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YAN G Song, YU Rongbin, et al. Yixing People’ s Hospital of Jiangsu Province, 214200

[ Abstractl Objective Exploring environmental risk factors of gallstone disease(GD) .

A I 1 case — control study and conditional logistic regression analysis were conducted. Results

Cholecystitis body mass index , serum triglycerides and intake of bean products were significantly

positively correlated with GD, while medicines for spasmolysis and alcohol drinking were significantly

negatively related with GD. Condusion Thx study suggested that cholecystitis and obesity , especially

obesity with hypertriglyceride, might serve as independent risk factors of gallstone disease.
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logistic  P= 0.003) X20( , OR= 3.333,
B P<0.001) XI1( , OR= 2. 1304,
95% P=0.087) X21( :
OR= 1.609, P= 0. 073) P
0.05
X8

=9 FHa A (

, OR= 0.3125, P= 0.023)

52. 20 X2( , OR= 0. 5000, P= 0.074),
52.83 P 0.05( 2)
BMI = ZBE & KM logistic B35 A
) , P 0.05
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logistic )
2 , 24 G ,P<0.05
; . X6( ) X8(
X6 ( , OR= 59.979, P< ) X19( )
0.001) X12( , OR= 1. 367, , X14( )
P=0.042) X14( , OR= 2.571, , P=0.060,
1
X1 () =1 240~ 689=3 >690= 4
X2 =1 =2
X3 =1 =2 =3 =4
X4 =1 =2
X5 =1 =2
X6 =1 =2
X7 =1 =2
X8 =1 =2
X9 =1 =2
X10 =1 =2
X11 =1 =2 =3
X12 <1 / =1 1~2 [ =2 23 /| =3
X13 <2 / =1 2~5 /[ =2 26 /| =3
X14 (BMT) (kg/ m2) < 25= 1 225=2
X15 (WHR) <0.95 <0.8=1 20.95 20.85=2
X16 (mmHg) < 140= 1 140~ =2 160~ =
X17 (mmHg) <90=1 90~ =2 95~ =
X18 (TC) < 3.97mmol/L=1 23.97mmol/L= 2
X19 (TG) < 1.09mmol/L=1 21 09mmol/L= 2
X20 (LDLC) < 2.04mmol/L=1 22 04mmol/L= 2
X21 (HDLC) < 1.45mmol/L=1 21 45mmol/L= 2
X22 < 2.36mmol/L= 1 22 36mmol/L= 2
X23 < 0.98mmol/L= 1 20.98mmol/L= 2
X24 < 140mg/L= 1 140~ 200mg/L= 2 >200mg/L= 3
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2 logist ic
B SE(B) ) OR OR 95% CI

X1 - 0.2231 0.474 0. 638 0. 8000 0.3160~ 2. 0257

X2 - 0.6931 0.387 0.074 0. 5000 0.2342~ 1.7083

X3 - 0.3339 0.209 0.110 0.7161 0. 4754~ 1.0789

X4 0. 1823 0. 606 0.763 1.200 0.3659~ 3.9356

X5

X6 4. 094 1.01 < 0.001 59.979 8.2846~ 434.2411

X7 0.2877 0. 764 0. 706 1.333 0. 3000~ 5.9255

X8 0. 6931 1.22 0.571 2. 000 0. 1830~ 21. 8521

X9 0. 4358 0.205 0.033 1. 546 1. 0346~ 2.3108
X10 - 0.3857 0.314 0.220 0. 6800 0.3675~ 1.2583
X11 0.7563 0.441 0. 087 2.1304 0. 8976~ 5. 0564
X12 0.3124 0. 153 0. 042 1.367 1. 0126~ 1. 8446
X13 0. 3086 0.207 0. 135 1.361 0.9074~ 2.0428
X14 0. 9445 0.315 0.003 2.571 1. 3869~ 4.7679
X15 - 0.2231 0. 300 0. 457 0. 8000 0. 4444~ 1. 4404
X16 0. 1544 0.279 0.580 1. 167 0. 6754~ 2.0163
X17 0. 3069 0.231 0. 185 1.359 0. 8643~ 2. 1375
X18 TC 0.4199 0.268 0.118 1.522 0. 9000~ 2.5733
X19 TG 1.204 0.329 < 0.001 3.333 1.7492~ 6.3524
X20 LDLC 0.2305 0.258 0.371 1.259 0. 7594~ 2.0879
X21 HDLC 0.4754 0. 266 0.073 1. 609 0.9551~ 2.0795
X22 0.3185 0.268 0.235 1.375 0. 8132~ 2.3251
X23 0.2683 0.261 0.303 1.308 0.7841~ 2. 1812
X24 ~ 0.1287 0.292 0. 662 0. 8800 0.4961~ 1.5583

3 logist ic
B SE(B) P OR OR 95% CI

X6 4.013 1.03 < 0.001 55.312 7.3463~ 416. 4640

X8 - 1.910 0. 842 0.023 0. 1481 0. 0284~ 0.7713
X14 1. 056 0.562 0.060 2.875 0. 9555~ 8. 6497
X19 1. 033 0. 447 0.021 2. 809 1. 1699~ 6. 7471

= 88. 585, =4 P< 0.001
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