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Investigation of the influencing factors on the gallstone disease in Baise area
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Abstract: Objective To explore the influencing factors on the occurance of gallstone disease (GD) in
Baise area, so as to provide reference for the prevention and treatment of GD in this area. Methods For the
case group, we selected a total of 153 patients with GD treated in the Department of Hepatobiliary Surgery in
the Affiliated Hospital of Youjiang Medical University for Nationalities from August 1, 2019 to December 31,
2019. At the same time, 138 people whose physical examination results in our hospital indicated healthy during
the same period were selected as the control group. A self-made questionnaire was conducted to investigate the
general information, health history and living habits of these two groups. We tested the levels of their total
cholesterol (TC), triglyceride (TG), high-density lipoprotein cholesterol (HDL-C) and low-density lipoprotein
cholesterol (LLDL-C). Univariate analysis and binary logistic regression analysis were carried out to explore the

related factors on the GD. Results Univariate analysis showed that the number of female cases, ages of pa-
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tients, BMI, cases with diabetes mellitus, hyperlipidemia, cases who liked drinking tea (>3 times a week) and

mountain spring water, TC and TG levels in the case group were higher than those in the control group, with

statistical significance ( P <{0.05). Binary Logistic regression analysis revealed that factors including age ( OR
=1.04, P <<0.001), BMI (OR =1.16, P =0.047), TC (OR =2.94, P =0.009), TG ( OR =2.98, P =
0.001), diabetes mellitus ( OR =4.91, P =0. 015) and drinking mountain spring water ( OR =7.91, P <<

0.001) were closely related to the occurrence of GD.

Conclusion Age, BMI, TC, TG, diabetes mellitus and

drinking mountain spring water are the influencing factors on the occurance of GD in this area.
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