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Figure 1 Classification of Polypoid of the Gallbladder
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Figure 4 The prevalence of gallbladder (GB) polyps in
the people who underwent health screening 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 Gallbladder

Polyps (n=4,877)
- Cases with gallbladder polyps Cases without gallbladder polyps .
Characteristics (rg): 383) Polp (n:i 494) Pobp p - value
Gender (%)

Male 256 (9.8%) 2,365 (90.2%)

Female 127 (5.6%) 2,129 (94.4%) bt
Age 41+ 85 435+ 85 0.254
BMI(kg/m®) 2.6+ 29 231+ 32 0,002
T.Choleterol(mg/dL) 1946 £ 3.8 197.5 = 34.0 0.505
HDL-Cholesterol(mg/dL) 529 £ 145 55.4 £ 14.8 0.551
LDL-Cholesterol(mg/dL) 1161 £ 31,9 1185 £ 30.5 0.546
Triglyceride(mg/dL) 117.2 £ 84.5 131,7 = 86.4 0.001
FBS(mg/dL) 93.3 + 16.9 93.1 = 125 0.607
AST(IU/L) 22,4 +10.2 22,4 + 14,1 0.458
ALT(IU/L) 242 £ 185 23.2 £ 20,7 0.802
7-GTP(IU/L) 44,4 + 61,1 35.2 £ 426 0.011
Fatty liver (%) 85 (22.1%) 1,034 (21.1%) 0,716
Hbs Ag positive 21 (5.48%) 227 (5.05%) 0.906
Colon polyp positive 142 (37.1%) 1,467 (30.1%) 0.002
Metabolic syndrome 58 (15.1%) 533 (10.9%) 0.018
Blood pressure(systolic) 119.5 £ 14.5 117.9 £ 13.9 0.093
Blood pressure(diastolic) 71.3 £ 10.6 70.7 £ 9.7 0.148

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

Table 2 Multivariate Comparison between Gallbladder polyps Group and Control Group (n=4,877)
Characteristics Odds ratio 9% Cl o - value'
Gender(Male) 0.551 0.442 - 0,687 0.001
Overweight 0.713 0.578 - 0.880 0.002
Triglyceride(mg/dL) 0.571 0.456 - 0.715 0.001
Metabolic syndrome 0.049 0.004 - 0.096 0.033
Colon polyp positive 1.409 1.409 - 1.751 0.002

Data were analysed by logistic regression test,
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*Abstract

Prevalence and Risk Factors of the Gallbladder Polyps
Diagnosed by Ultrasound

Mi-Hwa LEE-Pyong-Kon Cho-Duck-Moon Kwon"

Department of Radiological science, Catholic University of Daegu
Y Department of Diagnostic Radiology, Daegu Health College

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. Although there are many
studies reporting the prevalence and risk factors of GB polyp, the results varied among each report, The
aims of this study were to evaluate the prevalence rate and risk factors of GB polyp, colon polyp and
fatty liver in the population who underwent health screening, The study population consisted of 4,877 vis-
ited the health promotion center in Dalseogu, Daegu in Korea from January 2011 to December 2013. Fach
participant in the study had their biliary system gallbladder examined using ultrasonography. The preva-
lence of GB polyp was evaluated along with age, gender, metabolic syndrom, body mass index (BMI),
Fatty liver, Colon polyp. A showed of total 383 (7.9%) people were found to have GB polyps, The prev-
alence of sex among 256 (9.8%) patients men and 127 (5.6%) women which showed significantly higher
in male than in female subjects(p=0.001). The mean size of the GB polyps 4.92 mm (1.6-17 mm). The sizes
of most GB polyps (73.6%) were less than 10 mm in diameter. 122 subjects (31.28%) had multiple GB pol-
yps which 2 or more polyps and 261 subjects (68.2%) had single polyp. Independent risk factors related
with GB polyp were male gender (OR 0.551, p<0.001), overweight that BMI above 23 kg/m’ (OR 0.713,
=0.002) triglyceride (OR 0,571, P{0.001), metabolic syndrome (OR 0.049, p=0.033) and colon polyp (OR
1,409, p=0.002).

In spite of the conclusion, the prevalence GB polyp was higher than previous Korea and other country
reports. The GB polyp in a healthy population was results as 7.9%, The risk factors of GB polyps were
found to be male, being overweight, triglyceride, metabolic syndrome and colon polyp. Not only the sub-
ject of a health examination is needed but, a further study of the general public when possible,
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