of
bariatric intervention, a statistically significant difference
was demonstrated (p<0.00001). It was established that
the presence of depressive disorder was associated
with significantly worse clinical outcomes of bariatric
intervention in the long-term postoperative period
(t=-0.74, p<0.00001) (figure, b).

Depression symptoms were absent in the majority
of the examined group — 64 (68.82%). Values of 0-7
points on the HADS-D subscale were recorded in the
vast majority of patients with excellent and very good
treatment outcomes — 25 (86.21%) and 32 (84.21%),
respectively, as well as 6 (30.00%) patients with good
indicatorsand 1(16.67%) patient with satisfactory values,
with statistically significant difference in frequency
characteristics (p<0.00001). In patients with total
guestionnaire scores of 0-7 points and correspondingly
without depressive disorder, significantly better clinical
outcomes of bariatric intervention in the long-term
period were demonstrated, confirmed by the presence

of a direct moderate correlation between indicators
(t=+0.44, p=0.0000000006).

Signs of subclinical depression were recorded in
16 (17.20%) patients in the group, specifically in 4
(13.79%) individuals with excellent bariatric intervention
outcomes, 4 (10.53%) patients with very good indicators,
and the majority of patients with satisfactory values — 8
(40.00%). When comparing the frequency of the studied
characteristic, a statistically significant difference was
demonstrated considering the clinical outcome of
bariatric intervention (p=0.03), however, no significant
correlation between characteristics was found (t=-0.13,
p=0.07).

In 13 (13.98%) patients, symptoms of clinically
significant depression were observed, which were
established in the vast majority of patients with
satisfactory bariatric intervention outcomes - 5
(83.33%), 6 (30.00%) individuals with good clinical
values, and 2 (5.26%) patients with very good indicators.
When comparing the frequency of clinically significant
depression signs in the formed groups, a statistically
significant difference was demonstrated (p<0.00001).
It was established that the presence of clinically
significant depression symptoms was associated with
significantly worse sleeve gastrectomy outcomes (t=-
0.44, p=0.0000000004).

The next stage involved evaluating the prognostic
value of mental health factors characterized by the
HADS scale in determining the clinical outcome of sleeve
gastrectomy.

Significantly higher odds of achieving excellent
treatment outcomes in the long-term period following
sleeve gastrectomy were demonstrated in patients
without signs of anxiety disorder (HADS-A 0-7 points)
(OR=10.25, CI (3.12-33.63), p=0.000007) (table 2). It
was established that the presence of subclinical anxiety
symptoms and HADS-A values of 8-10 points was
associated with significantly higher odds of achieving
good treatment outcomes (OR=2.94, Cl (1.05-8.22),
p=0.04) and lower risk of developing excellent values
(OR=0.30, CI (0.09-1.00), p=0.03) in the long-term period
following gastric resection. In patients with clinically
significant anxiety signs and HADS-A scores 211 points,
significantly higher odds of achieving good bariatric
intervention outcomes were demonstrated (OR=10.21,
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Table 2 — Prognostic value of mental health status
characterized by the HADS scale in determining the clinical
outcome of gastric resection

of patients, despite significant weight reduction,
continued to suffer from depression and anxiety
in the long-term period after bariatric surgery

Indicator Clinical outcomes of bariatric intervention ([:Ill]' A'O!'fa” et al'd(_2024) rzp_orgeoi/thaft S'ET‘S of
excellent | very good | good | satisfactory epression were Iagr,ms? in o Of patients
who underwent bariatric surgery methods,
HADS-A . . L
and anxiety in 22%, which is comparable to our
OR=10,25 results [5]. Somewhat different results were
0-7 points |Cl(3,12-33,63)|  p=0,06 p<0,00000001 | p=0,002 3 :
p=0,000007 presented in ElBaraz (2024), where signs of
OR=0,30 OR=2,94 anxiety were observed in 86.5% of cases and
8-10 points| Cl (0,09-1,00) p=0,36 Cl (1,05-8,22) p=0,04 depression in 80.9% [16]. However, according
p=0,03 p=0,04 to our results, signs of subclinical and clinically
. 00001 |ai 3%33%549 o %R1=6103'§103 —0.000003 significant anxiety were recorded in 48.39%,
211 points | P=5, (0,007-0,49) | Cl (3,16-33,03) | p=0, and depression in 31.18%.
p=0,0002 p=0,00005 . K L.
Analyzing anxiety component indicators
HADS:D ding to the HADS-A subscale, it
OR=3,75 OR=3,83 OR=0,13 OR=0,08 | dccording 10 1th€ -A subscale, It -was
0-7 points |Cl(1,15-12,28)| CI (1,36-10,82) | CI(0,04-0,39) [l (0,008-0,71)| established that the presence of anxiety was
p=0,02 p=0,006 p=0,0001 p=0,006 associated with significantly worse clinical
OR=4,92 outcomes of sleeve gastrectomy (t=-0.77,
8-10 points|  P=0,62 p=0,15 a (1’—5(;161057’75) p=0,13 p<0.00001). The mean total score of patients
p=v, — with satisfactory outcomes was 14.67+2.58
OR=0,22 OR=3,71 OR=49,38 ; : - i
) 0,001 a0 65’1 09) | a1 0‘7 1 87) Cl (4,96- points, corresponding to clinically significant
211 points | P=0, > 070s 491,24) anxiety, while in patients with excellent
p=0,03 p=0,04 _ S . .
p=0,00005 | jndicators, signs of anxiety were absent -

Cl (3.16-33.03), p=0.00005) and lower risk of developing
very good clinical indicators of gastric resection in the
long-term postoperative period (OR=0.06, CI (0.007-
0.49), p=0.0002).

In examined patients without depressive disorder,
significantly higher odds of achieving excellent
(OR=3.75, Cl (1.15-12.28), p=0.02) and very good
(OR=3.83, Cl (1.36-10.82), p=0.006) clinical outcomes
of gastric resection were demonstrated. Furthermore,
the presence of a total HADS-D score of 0-7 points was
associated with lower risk of developing good (OR=0.13,
Cl (0.04-0.39), p=0.0001) and satisfactory (OR=0.08, ClI
(0.008-0.71), p=0.006) bariatric intervention outcomes.
In the presence of subclinical depression signs and
corresponding HADS-D questionnaire values of 8-10
points, examined patients demonstrated significantly
higher odds of achieving good clinical outcomes of
bariatric intervention in the long-term postoperative
period (OR=4.92, Cl (1.54-15.75), p=0.007). The
presence of clinically significant depression symptoms
in examined patients was associated with significantly
higher odds of achieving satisfactory (OR=49.38, ClI
(4.96-491.24), p=0.00005) and good (OR=3.71, CI (1.07-
12.87), p=0.04) bariatric intervention outcomes.

Our findings demonstrate the high clinical
effectiveness of sleeve gastrectomy in treating patients
with obesity. The mean clinical treatment score was
129.77428.07 points, corresponding to very good
outcomes, with excellent or very good indicators
recorded in the vast majority of patients — 72.04%.
However, in 6.45% of patients, treatment outcomes
were classified as satisfactory, indicating the need for
additional analysis of potential factors associated with
worse surgical intervention outcomes.

The role of mental health in achieving clinical
outcomes of sleeve gastrectomy deserves particular
attention. Signs of clinically significant anxiety were
established in 19.36% of examined patients, and
depression in 13.98% of cases. These results align with
known findings; specifically, according to the results of
Alshammari et al. (2022), it was established that 15-20%

2.38%2.81 points.

A similar trend is observed regarding the depressive
component according to HADS-D: in the group with
satisfactory sleeve gastrectomy outcomes, the mean
score was 15.17+5.19 points, indicating the presence
of clinically significant depression, while in the group
of patients with excellent outcomes — 2.79+2.18 points,
no signs of depression were observed. Furthermore,
a statistically significant inverse correlation was
demonstrated between the presence of depressive
disorder and clinical outcomes of sleeve gastrectomy
(t=-0.74; p<0.00001), indicating significantly worse
bariatric treatment outcomes in patients with
pronounced depression symptoms.

Additionally, logistic regression analysis results
confirmed the prognostic value of mental status in
determining long-term clinical outcomes of sleeve
gastrectomy. Specifically, patients without signs of
anxiety disorder (HADS-A 0-7 points) had significantly
higher odds of achieving excellent treatment outcomes
(OR=10.25, CI: 3.12-33.63, p=0.000007). However, the
presence of clinically significant anxiety (211 points) was
associated with higher risk of worse (good or satisfactory)
outcomes (OR=10.21, CI (3.16-33.03), p=0.00005). A
similar trend was identified for depression indicators. In
patients with clinically significant depression symptoms
(HADS-D 211 points), significantly higher odds of
achieving good (OR=3.71, Cl (1.07-12.87), p=0.04) and
satisfactory (OR=49.38, Cl| (4.96-491.24), p=0.00005)
sleeve gastrectomy outcomes in the long-term period
were demonstrated.

Conclusions.

Thus, patients’ mental health, particularly the
absence of anxiety and depression, is a proven predictor
of excellent sleeve gastrectomy outcomes. Considering
the obtained results, we believe it is advisable to include
psychological screening and support in the perioperative
management protocol for patients with obesity who are
recommended to undergo sleeve gastrectomy, which will
enhance the overall effectiveness of bariatric treatment.
This analysis complements our comprehensive
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investigation of bariatric surgery outcomes by considering the duration of the postoperative period,
highlighting the crucial role of psychological factors.
Prospects for further research.
A promising direction is the analysis of mental health

impact on clinical outcomes of bariatric intervention

which will allow identification of critical periods when
multidisciplinary team involvement would be most
effective.
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MEHTA/IbHE 310POB’A K CKNAOBA YCMIXY PYKABHOI PE3EKLLIT LUNTYHKA
HauioHanbHuit meauuHuii yHisepcutet imeHi O. O. boromonbua (M. Kuis, YKpaiHa)
mdplyuta@gmail.com

Memoto 6yn0 oxapakmepusysamu 4acmomy rnopyweHs MeHmasnabHo20 300p08’a ma ix ponab AK akmopie
npoeHo3y siddasneHux pe3yabmamie pyKasHoI pe3eKyii wayHka. MpoaHani308aHo pe3yabmamu pPyKaeHoi pe3eKkuii
winyHKa 93 xeopux 3 oxcupiHHam (69 (74,19 %) wiHok ma 24 (25,81 %) yonosikis). CepedHili eik —42,20+11,09 pokis.
KniHiyHul pe3ynsmam 6apiampu4yHo20 8mpyvYaHHsA 8U3HAYAAU 3 BUKOPUCMAHHAM onumysansHuka SF-BARI Score
QolL. CmaH meHManbHo20 300p08°s OUiHI8AsU 3 00NoMo20to WKaau HADS. [1na aHanizy 0aHUX sUKopucmoesysanu
npoepamy STATISTICA 13, piseHb cmamucmuyHoi 3Ha4yyw,ocmi eusHa4anu npu p<0,05. KniHiyHuli pe3ynemam
pe3eKyii wayHka obcmexceHux 8idnosioas dyxce Xopowum 3HauyeHHAM (129,77+28,07 6anis). BiOMiHHi NOKA3HUKU
3agpikcosaHo y 29 (31,18%) nauieHmis, dyxe xopowi — y 38 (40,86%), xopowi — y 20 (21,51%), y 6 (6,45%) —
30008in6Hi. CepedHili NOKA3HUK mpueoau cknadae 6,7614,49 6anis. O3Haku mpusoau eiocymHi y 48 (51,61%)
obcmexceHux, y 27 (29,03%) — cnocmepieanu 03HaKu cybKniHiYHO supaxceHoi mpueoau, y 18 (19,36%) — KniHiyHO
supaxceHoi. HaasHicmb mpusoau acouyiliosaHa 3 00CMOoBIpPHO 2ipwiumu pe3ynbsmamamu pesekuii wayHka (t=-0,77,
p<0,00001). CepedHili pe3ynasmam 3a niowkanoro HADS-D cknadae 6,55+4,41 6anis. Cumnmomu oenpecii 8iocymHi
y 64 (68,82 %) xeopux, y 16 (17,20 %) — 3ahikcosaHo cumnmomu cybkniHiYHO supaxceHoi denpecii, y 13 (13,98 %)
— KniHiYHO supaxceHol. BcmaHosneHo, wo HasasHicms denpecii no8’a3aHa 3 00CMoB8ipHO 2ipwumu pe3yabmamamu
empyyaHHAa (t=-0,74, p<0,00001). JocmogipHo suwWi WaHCU 8iIOMIHHUX pe3ynbmamis pyKasHoi pe3ekyil wayHKa
dosedeHo y obcmexceHux be3 o3Hak mpusoau (OR=10,25, Cl (3,12-33,63), p=0,000007), denpecii (OR=3,75, CI
(1,15-12,28), p=0,02). HaasHicmb cybKniHiYHO eupaxceHoi mpusoau abo Odenpecii acouyiliosaHa 3 00CcMOoBipHO
BUWUMU WAHCaMU hopmMyBaHHA xopouwux nokasHukie (OR=2,94, Cl (1,05-8,22), p=0,04) ma (OR=4,92, Cl (1,54-
15,75), p=0,007) 8i0nogioHo. 3Ha4yuw,0 8ulli WaHCU (hopMyBaAHHA XOPOUWUX pe3ysabmamie 008e0eHOo y nayieHmis
3 KAIHIYHO supaxceHuUMu o3Hakamu mpueoau (OR=10,21, Cl (3,16-33,03), p=0,00005), oenpecii (OR=3,71, Cl (1,07-
12,87), p=0,04). MeHmaneHe 300p0o8’s nayieHmis € 0osedeHuUM hakmopom hopMy8aHHA 8iIOMIHHUX pe3ysibmamis

PYKABHOI pe3eKyil winyHKa y eiodaneHomy rnepiodi.

Knro4oei cnoea: 6apiampu4Ha Xipypeais, OXUPIiHHA, PyKA8HA pe3eKyid WayHKa, mpusoaa, oernpecis.

3B’A30K nyb6ikauii 3 nnaHOBMMM HayKOBO-AOCAIL-
HUMU poboTamu.

MpenctaBneHe JocnigkeHHA € dparmeHTOM Temu
HayKoBO-AoC/iAHOI poboTn Kadeapu Xipyprii, aHecTe-
3ionorii Ta iIHTEHCMBHOI Tepanii NicAAgMNAOMHOI OCBITH
HauioHanbHOro meaunyHoro yHisepcutety imeHi O. O.
BoromonbLsa «Po3po6Ka HOBUX METOLIB PEKOHCTPYKTUB-
HWX Ta BiAHOBHWX OMepaLLiin y XBOpUX 3 XipypriYHMMM 3a-
XBOPIOBAHHAMMW Ta YParKEHHAMM BHACNILOK BiICbKOBUX
AOiN», neprkaBHUI peecTpauitHuin Homep 0124U001673.

Bcryn.

3acTocyBaHHA meToaMK bapiaTpuyHOi xipyprii, B cuc-
TeMi JliKyBaHHA XBOPUX 3 OXKMPIHHAM, JO3BONAE AOCAT-
TU CYTTEBOIO 3HWMMKEHHA MOKA3HWUKIB Baru, MOKpPaLLUTU
nepebir cynyTHiX 3axBOpOBaHb Ta MOJIMNWMUTA PiBEHb
AKOCTI XMTTA NaLieHTiB BKasaHoi rpynu [1, 2, 3, 4]. ba-
piaTpUYHi BTPy4YaHHA € HaMbiNbl ePeKTUBHUMU MEeTO-
OAaMK NiKYBAaHHA OXKMPIHHA, NPOTe YCMilLHICTb iX 3acTo-
CyBaHH#A, CYTTEBO 3a/1e¥aTb Bifg, HU3KM pakTopiB. OaHUM
i3 HeLOCTAaTHbO BUBYEHMX ACNEKTIB € BM/IMB NCUXIYHOTO
300pOB’A MALEHTIB Ha [AOBrocTpokoBy edeKTUBHICTb
XipypriyHoro nikyBaHHA. cMXOEMOLiNHI NopyLIEeHHs,
30Kpema genpecia i TpuBora, € YaCTUMM CynyTHIMUK CTa-
HaMM y 0Cib 3 OXKMpiHHAM [5, 6]. 3riaAHO AaHuUX NiTepaTy-
Py, NOWMPEHICTb NCUXIYHUX PO3NaLiB cepes NaLEHTIB,
AKMM PEKOMeHZ0BaHO bapiaTpuuHi BTpyYyaHHA, cArae

40% [4, 7]. Y nepeBa*kHOi binblUOCTi XBOpUX crniocTepi-
raloTb CYTTEBE MOKPALLEHHA MOKa3HWKIB AK disnyHOro,
TaK i NCUXiYHOro 340p0B’s, y BiaaaneHomy nepiogi nicns
onepalii [7, 8]. BogHouac noninweHHs ¢isnyHOI cknago-
BOT 34,0pOB’A 3a3BMYall € 6iNbl BUPAXKEHUM, MOPIBHAHO
3 ncuxivyHol. He3Barkatoum Ha 3arasbHy NO3UTUBHY AU-
HaMiKy LLOAO BiAHOBNAEHHS NCUXiYHOTO 340POB’s nicaA
6apiaTpMYHMX BTPYyYaHb, Y YaCTUHM NALIEHTIB CUMITOMM
Aenpecii 1 TpuBoru 36epiratotbea [9, 10]. AK BigmivatoTb
HayKOBLLi, YacToTa Agenpecii B nichsonepauiitHomy nepi-
oai carae 15,3-20,0%, Tpusoru — 32,4-40,6% [5, 7, 9, 11].

BapTo BigMITUTK, LLO NCUXOEMOLIMHWUIN CTaH NaLieH-
TiB nicna 6apiaTpUUHOT Xipyprii € KNHYOBUM KOMMOHEH-
TOM npouecy peabinitauii. HassHicTb nopyweHb ncu-
XiuHOro 340p0B’A acouilioBaHa 3 po3agamu Xap4yoBoi
NoBeAiHKM, 3/10BXKMBaHHAM aNKOTO/H0, SHUKEHHAM AKO-
CTi }KUTTA, MEHLLOO 3ara/ibHO BTPATOO Barn Ta BULLMM
PU3MKOM peunamnBy 3axBoproBaHHaA [12].

OTpuMmaHi JaHi nigKpecntoloTb HeobXiAHICTb cucTem-
HOTO MOHITOPUHTY NCUXOEMOLLIMHOIO CTaHy NALLiEHTIB Ha
BCix eTanax flikyBaHHA. CKpUHIHF TPMBOIM 1 Aenpecii, AK
i 3a6e3neyYeHHs NCUXONOrIYHOro cynpoBoay B nicasone-
pauiiHOMYy nepiosi, € KPUTUYHO BAXKAMBUMM A/1A NONer-
WeHHA aganTauii 4o nicnsonepauiiHMx 3MiH Ta gocar-
HEHHA ONTMMAJIbHUX PE3yNbTaTiB NiKyBaHHA.
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Merta gocnigKeHHs.

OxapaKTepusyBaTn YacTOTy NOPYLIEHb MEHTaIbHOTO
300p0B’A Ta X posb AK GaKTOPiB NPOrHO3y BigAaneHUx
pe3ynbTaTiB PYKABHOI pe3eKLii WayHKa.

O6’eKT i meTOaU AoCNiAXKeHHA.

MpoaHanizoBaHO KAiHIYHI pe3ynbTaTM PyKaBHOI pe-
3eKU,ii WyHKa 93 XBOPUX 3 OXKMUPIHHAM, AKMX 6ya0 npo-
NikoBaHO Ha 6a3i Kadeapwu xipyprii, aHecTesionorii Ta
iHTEHCMBHOI Tepanii IHCTUTYTY NicAAAMNAOMHOI OCBITU
HauioHanbHOro megmyHoro yHisepcutety imeHi O. O.
boromonbuAa Ta XipyprivyHOro Big4iNEeHHA Cy4acHMX Ta
iHHOBaL,iMHUX TexHonorin KHIM «KniBcbKa micbKa KAiHiY-
Ha nikapHAa N2 1» 3a nepiog 2018-2022 pokis. [o rpynu
BK/IOYEHO 69 (74,19 %) xiHoK Ta 24 (25,81 %) yonosikis.
CepepHil BiK nauieHTiB cTaHoBMB 42,20+11,09 pokis.

KniHiYHMI pe3ynbTaT pyKaBHOI pe3eKu,ii WyHKa aHa-
Ni3yBann 3 BUKOPUCTAHHAM ONUTYBaNbHMKA Swiss-Finn-
ish BARIlatric metabolic outcome score Quality of Life
(SF-BARI Score Qol) [13]. XapaKTepun3yBanu NOKasHUKM
BTPATM Macu, CynyTHi 3aXBOPIOBAHHA, XipyprivHi ycKnag-
HEHHA Ta AKICTb XXWUTTA. [HTeprpeTaL,ito NOKa3HUKIB AKO-
CTi }KUTTA BUKOHYBA/IN 3 BUKOPUCTAHHAM ONUTYBa/IbHMKA
Moorehead-Ardelt QoL Questionnaire [14]. CymapHuit
pesynbTaT BCTAHOBAEHWUIN 33 ONUTYBasibHUKOM SF-BARI
Qol Bu3Hayanu B gianasoHi Big -130 go 230 6anis, ge
BULLLi 3HAYEHHA ONUTYBa/IbHUKA acOLiNOBaHI 3 KpaLLMMM
KNIHIYHUMW pe3ynbTaTamm NiKyBaHHA.

[Ons OuiHKM MeHTasbHOro 340pOB’A BMKOPUCTOBY-
BaTM rocnitanbHy WKany Tpusoru i genpecii (Hospital
Anxiety and Depression Scale, HADS) [15]. LLikana HADS
BK/ItOYAE 14 TBepAKeHb, AKi 3rpynoBaHo B ABi NiAWKanum:
niglwkana A (anxiety) ,03BONAE OXapaKTEPU3YBATU KOM-
NOHEHT TpuBoru (HenapHi nyHktn 1, 3, 5, 7, 9, 11, 13),
niawkana D (depression) — HaABHicTb Aenpecii (NapHi
nyHKTN 2, 4, 6, 8, 10, 12, 14). KoXHe TBepAKeHHA OLi-
HtoBanu Bia 0 go 4 6anis. Buwmii 6an Bigobparkas Hapo-
CTaHHA TAXKKOCTI AOCNiIAKYBaHOI 03HaKW. IHTepnpeTau;ito
CYMapHOro pesynbTaTty 3rifAHO METOAMKM 3[iMCHI0BaNN
HACTyNHUM YnMHoM: 0-7 H6aniB BU3HaYaM fK BiACYTHICTb
[OCTOBIPHO BMPAXKEHMX CMMNTOMIB TPUBOIM Ta Aenpe-
cii, 8-10 6anis — cybKNiHIYHO BMparXKeHa TpuBOra Ta ae-
npecis, 11 6anis i BALWE — KNiHIYHO BMpaXKeHa TpuBora
Ta genpecis.

MpencTaBneHe OOCNIAMKEHHA BUKOHYBaAW 3 AOTpU-
MaHHAM NMPUHUMMIB Ta HOPM 7-ro nepernaay lenbciH-
CbKOi Aleknapalii npo npasa noauHu (2013), KoHseHuii

Tabnuusa 1 — XapakTepucTMka MeHTabHOro 340poB’A 3a
wKanoto HADS 3 ypaxyBaHHAM KANiHIYHOro pe3yabTaTty

PYKaBHOI pe3eKLuii WWayHKa

Pagn €sponu npo npaBa NOAUHKU Ta BiomeauumHM, a
TAKOX YMHHMX HALiOHANIbHUX ETUYHUX CTAHAAPTIB Ta 3a-
KOHiB YKpaiHu. YyacTb y gocnigxeHHi 6yna nobposinb-
Hoto, iHGOPMOBaHI 3roam NaLieHTIB OTPMMAHO.

CTaTUCTMYHY OBPOOKY AaHWX MPOBOAUAN 3 BUKO-
pUCTaHHAM nporpamHoro 3abesneyeHHa STATISTICA 13
(StatSoft Inc.). KinbKicHi NOKasHWKK NoAaHo y BUTNAL
M1SD (ae M — cepeHe apudmMeTUYHe 3HauYeHHs, SD —
cepeaHe KBaApaTMUYHE BiAXWIEHHA); KaTeropiaibHi — n
(%) (ne n —abcontoTHa KinbKicTb % — BiACOTKOBE CNiBBiA-
HoLweHHS). Mpy NopiBHAHHI NOKa3HMKIB Y cGOPMOBaHUX
rpynax, 3 ypaxyBaHHAM K/iHIYHOro pes3ynbTaTy pyKas-
HOI pe3eKuji WAyHKa, 3aCTOCOBYBaN KpUTepin Kpacke-
na-Yonnica, gns ouiHKM 38'A3Ky — KoediLieHT T-KeHaana.
MPOrHOCTUYHY 3HAYYLLiCTb XapaKTEPUCTUK MEHTA/IbHOTO
300p0B’A BM3HAYanM 3a mogensto 6iHapHoi norictTuyHol
perpecii, po3paxoBytoumM BigHoWeHHs waHcie (OR) Ta
95% posipumx iHTepBanis (95% Cl). PiBeHb cTaTUCTUYHOIT
3HauYyLWOCTi BU3HA4Yanum npu p<0,05.

Pe3ynbTati AocnigKeHHs Ta ix 06roBopeHHs.

CepeaHii pesynbTaT PyKaBHOI pe3eKLii WayHKa 06-
CTeXeHux cTtaHoBuB 129,77+28,07 6anis Ta Bignosigas
OYXKe XOPOLIMM 3HauyeHHAM. Y nepeBaykHoi 6inbluoCTi
BCTAHOBJIEHO Zly}Ke XOpOoLWi pe3ynbTaTh NliKkyBaHHA — 38
(40,86%), y 29 (31,18%) naujieHTiB 3adiKCOBaAHO BiaMiH-
Hi KNiHiYHi NOKasHMKKM, xopowi —y 20 (21,51%) ocib, y
5 (5,38%) xBopux — noraHi, y 1 (1,07%) obcTexkeHoro
pes3ynbTaTh OUiHOBanAM AK cybonTmanbHi. KniHiuHi no-
Ka3HWKM XBOPUX 3 MOraHMMM Ta Cy6ONTUMANbHUMM 3Ha-
YEHHAMM, Yy 3B’A3KY 3 IX HM3bKOI 4YacToTol, 06’eHaHO
y rpyny 3 3aZ0BiIbHUMMK pe3ynbTaTaMu NiKyBaHHSA, AKa
BK/ItOMANa AaHi 6 (6,45%) obcTexkeHmx. OTKe, 3 ypaxy-
BaHHAM BCTAHOB/IEHOMO KAiHIYHOIO pe3ynbTaTy PyKaBHOT
peseKLii WAyHKa cepes ob6cTerkeHnx chopmoBaHo 4 Kii-
HiYHI rpynu.

AHanisytoun MeHTaNbHUIM CTaH 340pOB’A MaLieHTIB
OOCNiAXYBaHOI rpynn, 30Kpema 0COo6AMBOCTI TPUBONK-
HOTO KOMMOHEHTY HaMW BCTAaHOBJIEHO, WO CepeaHin
CyMapHuiA pesynbTaT 3a nigwkanoto HADS-A cknagas
6,76%4,49 6anis Ta CBiAYMB NPO BiACYTHICTb TPUBOXKHOTO
po3naay y NauieHTiB AOCAIAMKYBaAHOI rpynu. Y NauieHTIB
3 BigMIHHMMM Ta Ay»Ke XopowumMu pesynbTaTtamu bapi-
aTPUYHOrO BTPYYAHHA cepefHil CyMapHWin pesynbtaT
CBiAYMB NPO BIACYTHICTb O3HaK Tpueorn — 2,38+2,81
6anis Ta 6,39+2,30 6anis BigNOBiAHO, HAaTOMICTb Y 06-
CTEXKEHMX 3 XOPOLMMMU Ta 33a[0BIIBHUMMU KAIHIYHUMMU
NMOKa3HMKaM BCTAHOB/IEHO O3HAKM KANiHIYHO BU-
parkeHoi Tpmsorm — 11,45+1,19 ta 14,67+2,58
6aniB, BiIAMIHHICTb MOKAa3HWUKIB CTAaTUCTUUYHO
3Havywa (p<0,00001) (tabn. 1). losBeaeHo, WO

KniHiuHi pe3ynbTaTti 6apiaTpMUYHOro BTPYYaHHs HaABHICTb TPMBOIM acouiiloBaHa 3 AOCTOBIPHO
MokasHuk | . . nyxe ) . p MpWUMM  KNIHIYHMMW  pe3yabTaTaMKn  pe3ekLil
BIAMIHHI q Xopoul 3a40BINbHI . .

XopoLi LW/YHKA, WO NiATBEPAXKEHO 3BOPOTHIM CUNbHUM
HADS-A KOpenauiiHMM 3B’A3KOM MiX [0CNIAXYBaHUMM

M+SD 2,38+2,81 | 6,39+2,30 |11,45¢1,19|14,67+2,58 | <0,00001* | o3nakamu (t=-0,77, p<0,00001) (puc., a).
0-7 banis |24 (82,76%)|24 (63,16%)| 0 (0,00%) | 0(0,00%) | <0,00001* Y nepeBaxHoi 6inblLIOCTi 06CTEXEHUX rpynu
8-10 6anis | 5 (17,24%) |13 (34,21%)| 9 (45,00%) | 0 (0,00%) 0,03* —48(51,61%), o3HaKM TpuBOrM byau BigcyTHIMMN.
>11 6anis | 0(0,00%) | 1(2,63%) |11 (55,00%)|6 (100,00%)| <0,00001* | 30Kpema BiACYTHICTb TPUBOXKHOIO PO3/1a4y Cro-
HADS-D cTepirann y 6inblIOCTi NALEHTIB 3 BiAMIHHUMMU
M#SD 2,79+2,18 | 5,82+1,86 |10,65+3,10| 15,17+5,19 | <0,00001* | Ta Ay*Ke XOPOWWMM KNIHIYHUMK pe3yabTaTamu
0-7 6anis |25 (86,21%)[32 (84,21%)| 6 (30,00%) | 1 (16,67%) | <0,00001* | — 24 (82,76%) Ta 24 (63,16%) BianosiaHo. Y BCix
8-10 6anis | 4 (13,79%) | 4 (10,53%) | 8 (40,00%) | 0 (0,00%) 0,03* MaLieHTIB 3 XOPOLUMMM Ta 33J0BINbHUMM PE3Y/b-
>11 6anis | 0(0,00%) | 2 (5,26%) |6 (30,00%) | 5 (83,33%) | <0,00001* | TaTamm 6apiaTpuuHOro BTPy4aHHA 3adikcoBaHO

Mpumitka: * — foBeAEHO CTAaTUCTMYHO 3HaYylly BiAMIHHICTb MOKa3HWKIB npwu

p<0,05.

03HaKM TPUBOXKHOrO po3nagdy. Npu NopiBHAHHI
YacToTu JocnigxyBaHoro $GakTopy 3 ypaxyBaH-
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PucyHok — [liarpama po3citoBaHHA CyMapHUX 3Ha4yeHb onuTyBanbHUKa HADS 3 ypaxyBaHHAM KNiHIYHOro pesynbTaTy pyKaBHOI pe3eKLjii
WNYHKa, e OXapaKTepM30BaHO: a — TPUBOXKHUI KOMMNOHEHT, 6 — AenpecuBHuUit.

HAM KNiHIYHOTO pe3ynbTaTy NiKyBaHHA [OBEAEHO CTa-
TUCTUYHO 3HauyLLy BigMiHHICTb (p<0,00001). Mix HasB-
HIiCTIO CYMApHOro pe3ynbTaTy onuTyBasbHUKa 0-7 banis
Ta KNiHIYHUMUK pe3ynbTaTamu BapiaTpPUUYHOrO BTPyYaHHA
[0BefleHO HaABHICTb NPAMOrO 3HAYHOTO KopenALuitHoro
3B’A3KY, WO CBiAYMTb NPO AOCTOBIPHO Kpalli pesyib-
TaTW NiKyBaHHA Yy MaUieHTIB 6e3 TPUBOXKHOIO po3nagy
(t=+0,50, p=0,000000000001).

O3HaKu CyBKNiHIYHO BMparkeHoi TpMBOrM crnocTe-
pirann y 27 (29,03%) nauieHTiB rpynu, 3okpema y 9
(45,00%) xBOpMX 3 XOPOLUMMM KAIHIYHUMW MOKA3HUKA-
Mu, 13 (34,21%) ocib 3 ay)Ke XOpOoLWUMM 3HAYEHHAMM
Ta 5 (17,24%) obCTexeHUX 3 BiAMIHHUMM pe3ynbTaTamm
NiKyBaHHA, BiAMIHHICTb YAaCTOTHMX MOKA3HUKIB [0CTO-
BipHa (p=0,03). CTaTUCTMYHO 3HaYYLMI KOPEeNnauinHun
3B’A30K MiX A0CNiAXKYBaHMMM 03HAKaMM BifCYTHIN (T=-
0,09, p=0,19).

Y 18 (19,36%) xBopux rpynu 3aikcoBaHO CUMNTOMM
KNiHIYHO BMPAXKeHOI TPMBOTK, AKY AiarHOCTOBAHO Y BCiX
0b6CTeXKeHMX 3 3aZ0Bi/IbHUMW pe3ynbTaTaMm NiKyBaHHA
— 6 (100,00%), 6inbLWOCTi NaL,EHTIB 3 XOPOLUMMM MOKa3-
HuMKamun — 11 (55,00%) Ta 1 (2,63%) ocobu 3 gyxKe xopo-
LWWMW 3HAYEHHAMM, BiAMIHHICTb YaCTOTHUX MOKA3HWUKIB
CTaTUCTUYHO 3Hauyywa (p<0,00001). HasBHicTb 03HaK
KNiHIYHO BMpParKeHOoi TPMBOTN acoljinoBaHa 3 AOCTOBIp-
HO TiPWMMM KNIHIMHMMW pe3ynbTaTaMM PYKABHOI pe3ek-
Lii WAyHKa, WO niaTBEpPAXKEHO HAABHICTIO 3BOPOTHOrO
3HAYHOrO KOPEeNALMHOro 3B'A3KY MiXK NOKa3HMKaMM (T=-
0,53, p<0,00001).

AHanisyloum AenpecuBHU KOMMOHEHT BCTaHOBAE-
HO, L0 CepeaHiN CyMapHW pe3ynbTaT 3a NigLWKano
HADS-D cknagas 6,55+4,41 6anis, L0 BKa3yBasio Ha Big-
CYTHiCTb O3HaK genpecii. CepeaHi cymapHi NOKa3HUKMU
NaLiEHTIB 3 3a40BiIILHUMM Ta XOPOLIMMWU pe3ynbTaTa-
MW PYKaBHOI pe3eKLii WAyHKa CBiAYMAM NPO HAABHICTb
Jenpecii y naujieHTis BKasaHux rpyn (15,17+5,19 6anis
Ta 10,6543,10 6aniB BignNoOBIAHO), HAaTOMICTb y rpynax
XBOPUX 3 BIAMIHHMMMW Ta AyXKe XOPOWUMU KAIHIYHUMM
NOKa3HMKaMM BCTAHOB/IEHO BiACYTHICTb O3HaK genpecii

(2,79+2,18 T1a 5,82+1,86 6anis BignosigHo). Mpu nopis-
HAHHI cepeaHiX CyMapHUX pe3ynbTaTiB y rpynax, coop-
MOBaHMX 3 ypaxyBaHHAM KNiHIYHOro pe3ynbTtaty Hapia-
TPUYHOrO BTPYYaHHA AOBEAEHO CTAaTUCTUYHO 3HauyLly
BiAMiHHicTb (p<0,00001). BcTaHOBAEHO, WO HAABHICTb
AenpecnMBHOro po3sagy nos’sasaHa 3 AOCTOBIPHO ripLum-
MW KNIHIYHMMW pesynbTaTamu H6apiaTpUUHOro BTpyYaH-
HA 'y BigaaneHomy nicnsonepauitHomy nepioai (t=-0,74,
p<0,00001) (puc., 6).

Cumntommn genpecii 6ynu BiacyTHi y 6inbwocTi 06-
CTeXeHuX rpynu — 64 (68,82%). 3HauyeHHs 0-7 6anis 3a
nigwkanoto HADS-D 3adikcoBaHO y nepeBakHoi binb-
LWOCTi XBOPMX 3 BIAMIHHMMW Ta AyXKe XOpowwumu pe-
3ynbTaTaMmn NikyBaHHA — 25 (86,21%) Ta 32 (84,21%)
BignoBiaHO, a TakoX 6 (30,00%) nauieHTiB 3 XOpPOLWMMM
nokasHukamu Ta 1 (16,67%) obcTexeHoro 3 3a408iNb-
HUMW 3HAYEHHAMMW, BIAMIHHICTb YACTOTHMX XapakTe-
PUCTUK CTaTUCTMYHO 3Havywa (p<0,00001). Y nauieHTis
3i 3HAYEHHAMM CYMapHOro pe3ynbTaTy ONMUTYBa/bHMKA
0-7 6anis Ta BigNOBIAHO 3a BiACYTHOCTI AENPECUBHOTIO
po3nagy A0BeAEeHO HAABHICTb AOCTOBIPHO KpaLLMX Kii-
HiYHMX pe3ynbTaTiB HapiaTpUyHOro BTpy4YaHHA y Bigaa-
NeHomy nepioai, Wwo niaTeepaKeHO HAABHICTIO NPAMOro
NOMIPHOro KOpenauUilHOro 3B’A3Ky MiXK MOKasHMKamMu
(t=+0,44, p=0,0000000006).

O3Haku cybKniHiYHO BUMpaxeHoi aenpecii 3adik-
coBaHo y 16 (17,20%) nauieHTiB rpynu, 3okpema y 4
(13,79%) ocib 3 BigMmiHHUMK pe3ynbTaTaMu HapiaTpuu-
HOro BTpy4YaHHs, 4 (10,53%) xBOpKMX 3 AyKe XOpoWwnmm
NnoKasHWKamu Ta BinblocTi obcTekeHnx 3 3a40BiNbHU-
MM 3HaYeHHAMM — 8 (40,00%). Mpu NOPiIBHAHHI YacTOTK
[OCNIAXKYBAHOI XapaKTEPUCTUKN AOBELEHO CTaTUCTUYHO
3HaAuYyLLY BIAMIHHICTb 3 ypaxyBaHHAM KNiHIYHOrO pe3ynb-
TaTy bapiaTpmuyHoro BTpyyaHHsa (p=0,03), npoTe gocTo-
BipHMI KOpensLiiHWi 38’A30K MiXK O3HaKamM BiACYTHIN
(t=-0,13, p=0,07).

Y 13 (13,98%) obcTerkeHUx cnoctepiranM CUMMTO-
MW KANIHIYHO BMpPa*KeHoi aenpecii, AKi BCTAHOBAEHO Y
nepesaKHoi BiNbLIOCTI NaLUIEHTIB 3 3a40BiIbHUMK pe-
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Tabnuusa 2 — MporHocTUYHA LiHHICTb CTaHY MEHTa/IbHOrO
340pOB’ OXapaKTepu3oBaHOro 3a WwkKanotw HADS y BU3Ha-
YEHHi KNiHIYHOro pe3ynbTaTy pe3eKLuii WayHKa

HaABHOCTI cybKNiHIYHMX O03HaK Aenpecii Ta Bia-
noBigHO 3Ha4YeHb onuTyBasbHUKa HADS-D 8-10
6aniB y 06CTeXeHMX [0BeAeHO AOCTOBipHO

P— - BULLi WaHCKM GOpPMYyBaHHA XOPOLIMX KAiHIYHMX
KniHiyHi pe3ynbratv 6apiaTpMYHOro BTpy4YaHHsA . . .
3HayeHHs —— - - —— pe3y/bTaTie 6apiaTPUUHOro BTPYyYaHHA y Biaaa-
BiAMiHHi | LyKe xopouwi XopoLui | 3340Bi/bHI . o L
HADSA neHomy nicnsonepadiinHomy nepiogi (OR=4,92,
ORZ10.25 Cl (1,54-15,75), p=0,007). HaABHicTb cMMNTOMIB
076anis |C1(312-33.63)| p=0,06 |p<0,00000001| p=0,002 | KNHIMHO BupaeHoi Aenpecii y obcTexenmx
p=0,000007 acoujiiosaHa 3 AOCTOBIPHO BMLIMMM WaHCaMy
OR=0,30 OR=2,94 dopmysaHHa 3aa08inbHUX (OR=49,38, CI (4,96-
8-10 Ganis | Cl (0,09-1,00) p=0,36 Cl (1,05-8,22) p=0,04 491,24), p=0,00005) Ta xopowwux (OR=3,71, CI
p=0,03 p=0,04 (1,07-12,87), p=0,04) pe3synbratie 6apiaTpuiHO-
OR=0,06 OR=10,21 ro Bpr“laHHﬂ.

#116anie | p=0,0001 ci (po_,gogég,;g) Clp(fblgbao%(?) p=0,000003 OTpUMaHi pe3ynbTaTi NiATBEpAKYIOTh BU-
’_;ADS 5 : COKY KJiHIYHY epeKTUBHICTb PyKaBHOI pe3ekLil
OR=3.75 OR=3,83 OR=0.13 OR=0,08 WAyHKa B NiKYBaHHI MaLieHTIB 3 OXMPIHHAM.
0-7 6anis |Cl (1,15-12,28)| CI (1,36-10,82) | CI (0,04-0,39) |CI (0,008-0,71)| CE€PEAHINA KNiHIYHNIA MOKasHUK JIIKYBAaHHA CTa-
p=0,02 p=0,006 p=0,0001 p=0,006 HoBuMB 129,77+28,07 6anis Ta Bignosigas ayxe
OR=4,92 XOPOLLUOMY pe3ynbTaTy, 30Kpema BiAMiHHi abo
8-10 banis p=0,62 p=0,15 Cl(1,54-15,75) | p=0,13 [ly>Ke Xopowi NoKasHMKM 3adikcoBaHo y ne-
p=0,007 — peBakHOI GinblwocTi nauieHTiB — 72,04%. Boa-

~ ~ OR=49,38 )
) OR=0,22 OR=3,71 Cl(4,96- | Houac y 6,45% xBOpWX pesynbTaTi NikyBaHHA
211 banis p=0,001 | Cl (2105613,09) cl %93’5’87) 491,24) KnacudikoBaHO fAK 3a40Bi/MbHI, WO CBIAYUTHL
! ! p=0,00005 | npo HeobXiAHICTb A0AATKOBOIO aHani3y noTeH-

3yNbTaTaMu bapiaTpuyHoro BTpy4YaHHA — 5 (83,33%), 6
(30,00%) oci6 3 xopoWNMM KNiHIYHUMWN 3HAYEHHAMM Ta
2 (5,26%) XBOPUX 3 Ay¥Ke XOPOLMMM NOKA3HMKamK. Mpu
NOPIBHAHHI YaCTOTU O3HAK KNiHIYHO BUPAXKeHOI genpecii
y cpopmoBaHuX rpynax 4oBeAEeHO CTAaTUCTUYHO 3HaYyLLy
BigMiHHicTb (p<0,00001). BcTaHOBNEHO, LLO HaABHICTb
CMMMNTOMIB KNiHIYHO BMpaXKeHoi Aenpecii acoujiioBaHa
3 JOCTOBIPHO TiPWMMM pe3ynbTaTaMu PYKaBHOI pe3eKLil
WAyHKa (t=-0,44, p=0,0000000004).

HactynHMm eTanom OLiHIOBaM NPOFrHOCTUYHY LiH-
HiCTb GaKTOPiB MEHTa/IbHOrO 340P0B’A, OXapaKTepuso-
BaHUX 3a WKanoto HADS y BM3HAYEHHi KNiHiYHOro pe-
3yNbTaTy PYKABHOI pe3eKLii WayHKa.

JocToBipHO BULLi WaHcK GOpPMyBaHHA BiAMIHHUX pe-
3y/NbTaTiB NiKyBaHHA Y Bif4aIeHOMY nepioi nicna pyKas-
HOT pe3eKL,ii WAyHKa A0BeAeHO y 06CTeXKeHMX 6e3 03HaK
TpuBOXKHOro posnaay (HADS-A 0-7 6anis) (OR=10,25, Cl
(3,12-33,63), p=0,000007) (Tabn. 2). BctaHoBNEHO, WO
HaABHICTb CMMNTOMIB CYBKNiHIYHO BUparKeHO! TpMBOrM
Ta 3HayeHb HADS-A 8-10 6aniB acouilioBaHa 3 4OCTOBIp-
HO BMLLMMM LIAHCAaMK GOPMYBaHHA XOPOLUUX pe3y/bTa-
TiB NikyBaHHA (OR=2,94, ClI (1,05-8,22), p=0,04) Ta HUK-
UMM PU3MKOM PO3BUTKY BigMiHHMX 3HauyeHb (OR=0,30,
Cl (0,09-1,00), p=0,03) y BigmaneHomy nepioai nicns
pe3ekuii WayHKa. Y NaLlieHTIB 3 KAIHIYHO BUPAXKEHMMU
03HaKaMW TPUBOIM Ta NoKasHMkamu HADS-A >11 6anis
[0BefeHO AO0CTOBIPHO BULLi WaHCK popmyBaHHA XOpo-
WKMX pe3ynbTaTie bapiaTpuuHoro sTpyyaHHa (OR=10,21,
Cl (3,16-33,03), p=0,00005) Ta HUNKUYMIA PU3UK PO3BUTKY
OYKe XOPOLUMX KNiHIYHMX NOKA3HUKIB pe3eKLii LWAyHKa y
BigAaneHomy nicnsonepauiiHomy nepioai (OR=0,06, Cl
(0,007-0,49), p=0,0002).

Y obcTerkeHux naujieHTiB 6e3 aenpecuBHOro posnaay
[,0BeAeHO AOCTOBIPHO BULLi WaHCKM GOPMYBaHHSA BiAMiH-
Hux (OR=3,75, Cl (1,15-12,28), p=0,02) Ta Ay*Ke XxopoLuunx
(OR=3,83, Cl (1,36-10,82), p=0,006) KniHiYHNX pe3ynbTa-
TiB pe3sekuii wayHKa. OKpim TOro, HaABHICTb CyMapHO-
ro pesynstaty HADS-D 0-7 6anis noB’A3aHa 3 HUXKYMM
pu3nKom po3BUTKY xopowwmx (OR=0,13, CI (0,04-0,39),
p=0,0001) Ta 3amosinbHux (OR=0,08, CI (0,008-0,71),
p=0,006) pe3ynbTaTiB 6bapiaTpMUYHOro BTPy4YaHHA. 3a

LiMHUX PpaKTopiB, acoLiiOBaHMUX i3 FiplIMMM Ha-
CNiAKaMK XipypriyHOro BTPy4YaHHA.

Ocob6uBy yBary NpuBepTaE posb MEHTA/IbHOTO 340-
poOB’A y [AOCATHEHHI KNiHIYHOro pesynbraTy pPyKaBHOI
peseKuii wayHKa. O3HaKM KAIHIYHO BUPAXKeHOoi TpUBO-
rm BcTaHoBeHo y 19,36% obcTexkeHux, genpecii — y
13,98% Bunagkis. OTpMMaHi HaMK AaHi y3rogKyTbCs
3 BiAOMWMM, 30Kpema 3rigHO pe3ynbTaTiB AOCAIaKEeHHA
Alshammari et al. (2022) sctaHoBNEHO, WO 15-20% naui-
€HTIB, HE3BaKaloUM Ha 3HAYHE 3HUMKEHHA Baru, NPoAoB-
YKYBaNW CTpaxKAaTH Big, Aenpecii Ta TpMBOru y Bigaane-
HoMmy nepioaj nicna 6apiaTpuuHoi onepauii [11]. Algifari
et al. (2024) nosigomunu, Lo 03HaKKM genpecii giarHoc-
TyBanun y 30% naujieHTiB, AKMM 3aCTOCOBYBANN METOAUKMU
bapiaTpuyHoi xipyprii, TpuBorn —y 22%, WO CNiBCTaBHO
3 OTPMMaHUMM HaMmK pesynbTatamu [5]. [ewlo BigmMiHHiI
pe3ynbTaTh HaBeAeHo y poboTi El Baraz (2024), ae o3Ha-
KW TpmMBorm cnoctepirann y 86,5% Bnnagkis, genpecii—y
80,9% [16]. HaTomicTb 3rifHO HaWMX pe3ynbTaTiB 03Ha-
KM CyBKNIHIYHO Ta KNiHIYHO BUpPaXKeHOoi TpmBoru 3adikco-
BaHO Yy 48,39%, a genpecii—31,18%.

AHani3ytoum NOKa3HMKU TPUBOXKHOTO KOMMOHEHTY
3a nigwkanoto HADS-A, BCTaHOB/MEHO, WO HAABHICTb
TPMBOIM acouiioBaHa 3 AOCTOBIPHO TiPWWMUK KNiHIYHK-
MW pe3ynbTaTaMKn PyKaBHOI pe3ekuii wayHKa (t=-0,77,
p<0,00001). CepeaHili cymapHUIA MOKa3HMK NaLLiEHTIB
i3 3340BiNIHMMM pe3ynbTaTamun cTaHosmB 14,67+2,58
6aniB Ta BiANOBIAAB KNiHIYHO BUPAXKEHI TPUBO3I, y TOM
4ac, AK Y NaUiEHTIB 3 BIAMIHHMMM NOKAa3HMKAaMM O3HAKKU
Tpusorun bynwm BigcyTHi — 2,38+2,81 banis.

AHanoriyHa TeHAEHL,iA NPOCTEXYETbCA LWOAO Aenpe-
CMBHOTO KoMnoHeHTy 3a HADS-D: y rpyni 3 3a40BiNbHU-
MM pe3ynbTaTaMu PyKaBHOI pe3eKLu,ii WayHKa cepeaHiin
NoKasHWK ctaHoBmB 15,17+5,19 6anis Ta cBigume npo
HAABHICTb KANIHIYHO 3HauyLloi Aenpecii, HAaTOMICTb Yy
rpyni XBopux 3 BigMiHHMMMK pe3synbTaTamu — 2,79+2,18
6anis o3Haku penpecii He cnoctepirann. OKpim TOrO,
MiXX HAfIBHICTIO AEenpecuBHOro po3sady Ta KAiHIYHUMMU
pesynbTataMu pPyKaBHOI pe3eKLii LWAyHKa [oseseHo
CTaTUCTUYHO 3HAYYLLMA 3BOPOTHIN KOpenauiiHuin 38’s-
30K (1=-0,74; p<0,00001), wo cBia4nTb Npo GopMyBaHHA
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3HAYYLLLO FipLUMX MOKA3HMKIB BapiaTPMUHOrO /liIKyBaHHA Y
NALEHTIB 3 BUPAXKEHUMM CUMNTOMaMM Aenpecii.

JonaTKoBO pe3ynbTaTh IOTiICTUYHONO perpecimHoro
aHani3y 3acBigYMAM NPOrHOCTUYHY LiHHICTb MEHTaNb-
HOTO CTaTyCy WO0A0 BM3HAYEHHA BigAaneHuX KAiHIYHUX
pe3ynbTaTiB pyKaBHOI pe3eKuii wayHKa. 3oKkpema, na-
LieHTM 6e3 o3HaK TpuBOXKHOro posnaay (HADS-A 0-7
6anis) MmanuM 3Ha4YyLWO BULLi LWAHCKU AOCATHEHHS BigMiH-
HOro pesynbraTy AikyBaHHa (OR=10,25, Cl: 3,12-33,63,
p=0,000007). BogHo4ac HanBHICTb K/iHIYHO BUparKeHOl
Tpuoru (211 6anis) acouiioBaHa 3 BULLUM PUINKOM Tip-
WX (xopolumx abo 3aa0BinbHMX) pesynbraTie (OR=10,21,
Cl (3,16-33,03), p=0,00005). MoaibHy TeHAEHL,iO BU3HA-
YeHO 11 ANA NOKa3HUKIB Aenpecii. Y naujieHTiB 3 cumnTo-
MaMu KNiHiYHO BUparkeHoi aenpecii (HADS-D 211 6anis)
[0BefeHO AOCTOBIPHO BULLI WaHcKM GopMyBaHHA XOpO-
wux (OR=3,71, Cl (1,07-12,87), p=0,04) Ta 3a40BiNbHUX
(OR=49,38, Cl (4,96-491,24), p=0,00005) pe3ynbTaTiB py-
KaBHOI pe3ekKLii WWAyHKa y BigaaneHomy nepiog,.

BuUCHOBKM.

TakKMM YMHOM, MeHTa/bHe 340POB’S MaLEHTIB, 30-
Kpema BifCYTHICTb TPUBOrM Ta Aenpecii, € foBeAeHUM
NPeanKTOPOM PO3BUTKY BiAMIHHWUX pe3y/bTaTiB pyKas-
HOI pe3eKujii WAyHKa. BpaxoByoun oTpUMaHi pesynbra-
TN, BBAYKAEMO AOLI/IbHUM BK/IHOYEHHA MCUXONOTYHOro
CKPUHIHIY Ta CynpoBoAy A0 KOMMEeKcy nepuonepaLin-
HOTO MEHEeAXMEHTY MALEHTIB 3 OXMPIHHAM, AKMM pe-
KOMEHAO0BAHO BMKOHAHHA PYKaBHOI pe3eKLUil LWAYHKa,
1110 AI03BOIUTb NiABULLNTM 3arasibHy edheKTUBHICTb bapi-
ATPUYHOTO NiKYBaHHA.

MepcnekTMBM NOAANbLUNX AOCNIAMKEHD.

MepcnekTMBHMM HAaNPAMKOM € aHani3 BMNAMBY MeH-
Ta/IbHOTO 340POB’S Ha KAiHIYHi pe3ynbTati bapiaTpuu-
HOro BTPYYaHHA 3 ypaxXyBaHHAM TPWBA/OCTI nicnaone-
pauinHoro nepioAi, WO A03BOAUTb BUABUTU KPUTUYHI
nepioamn, Koau 3any4eHHAa MynbTUAUCLUNAIHAPHOI KO-
mMaHau 6yae Halbinbl ePpeKkTUBHUM.
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MEHTANbHE 340POB’A AK CKNALOBA YCNIXY PYKABHOI PE3EKLIIT LUYHKA

Mnatota . I

Pestome. Mema 0ocnidieHHA: OxapaKTepu3yBaT YacTOTy NOPYLEHb MEHTA/IbHOTO 340P0OB’A Ta iX POsib AK daK-
TOPiB NPOrHO3Yy BiAAaNeHUX pe3ynbTaTiB PYKaBHOI pe3eKL,i WayHKa.

06’ekm i memoodu OocnioreHHA. NpoaHanizoBaHO KAiHIYHI pe3ynbTaTh pyKaBHOI pesekuii wayHka 93 xBo-
pUX 3 OXKMpPiIHHAM. o rpynu BrAoYeHO 69 (74,19%) iHoK Ta 24 (25,81%) yonosikiB. CepeaHilt Bik 0BCTEKEHUX
—42,20+11,09 pokiB. KniHiYHWM pe3ynbTaT pyKaBHOI pe3eKu,i LWyHKa BU3HAYa/IM 3 BUKOPUCTAHHSAM ONUTYBAJIbHU-
Ka SF-BARI Score Qol. s OLiHKM MEHTa/IbHOTO 340POB’s BUKOpMCcToBYyBaan WKany HADS. CTaTucTuuHy ob6pobky
AaHWX NPOBOAMAM 3 AOMOMOrO nporpamHoro 3acoby STATISTICA 13 (StatSoft Inc.). PiBeHb cTaTUCTUYHOI 3HaYy-
wocTi BM3Havanu npu p<0,05.

Pe3ynbmamu 0ocnioxceHHA. KNiHIYHWIM pe3ynbTaT pyKaBHOI pes3eKLii WiayHKa obcTexeHnX BiANOBiIAaB AyKe Xo-
poLWMM 3HaYeHHAM (129,77+28,07 6anis). BiamiHHiI KAiHiYHI NOKa3HUKM 3adikcoBaHo y 29 (31,18%) nauieHTis, AyKe
xopouwi —y 38 (40,86%), xopowi —y 20 (21,51%), y 6 (6,45%) XBOpWUX BCTAHOB/NEHO 3340Bi/IbHi 3HaYeHHsA. CepeaHil
CYMapHWIA NOKa3HMK TPUBOTU CKNagas 6,76+4,49 6anis. Y 6inbliocti ob6cTeskeHnx— 48 (51,61%) o3HaKu TPMBOrM Bi-
CyTHI, y 27 (29,03%) — BCTAaHOB/NEHO O3HAKM CYybK/iHIYHO BUpaxKeHOi TpmBorK, y 18 (19,36%) — cumnToMm KNiHiYHO
BUpParKeHoi TpuBorn. JoseaeHo, Wo HasBHICTb TPMBOIM acoLioBaHa 3 4OCTOBIPHO TiPLWMMK KNIHIYHUMUK pe3ynbTa-
Tamu pesekuji WwayHka (t=-0,77, p<0,00001). AHani3ytoun 4enpecnBHNI KOMMOHEHT, CEpeaHiii CymapHuii pesyastaTt
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3a nigwkanoto HADS-D cknagas 6,55+4,41 6anis. Cumntomm aenpecii BiacyTHi y 6inbliocti obctexkeHnx— 64 (68,82
%), y 16 (17,20 %) nauieHTiB 3adikcoBaHO 03HaAKM CYOK/iHIYHO BMparkeHoi aenpecii, y 13 (13,98 %) — cumntommn
KNiHIYHO BUpaKeHoi genpecii. HaaBHicTb Aenpecii noB’A3aHa 3 AOCTOBIPHO FipLIMMM KAIHIYHUMUK pe3ynibTaTamu ba-
piaTpuyHoro BTpy4YaHHs (t=-0,74, p<0,00001).

AHani3yrum NPOrHOCTUYHY LiHHICTb paKTOpPiB MEHTaIbHOrO 340P0B’A Y BU3HAYEHHI KNiHIYHOro pesynbTaTy py-
KaBHOI peseKL,ii WAyHKa, 4OCTOBIPHO BULL LWAHCKM GOPMYBAHHA BiAMIHHMX Pe3yNbTaTiB BCTAHOB/IEHO Y OBCTEKEHNX
6e3 o3Hak Tpusorm (OR=10,25, Cl (3,12-33,63), p=0,000007) Ta genpecii (OR=3,75, Cl (1,15-12,28), p=0,02). Hass-
HiCTb CMMNTOMIB CyBOKiHIYHO BMparkeHOT TpMBOrK abo Aenpecii acoLlilioBaHa 3 4OCTOBIPHO BULWMMM WaHCammM Gpop-
MYBaHHS XOPOLLMX pe3ynbTaTiB flikyBaHHA (OR=2,94, Cl (1,05-8,22), p=0,04) Ta (OR=4,92, CI (1,54-15,75), p=0,007)
BiANOBIAHO. Y NALIEHTIB 3 KNiHIYHO BUPAXKEHUMM O3HAKaMM TPUBOTM A0BEAEHO AOCTOBIPHO BULL LLIAHCK GOpPMYBaH-
HA XOpOLLMX pe3ynbTaTiB 6apiaTpuyHoro BTpydYaHHa (OR=10,21, Cl (3,16-33,03), p=0,00005). HanaBHicTb cumnTOMiB
KNiHIYHO BUpaXKeHOoi genpecii acouiiioBaHa 3 AOCTOBIPHO BULLMMM LaHCaMK GOpMyBaHHA 3a40BinbHUX (OR=49,38,
Cl (4,96-491,24), p=0,00005) Ta xopowwux (OR=3,71, Cl (1,07-12,87), p=0,04) pe3ynbTaTiB 6bapiaTpU4HOro BTpy4aHHs.

BucHosku. OTXKe, MeHTasibHe 340Pp0B’A NaLieHTiB, € foBeaeHUM dakTopom GopMyBaHHA BigMIHHUX pe3y/bTaTiB
pyKaBHOI pe3ekLii WayHKa y BigaaneHomy nicasonepauiinHomy nepiogi. JoBefeHo AO0UiNbHICTb NCUXOIOMYHOro
CKPUMHIHTY Ta CynpoBOAY MaLEHTIB 3 OXMPIHHAM, AKMM PEKOMEHAOBAHO BMKOHAHHA PYKABHOI pe3eKuii WayHKa,
3a4/1A NiABULLLEHHSA KNiHIYHOT epeKTUBHOCTI XipypriYHOro NiKyBaHHS.

Knto4oBi cnoBa: bapiaTpuyHa Xipypris, OXKMpPiHHA, pyKaBHa pe3eKLis WAyHKa, TpuBora, Aenpecis.

MENTAL HEALTH AS A DETERMINANT OF SUCCESS IN SLEEVE GASTRECTOMY

Pliuta l. I.

Abstract. The aim of the study: to assess the prevalence of mental health disorders and their role as predictors
of long-term outcomes following sleeve gastrectomy.

Object and research methods. Clinical outcomes were analyzed in 93 patients with obesity who underwent
sleeve gastrectomy, including 69 women (74.19%) and 24 men (25.81%). The mean age of participants was
42.204£11.09 years. Clinical outcomes were assessed using the SF-BARI Score QoL questionnaire. Mental health
status was evaluated with the Hospital Anxiety and Depression Scale (HADS). Statistical analysis was performed
using STATISTICA 13 (StatSoft Inc.). A p-value <0.05 was considered statistically significant.

Results. The average clinical outcome was rated as very good (129.77+28.07 points). Excellent outcomes were
observed in 29 (31.18%) patients, very good in 38 (40.86%), good in 20 (21.51%), and satisfactory in 6 (6.45%). The
mean HADS-A was 6.7614.49. Anxiety symptoms were absent in 48 (51.61%) patients, subclinical in 27 (29.03%)
and clinically significant in 18 (19.36 %). Anxiety was significantly associated with poorer surgical outcomes (t=-
0.77, p<0.00001). The mean HADS-D was 6.55+4.41. Depression symptoms were absent in 64 (68.82%) patients,
subclinical in 16 (17.20%) and clinically significant in 13 (13.98%). Depression was likewise associated with poorer
clinical outcomes (t=-0.74, p<0.00001).

In terms of predictive value, patients without anxiety had significantly higher odds of achieving excellent
outcomes (OR=10.25; 95% Cl: 3.12-33.63; p=0.000007), as did those without depression (OR=3.75; 95% ClI: 1.15-
12.28; p=0.02). The presence of subclinical anxiety or depression was associated with increased odds of good
outcomes ((OR=2.94; 95% Cl: 1.05-8.22; p=0.04) and (OR=4.92; 95% Cl: 1.54-15.75; p=0.007), respectively). Patients
with clinically significant anxiety had a higher likelihood of achieving good outcomes (OR=10.21; 95% Cl: 3.16-33.03;
p=0.00005), while clinically significant depression was associated with increased odds of satisfactory (OR=49.38;
95% Cl: 4.96-491.24; p=0.00005) and good (OR=3.71; 95% Cl: 1.07-12.87; p=0.04) outcomes.

Conclusions. Mental health is a significant determinant of long-term outcomes after sleeve gastrectomy. These
findings underscore the importance of psychological screening and support for patients with obesity undergoing
bariatric surgery to improve clinical effectiveness.

Key words: bariatric surgery, obesity, sleeve gastrectomy, anxiety, depression.
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