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Fig. 1 Abdominal sonography gallstone
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Fig. 2 Percentage of the people who underwent health
screen according of the decade to the age and gender
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Table 1 Characteristics of the people who underwent
health screening in relation to the presence or absence of
gallstone

- Cases with Cases without .
Characteristics p-value
gallstones gallstones
Gender (%)
Male 84 (3.4) 2400 (96.6)
0.358
Female 64 (2.9) 2148 (97.1)
Fatty liver (%) 79 (4.5) 1664 (95.5) 0.000
Age 4691 + 895 43 44 + 8.64 0.003
T.Choleterol
: + +
(mg/dL) 190.01 + 35.22  194.63 £ 34,97 0.113
HDL-Cholesterol oy o0 4 1488 5541 + 1482 0.996
(mg/dL)
LDL-Cholesterl 1) o4+ 3035 116,04 + 3199 0,996
(mg/dL)
Triglyceride _
121,98 £ 78.69  117.37 % 84.80 0.514
(mg/dL)
FBS(mg/dL) 96.70 + 17.31 93.35 £ 16.84 0.002
AST(IU/L) 22,99 + 12,15 22.43 + 14.16 0.633
ALT(IU/L) 23.46 + 17.07 23.22 + 14,16 0.889
ALP(IU/L) 159.17 £ 54,11  155.91 £ 49,76 0.481
7-GTP(IU/L) 44.44 £ 61.11 35.21 * 42.63 0.011
BMI(kg/m2) 2393 = 323 23.09 £ 3.18 0.001

Blood pressure

+

) 119.49 £ 14.46  117.91 £ 13.95 0.175
(systolic)
Blood pressure

. . 71.33 = 10.64 70.71 £ 9,71 0.442
(diastolic)

Data were analyses by chi-square test.

HDL: high density lipoprotein; LDL: low density lipoprotein;
FBS: fasting blood sugar; AST: aspartate transaminase; ALT: alanine
transaminase; 7-GTP: gamma-glutamic transpeptidase; BMI: body
mass index
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Table 2 Univariate analysis of the risk factors for gallstone

Number of ~ Number of

Characteristics the gallstone  p-value* . p-value®
! ratio
examined case(%)
Age (year) 0.000
( 40 1598 30 (1.84) 1.000
40~49 1887 66 (3.38) 0.387  0.000
> 50 1063 52 (4.60) 0.710 0,084
Gender 0.358
Male 2400 84 (3.38) 1.000
Female 2148 64 (2.89) 0.958 0.827
Fatty iver(%) 0.000
1664 79 (4.50) 1,984  0.000
T.Cholesterol 0.405
(mg/dL) ’
{ 200 2679 94 (3.39) 1,000
200~239 1401 43 (2.98) 1,686 0.339
> 240 468 11 (2.29) 1,200 0.696
HDL-C(mg/dL) 0.879
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* Data were analysed by chi-square test.
t Data were analysed by logistic regression test,

Table 3 Multivariate analysis of the risk factors for gallstone

Indepentht QOdds ratio 95% Cl p-valug*
characteristics
Total
Body mass index 0.798 0.468-1.363 0.409
Age 1,519 1.219-1.893 0.000
Fasting blood sugar 1,102 0.804-1.511 0.545
Male
Body mass index 1.098 0.549-2.195 0.792
Age 0.077 0.972-1,743 1.302
Fasting blood sugar 1.209 0.837-1,748 0.312
Female
Body mass index 1.219 1.061-1.402 0.005
Age 1.781 1,258-2,231 0.014
Fasting blood sugar 0.993 0.487-1.771 0.822
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Prevalence and Risk Factors of Gallstones in Adult Health Screening Population

Mi-Hwa LEE - Duck-Moon KwonD-Pyong—Kon Cho

Radiological scrence, Catholic University of Daegu

Y Department of Diagnostic Radiology, Daegu Health College

Gallstone is the most common disease of the biliary system. Korean has experienced an increase in the

percentage of cholesterol gallstones, The major risk factors associated with cholesterol gallstones are age,

gender as well as obesity, This study was designed to determine the prevalence of gallstones in the last

three years and evaluate the associated risk factors in the population who underwent health screening.

The study population consisted of 2,484 males and 2,212 females who visited the health promotion center

in Dalseogu, Daegu in Korea from January 2011 to December 2013, Each participant in the study had

their biliary system gallbladder examined using ultrasonography. Classified as underweight, normal weight

or overweight using the population of obese according to the body mass index, and classified according

to mood diagnosis of diabetes presented by the American Diabetes Association, Fasting blood glucose and

number of liver function, the divided the control group by referring to the normal liver function values

used herein, The geological map, I was classified as NCEP APT III, A showed of total 148 people were

found to have gallstones. The prevalence of sex among 148 patients (3.15%) 84 men (1.79%) and 04
women 1.36%) which shows significantly there is little difference. 1.84% 40 years and below, 3.38% 40's
showed age prevalence was 4.66% in 50's and above, In addition, Total-cholesterol was at the most in 52

people, LDL-cholesterol in 398 people, Triglyceride in 36 people, HDL-cholesterol in 19 people, The ab-

normal group, was created from the total-cholesterol categories from a physical examination of a subject

that has been found to be gallstones in the gallbladder, A result of conducting the univariate analysis

shows the prevalence of gallstones, a correlation that is meaningful. The logistic regression analysis of

multiple ages was chosen to show risk factors age independent cholelithiasis,

In spite of the conclusion, gallstones are not displayed in relation to the metabolic syndrome but in or-

der to clarify this, not only the subject of a health examination is needed but, a further study of the gen-

eral public when possible.
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