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Abstract

Introduction: Cholelithiasis, a common digestive system pathology, has been on the rise globally, particularly in developed
countries, due to factors such as obesity and metabolic syndrome. This study aimed to assess the prevalence of cholelithiasis in
the Elbasan region, analyze associated risk factors, and evaluate the role of nursing care in patients with this condition.
Objective: This study aimed to determine the prevalence of gallstone disease in the Elbasan region, examine various risk
factors, and assess the significance of nursing care in managing patients with cholelithiasis.

Methods: A retrospective study was conducted at "Xhaferr Kongoli" Regional Hospital in Elbasan from January 2020 to
December 2022, including all patients diagnosed with cholelithiasis. The analysis focused on demographic data, including age,
gender, place of residence, body weight, and comorbidities, to explore their influence on gallstone development.

Results: Among the 172 patients with cholelithiasis, 65 (38%) were male and 107 (62%) were female. The age range varied
from 21 to 81 years, with the highest number of cases occurring in 2022 (45%). The study population comprised 93 urban
residents and 79 rural residents. Females aged 26-50 represented the most affected group, accounting for 46.5% of cases, while
males aged 51-70 constituted 22% of cases. Notably, comorbidities such as hyperlipidemia, obesity, diabetes mellitus, and
hypertension emerged as significant risk factors.

Conclusions: The study findings indicate that middle-aged women, higher body weight, urban residence, and comorbidities
pose a risk for gallstone formation. The post-pandemic period exhibited the highest number of cases, likely influenced by a
sedentary lifestyle. Nurses play a crucial role in prioritizing diagnoses and providing appropriate interventions for patients with
cholelithiasis. To ensure optimal care and patient education, it is essential to update nursing knowledge and enhance skills
related to cholelithiasis management.
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Introduction

Cholelithiasis, characterized by the presence of gallstones in the gallbladder (Everhart et al., 1999), is a
prevalent condition influenced by genetic factors, lifestyle choices, and dietary habits (Di Ciaula et al.,
2019). Developed countries exhibit a higher prevalence, with approximately 15% of the United States
population affected (Everhart & Ruhl, 2009; Littlefield & Lenahan, 2019; Stinton & Shaffer, 2012), while
lower incidence is observed in Asian and African countries (Stinton & Shaffer, 2012). The COVID-19
pandemic has affected various healthcare aspects, including cholelithiasis, with changes in lifestyle, reduced
physical activity, and alterations in dietary habits potentially contributing to increased prevalence (Tlrkmen
Sariyildiz, 2022).

In 75-80% of cases, cholelithiasis can present as an asymptomatic condition (Lee et al., 2022). However,
over a span of 5 years, symptoms may develop in 10-20% of patients, and within 20 years, symptoms may
manifest in 20% of patients (Tanaja et al., 2023). Biliary colic is a characteristic symptom that arises when
the cystic duct is obstructed by either a large stone or multiple smaller stones, leading to impaired
gallbladder contraction and causing severe pain (Sigmon et.al 2023).

Complications associated with cholelithiasis can be life-threatening, such as acute cholangitis, acute
cholecystitis, and biliary pancreatitis (Browning & Horton, 2003).
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Accurate nursing diagnosis helps in managing the patient's distressing symptoms. Nursing education plays a
vital role in providing proper care for the patient after discharge from the hospital. Nurses can offer
information and guidance on appropriate dietary choices, symptom management, medication adherence, and
recognizing signs of complications that require immediate medical attention (Ackley, B et.al 2020, Gulanick
et.al 2022).

Study Objective

1. To evaluate the prevalence of gallstone cases in the Elbasan district from January 2020 to December
2022.

2. To identify various risk factors associated with the presence of gallstones.

3. To provide nursing care encompassing education and treatment for patients diagnosed with
cholelithiasis.

Method

In this retrospective monocentric study, we enrolled patients who were diagnosed with gallstones and
admitted to the gastro-hepatology ward and surgery department at "“Xhaferr Kongoli" Hospital in Elbasan
between January 2020 and December 2022. Patients who had been hospitalized more than 1 time with this
diagnosis and pediatric individuals were excluded from the study. Data regarding socio-demographic and
clinical characteristics were extracted from medical records, and an extensive analysis of various risk factors
associated with gallstones was conducted, encompassing age, gender, weight, place of residence, and
comorbidities.

Results

Based on data obtained from Elbasan Regional Hospital during the period from January 2020 to December
2022, a total of 172 patients with gallstones were admitted. The age of the patients ranged from 21 to 81
years, with the youngest patient being 21 years old and the oldest patient being 81 years old.
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The distribution of cases per year (Graph 1)

In the year 2022, a notably higher incidence of cholelithiasis cases was observed, accounting for
approximately 45% of the total cases, whereas the lowest incidence was documented in 2020, constituting
20.9%. These findings align with previous research conducted by various scholars. Furthermore, our study
unveiled a rise in cholelithiasis occurrences subsequent to the pandemic, which can be attributed to
sedentary lifestyles and weight gain.
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Distribution by gender (Graph 2) and by residence (Graph 3)

Among the individuals diagnosed with cholelithiasis, a majority of 62% were females, whereas 38% were
males. Within this cohort, 93 patients (54.1%) were residing in urban areas, while 79 patients (45.9%) were

residing in rural areas.
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Distribution by age group and gender (Graph 4)

Based on the graphical representation illustrating the distribution of cholelithiasis cases according to age
group and gender, it is evident that females face the highest risk within the age group of 26-50 years,
whereas males exhibit a higher risk in the age group of 51-70 years.
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Distribution by weight (Graph 5)
Based on the distribution graph depicting body weight, it is evident that individuals with higher body

weight, including those classified as overweight or obese, were found to have a greater risk of developing
gallstones.
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The presence of comorbidities

140
120
100
80
50
40
20
o
= .
R e T oo
E e Y & F
& o & §F N F Y
& il -Q'?;‘a- h s el
o5& R & S
QT o

The presence of comorbidities (Graph 6)

From the graph illustrating the distribution of comorbidities among patients with gallstones, it is evident that
several high-risk factors contribute to the development of gallstones, including hyperlipidemia,
overweight/obesity, hypertension, and diabetes mellitus.

Nursing Role

Nurses play a pivotal role in patient education for individuals with cholelithiasis, encompassing the
following aspects:

Disease Understanding: Nurses provide comprehensive information about cholelithiasis, elucidating the
nature of gallstones, their formation, and the potential symptoms or complications they can cause. This
includes explaining the role of the gallbladder in digestion and its overall function.

Risk Factors and Prevention: Nurses educate patients about the various risk factors associated with gallstone
formation, such as obesity, dietary choices, and family history. They discuss strategies to mitigate the risk of
developing gallstones, emphasizing the significance of maintaining a healthy weight, adhering to a balanced
diet, and engaging in regular physical activity.

Symptoms Recognition: Nurses empower patients to recognize the signs and symptoms of gallstones,
including abdominal pain, nausea, vomiting, and jaundice. They provide guidance on when to seek medical
attention for worsening or severe symptoms.

Dietary Modifications: Nurses offer dietary guidance, underscoring the importance of a low-fat, high-fiber
diet. They explain the impact of dietary choices on gallstone formation and provide practical suggestions for
integrating healthy eating habits into the patient's lifestyle.

Medication Education: If medication management is part of the treatment plan, nurses elucidate the purpose,
dosage, and potential side effects of prescribed medications. They ensure that patients comprehend the
significance of medication adherence and discuss strategies to facilitate compliance.

Lifestyle Modifications: Nurses discuss lifestyle adjustments that can help manage gallstones, including
weight management, regular exercise, and avoiding rapid weight loss. They may also address the potential
benefits of smoking cessation and moderate alcohol consumption.

Self-Care and Symptom Management: Nurses educate patients on self-care measures to alleviate symptoms
associated with gallstones. This may involve recommending dietary modifications during episodes of pain,
emphasizing adequate hydration, and providing strategies for pain management at home.

Surgical Options: If surgical intervention becomes necessary, nurses educate patients about the procedure,
including its rationale, potential risks, benefits, and post-operative care. They address any concerns or
queries the patient may have and provide information about the recovery process.

Follow-up Care and Monitoring: Nurses emphasize the significance of follow-up appointments and
monitoring for potential complications. They educate patients on signs indicative of complications, such as
infection or bile duct obstruction, and advise on when to seek immediate medical attention.
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Conclusions

The findings of this study highlight that middle-aged women, obesity, urban residence, comorbidities such
as diabetes, hyperlipidemia, hypertension, and the pandemic period are influential factors in gallstone
formation. These discoveries have the potential to inform preventive strategies aimed at minimizing the
occurrence of stones, leading to a decrease in the number of cases. Nurses play a critical role in delivering
effective care to these patients, as they prioritize accurate diagnoses and implement appropriate interventions
to manage distressing symptoms. Understanding the risk factors, continually updating nursing knowledge,
and patient education are pivotal factors in achieving positive nursing care outcomes.
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