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Abstract

Professor Sang Min Park's research team from the Department of Biomedical
Sciences at SNU has successfully conducted a nationwide cohort study using Korea's
National Health Insurance Service database, examining the association between
cholecystectomy and mental health outcomes, specifically the risk of depression and
suicide.

In addition to the known link between cholecystectomy and depression, the risk of
developing short-term and long-term depression after surgery and whether such
mental health issues leads to suicide were not known. Therefore, this study aimed to
address these questions. Using data from the National Health Insurance Service of
Korea (2002-2019), we conducted a retrospective cohort study including 6,688
cholecystectomy patients matched with 66,880 individuals without a history of
cholecystectomy for suicide analysis and 6,694 cholecystectomy patients matched
with 66,940 individuals for depression analysis. The non-cholecystectomy group was
matched at a 1:10 ratio for sex and age. The incidence of depression and suicide
were followed from the day of cholecystectomy to December 31, 2019. Adjusted
hazard ratios (aHRs) and 95% confidence intervals (Cls) were estimated using
multivariable Cox proportional hazards regression. Short-term depression risk within
three years of cholecystectomy was significantly elevated (aHR 1.38, 95% CI
1.19-1.59), while the long-term depression risk beyond three years was not
significantly greater (aHR 1.09, 95% CI 0.98-1.22). Cholecystectomy was not
associated with an increased risk of suicide in any period. These findings highlight
the importance of monitoring and providing postoperative mental health support for
patients at risk of short-term depression after cholecystectomy. However, no
association was observed with long-term depression or suicide risk.

Journal Link

https://www.nature.com/articles/s41598-025-87523-5
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Association of cholecystectomy with short-term and long-term risks of depression and suicide

Jiwon Yu, Sangwoo Park, Seogsong Jeong, Ahryoung Ko, Jaewon Lee, Saemi Han, and Sang
Min Park
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Risk of Depression and Suicide after Cholecystectomy

Adjusted Hazard Ratio”

1.19 1.38 1.09

(95% confidence interval 1.19-1.30) (95% confidence interval 1.19-1.59) (95% confidence interval 0.98-1.22)

Cholecystectomy

group
(n=6,688)
Whole: 6.04y (mean) Short: <3y Long: >3y
Event: 4,660 Event: 1,471 Event: 3,189
Non-Chols tect:
e 1.00 (rer) 1.00 (ref) 1.00 (ref)
(n=66,880)

*Hazard ratio adjusted for age, sex, household income, smoking status, alcohol consumption, physical activity, body mass index, systolic blood pressure, diastolic blood pressure, fasting serum glucose, total cholesterol, and Charlson comorbidity index.
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