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Risk factors analysis for gallbladder polyps

FU Guang

(Department of Emergency Surgery, Jilin General Hospital of Armed Police Corps, Changchun 130052, China)
Corresponding author: FU Guang, Email: 839321073@qq.com

ABSTRACT Objective: To determine the risk factors for occurrence of gallbladder polyps.

Methods: The medical records of 1 1007 cases undergoing health maintenance examination from May 2008
to May 2013 were retrospectively studied. Among these cases, 764 cases were found to have gallbladder polyps
(602 cases were male, and 162 cases were female), with an average age of (44.35£10.23) years. The gallbladder
polyp patients were taken as study group and the remaining 10 243 cases without gallbladder polyp served as
control group, and then, the risk factors for occurrence of gallbladder polyps were determined by univariate and
multivariate statistical analyses.

Results: Univariate analysis showed that male gender, gallbladder wall thickening (asymptomatic
cholecystitis), and hepatitis B virus (HBV) infection were associated with gallbladder polyps (all P<0.05);
multivariate Logistic regression analysis revealed that male gender (OR=2.026), gallbladder wall thickening
(asymptomatic cholecystitis) (OR=2.078), HBsAg (+)/anti-HBC (+) (OR=2.894), and HBsAg (-)/anti-
HBC (+) (OR=2.446) were all the risk factors for ocurrence of gallbladder polyps (all P<0.0S).
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Conclusion: Male gender, gallbladder wall thickening (asymptomatic cholecystitis), and HBV infection are the
risk factors for ocurrence of gallbladder polyps. ~ [Chinese Journal of General Surgery, 2014, 23(3):348-351]
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Table 1 Comparison of the general conditions between the two groups [ (%)]

\ iR SN Kt popiiska:N ) . JIHRE 5 P popiicE:] 5
HXRER (n=764) (n=10243) P HXER (n=764) (n=10243) X P
ezl B NEEH (mmol/L)

L 602 (78.80) 5000(48.81) 4.036 <0.05 = 0.90 722 (94.50) 9739 (95.08) 1.147 >0.05
© 162 (21.20) 5243(51.19) <0.90 42 (550) 504 (4.92)

FER (%) R ENREH (mmol/L)

<50 521(68.19) 7102(69.34) 2.039 >0.05|| < 4.10 683 (89.40) 9241 (90.22) 1.089 >0.05
=50 243(31.81) 3141(30.66) =410 81 (10.60) 1002 (9.78)

e I s 25 WM (mmol/L )

el 101 (13.22) 1350(13.18) 1.238 >0.05|| < 6.10 702 (91.88) 9433 (92.09) 1.074 >0.05
JG 663 (86.78) 8893(86.82) = 6.10 62 (8.12) 810 (7.91)
WE BRI BMI (kg/m®)

H 42 (550) 413 (4.03) 1.334 >0.05|| < 25.0 443 (57.98) 6041 (58.98) 1.024 >0.05
I 722 (94.50) 9830(95.97) =250 321 (42.02) 4202 (41.02)
JRFERERAIE ( ToAERPENRSE 5 ) Wi (mmHg )

H 232(30.37) 784 (7.65) 4.102 <0.05|| <140 679 (88.87) 9053 (88.38) 0.928 >0.05
I 532 (69.63) 9459(92.35) = 140 85 (11.13) 1190 (11.62)

Jig 1 T &Pk (mmHg )

H 302 (39.53) 3772(36.83) 2.004 >0.05| <90 674 (88.22) 9057 (88.42) 1.045 >0.05
g 462 (60.47) 6471(63.17) = 90 90 (11.78) 1186 (11.58)
AETE A ( mmol/LL) HBV $5%5

<620 673(88.09) 9308(90.87) 1.307 >0.05|| HBsAg (-) /anti-HBC (-) 204 (26.70) 5899 (57.59) 3.847 <0.05

=620 91 (11.91)  93509.13) HBsAg+/anti-HBC ( +) 104 (13.61) 499 (4.87) 3.905 <0.05
Hih =g (mmol/L ) HBsAg (-) /anti-HBC (+) 456 (59.69) 3845 (37.54) 3.784 <0.05

<230 642(84.03) 8541(83.38) 1.426 >0.05

=230 122(15.97) 1702(16.62)
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Table 2 Rsisk factor analysis for gallbladder polyps

LiiESEES B Sig Wald x* P OR 95% CI
Eitin 1.247 0.282 14.540 0.003 2.026 1.962~2.624
NRFERERIIE ( TCREARPENRZE R ) 1.449 0.142 20.382 0.000 2.078 1.976~2.223
HBsAg (+) /anti-HBC (+) 1.627 0.219 17.293 0.002 2.894 1.627~3.445
HBsAg (- ) /anti-HBC (+) 1.326 0.146 22302 0.000 2.446 1.750~3.762
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