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Abstract 
Purpose: Nowadays, obesity, hyperlipidemia and diabetes that may increase  the incidence of gallstones individually are evaluated with 
the metabolic syndrome. In this study, we aimed to determine the effect of metabolic syndrome underlying cause of many chronic 
diseases and the increasing incidence in society on the formation of gallstones which is the cause of significant morbidity and mortality 
Materials and Methods: Between April and July 2013, the patients planned for surgery with a diagnosis of symptomatic cholelithiasis 
were included to a randomized prospective study in Afyon Kocatepe Medical Faculty, Department of General Surgery. Demographic 
data, as well as the NCEP-ATP III based on height, weight, waist circumference, fasting blood sugar and lipid profile were documented. 
Results: The study included 107 patients. The mean age of patients was 60.1 (21- 96) years, while 56 (52.3%) were female, 51 (47.7%) 
were male in the study. The metabolic syndrome (MS) has been detected 51.7% in women, 35.3% in men and 44 % in all patients. 
According to components of metabolic syndrome were evaluated, HDL level (63.5%) and hypertriglyceridemia (58.8%) was observed 
that first two positions.  Conclusion: The prevention or treatment of metabolic syndrome may provide reducing the burden of 
frequency and cost of cholelithiasis associated health problems.  
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Kolelithiazis nedeniyle laparoskopik 
kolesisektomi 

erisinde 

hasta

-1999, National Cholesterol Education 
Program (NCEP) Adult Treatment Panel III (ATP 
III)-2001, International Diabetes Foundation 
(IDF)-  

er 
. 

Metabolik Sendrom 

-

NCEP-

-

gidere

yatan MS'nun ciddi morbidite ve mortalite 

 

 

-

planlanan hastalar randomize prospektif olarak 

-
-

h

olsa a

istatiksel analizin

-

 

Bulgular 

 

(21-

liyer kolik 

G 
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obezite saptand

ablo 1). NCEP-

150 mg/dl ve 

s

gli

hipertansiyon 
-

Metabolik sendrom komponentleri kendi 

ablo 2).  
  

 
Tablo 1.  

BKI 

Cinsiyet 

BKI 18-25 (normal) BKI 26-30 (kilolu) BKI 31-35 (obez) 

      

 8 % 7.4 24 % 22.4 24 % 22.4 

Erkek 18 % 16.8 18 % 16.8 15 % 14 

 
 

  
Tablo 2.  

MS Kriterleri KADIN ERKEK TOPLAM 

Abdominal Obezite 21 16 37 

Hipertrigliseridemi 32 31 63 

 26 42 68 

Hipertansiyon 24 21 45 

Hiperglisemi 18 13 31 



zsoy ve ark/ zsoy et al si/ODU Journal of Medicine (2016):e47-51 
 

 

 50 

 

 

-

ABD'de 

etiyolojisi ta

likleri 

ise temelde kalsiyum bilirubinat 

ektedir. Kahverengi pigment 

safradaki lesitini kullanan bakterilerin 

eklenen diyabetin safra kesesi motilitesini 

 ve 

diyabete sekonder nedenlerle safra kesesinin 

,10) 

ir (15,6).  MS 

safra kesesi 

niteliktedir.  MS'un kolelithizasin etiyolojisinde 

hastalarda obezite ve diyabet gibi komponetleri 
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