v:H% RAATAJﬁZHE]Hif;/g x,\’ﬁi BIER G IR
Z_AB MR R

R SRR OWeok s E E B

BERBY  ERLREBITRER  AmdERE hEff EELE LR
8 BB A R $%m%8%&%"?&m%ﬁ?ﬁl%%ﬁ
ARBEL G RGBEATEIN > DERAECERIAGIEL L RANE
BE o
ik D RER10F AR R AR E P SR E FEH20RT55% 0 AHITIE
%ﬂiﬁﬁﬂﬁﬁm%%ﬁﬁﬁoﬂﬁ“ﬂﬁmg%m\Wﬁ Ao >
A g M & g FRERE o B ERARMR 0 oM 0 A G A e
K\Em 7%%:)»\4&1’1' % T
H%'wwwzaﬁﬁﬁﬁﬁ% 79,0524 Bt 72,5874 Kbk o
BhRRE &<é&%ii&ﬁﬁ%% AR EEE R BEITRE
59% AP FMBELLREBEATER6A% X HA53%  FHE %%bﬁi
K27 kg/m'Z B8 F RO RE H HHIE 4 B g BRI A A SR, 0 A 4E S .
TR B RN 2 %ﬁﬁ&m%ﬁ%ﬁé%l
BEAB K740 mg/dLey AR & EIER B B RS » B LA 1.14
(95%1% % & B % 1.08-1.21) ﬁ&iz%%%%l%kﬁmommmﬁ
W AR Ha B 1.13 (95% CI, 1.02-1.25) » 4858 & R & & M& B 5544 275130 mg/
dL &9 B FE e 51,16 (95% CI, 1.06-1.27) » & % & I8 % & M Bl BE 44 157550
mg/dL & W5 F B 1.28 (95% CI, 1.17-1.48) ©
B3 AN EBR BB AFRBEL R BITERS9%  Fik S
%&i o fEAH|FHMB EZL > R A E AN EBEKMEERY T
WELEFEGHE 4% R EERBROEE X iwﬁwmm%o%
b M AN ZERE o KR EEEGEEEAS YA REIES
R RIREF o
(&8 REZE 2015 25: 129-137)  DOI: 10.3966/168232812015062502003

RASRE - ER L~ SIERBBE R c IR A FGQIERE - B EKE
G HE B B2

129

ks R

ZI A

A A

RREEEA CPEEEREREERE YRR RS
104554148 #5784 : 10457498 ﬂ%’h%'m4$7ﬂ3oa
=R WAL ¢ ST LB Pk 25 B ER R e EeA



130 oo A PR E SR B NE R B R

il

Al

JE il E BT R - TR
Kk 10%!" > fEE I BATHE4.3%-
10.7%%) o BESRIT =43 & RS COE R
ANBEHEIER - 56 1048 BE FC 7R
15%-25%7 | BEHEEARELGFRAAE™ » F94Y
B2%IERE0R A a3 AR ma
PERIAHR IS R R fE b A - 2 % - Bk A
BRI A L AR e R s 5 4 i 2 15 81 0
BRAIGEE EE"Y  FTDERS G
AMEE R BE RS S EHRL B B S R EL
HRAEIA

RSO IERT Ay ks k1
RFG R ~ A0~ FRERYS D ~ SIS
iE ~ BB ~ e 2 8 ~ 8RR
PEIRIE ~ HFBE LB AR - 58 s g i
BRSPS rE R B R
RS oA BB B s s [
RS At (B SR I3 P s e e o o
PR REUE ot s 1 R e P A SRR i o
FERA—E - B35 AtamanalpEi Batajoo
WSEsaH - HENEE 2 AR e E H I
[H [ (low density lipoprotein cholesterol,
LDL-C)Ry & &l - S EEE R Y
HeRRREE""Y - (L2 StenderIFFEE
JRLDL-CHIBERS £ % 4= R BRI M Hr
TREABE" o pLoNT B ER NIRRT
JTTE - e = H AR UE B (R = %
NG E M IE[E EE(high density lipoprotein
cholesterol, HDL-C)f[E 2 e nas 4 feis
FHIEEE .

W H Al SCRRERRY - B = e
I P L9 s G b T A 22 5 0 P R I S
TERY R R R A A - RIEARR 81
Sy R I ¥ M (] st s S At 1171 g B
FLRE R IE RS AE R R T RG0SR
A WIEREH G R R TH ES A E A
FRERR -

Taiwan J Fam Med
2015 Vol.25 No.2

MFERTTE

FRH S

AU 104 SR AL S f B i
HUD A B e iR AR 2 A Bk - HEBR
R/ MR205B% B KR 75 5% » I HLHERR
REIT N BB e 2 R 22 M fhifil - 5%
ENERYIERMIE A » 5 151,6394455
B R At 52 o MIERAE A & RhE RS
#% - AR AEREZE g -

R ik

FRAS 7 T WF 9 o b AR A A 8%
EE o AESE - fBE - GIEEEER
(body mass index, BMI) » IKFAHTE (EF
RERM— L% @A) -
EEE (EELBREEEBIGEEE
T8 ZMEALDLE) ~ s ZeE s e i R B
B PR TE 28 Ry W A B T2 B Y BB IR
RS IMRE - ARG AR SE - EH e
EAEEIE (=M - FEiEEE - =
F&H NS © LDL-CEZHDL-C) - FAE
S RE B I RS BN RS R B 1 TR 99 -
100% » HEEMFHHEIE90-96%"" » #A
WFSENERS R B2 B R 18 R AR R A
225 8 /INRF DL S AT 1A i S O A
Wt o MERERRS G R T BB RS OE -
SIVRAMK IR S 8 R BBMI(kg/m®)
HF 25 E o A - B ERESCE R
BMI<18.5 » IEH #% 8 F & B BMIN R
18.5523.9.2 [ » #REMEEF FBMI 17
224%026.9.2 [ » JEREEF BBMIKR
27 o

Yot ik

ATZELISPSS 22,086 KB T 4
B » EIZEAPE RIS AL - FERSRRALYE
B RS2 3 53 1 L B o B



ER
KB 104525424

RBBAMEORERN ST - EITHEEAR
BRI B S B A T S0 AT - U]
HE T HFR - WELRITRE FIE HE
B o HIEAEIE Dlr-testhf 8 240 P E AT EL
B o ZBIASNTIF TG - SRREREN
B~ FeMILBR SRS B ~ R PR g B ' S A
M o oA IS R IEE A ~ LDL-C
HDL-CAHT = B H 7r i B P FEUIE o E A B
g 20 S TERR S B O AT © AR SRRY
TEPIE<0.05 it D AREE AR -

HEE FHR

P E 131

ST ER79,0524 581 72,5874 7%
M o R IE20B5 2 755% - B
RS F41.819.65% » 2o 39.8+10.4
% o BUEEPERIAENE5.6% » SIEEE
F19.1% > H21.9%% & sEH TR -
SR R 5 197.9 £34.6 mg/dL >
M EREIRIEE(L2.6% » SIMBEAE
6.9% » P HEME S B E Ry 190.1 £33.8
mg/dL » H7.6% & eEMMN (£
1) -
chEZmERESOERITER
5.9% » 1f179,05244 53 14 48 i B E0 e o 357
s RHERS AEN B E LE5,051A
MEAE E RS I TR 6.4% » B FE ARSI

FHEH151,639% R &2 EH WA

®1 HEHEEFEH

| R B M
n=15,1639 n=79,052(52.1%)  n=72,587(47.9%)
Fie (%) 40.9+10.1 41.8+9.6 39.8+10.4
B S S5 HBMI(kg/m®) 23.4+3.6 24.8+3.2 21.9+323
e B 9,515(6.3) 1,271(1.6) 8,244(11.4)
IEFHEE 81,312(53.6) 32,178(40.7) 49,134(67.7)
IR 38,021(25.1) 28,329(35.8) 9,692(13.4)
Jialits 22,791(15.0) 17,274(21.9) 5,517(7.6)
MErs e 8,903(5.9) 5,051(6.4) 3,852(5.3)
A i [E 2 (mg/dL) 19424345 197.9+34.6 190.1+33.8
= H S (mg/dL) 118.2+87.1 144.8+100.4 89.2+56.8
(B B2 S 7R S [ B (mg/dL) 111.54+30.1 118.2+20.4 10424292
=B RS TR I [E B (mg/dL) 58.8+15.6 51.54+12.1 66.7+15.1
i fE B (mmHg) 111.7+15.1 117.5+13.5 10.4+13.9
£F IR EE(mmHg) 71.9+10.5 76.2+9.9 67.3+8.9
PEPR I 6,376(4.2) 4,462(5.6) 1,914(2.6)
s 20,098(13.3) 15,076(19.1) 5,022(6.9)
H Ik 757218 (n=55,419) 3,336(6.0) 2,738(7.2) 598(3.5)
H B 7418 (n=78,867) 996(1.3) 753(1.8) 243(0.6)

R EHD A (Hath) oK - EEEsED I E e FOR



132 oo g 5 SR B NE K R

JBE ~ BB LRI 5 5 A R e H IS A i S

o H i BEARIE T S B R R A
iE B HAEHR  BMIHE ~ =B H IHEE &
LDL-C{H ¥ = A AR 2 IS A e Ry 325k
% » iMHDL-CHIMRAR - i ¥ 45 T H
PEAHRE o 72,5872l G HEk A
SEBATH R5.3% » RS IES TS 2E
AEH AR - BMIUHE -~ #EIEEE: - =
FsH s - LDL-CHY B i R 2 B e
a2 %  MHDL-CHIBEEL A R

Taiwan J Fam Med
2015 Vol.25 No.2

BN OIENZRE (ke
M) o IRHAETE - AP EIEAE AT 52
GrigAGERETEE T (R2) -

BB IE S TS AR ~ BMIHE ~ 15
1111 B8 T A PR 978 SR AE A 2 3k B e
B 7 B WU 2 50 T i S B 40 T
N b Y i A o L4 S Ik Y 48 0 2
% A TEIN PR E S B G 2 S E IE
MR o fEFERIE RS IE % > B EE
FERE A I MEEBHE KR40 mg/dLAYSZ A

F2 MERHRZELER - MAEHGEHIERREBESREZESIEAMT
S pegis
menE EEEaE mEaE REEOE
(n=74,001)  (n=5,051) p (n=68,735)  (n=3,852) p
EE (5% 414+95  47.6+9.8 <0.0001 39.5+103 46.8+10.9 <0.0001
iﬁ?@:jﬁ 248+32  25.6+34 <0.0001 21.8+33  23.6+3.8 <0.0001
e 2R 1,229(1.7) 42(0.8)  <0.0001 8,109(11.8)  135(3.5) <0.0001
EHEEE 30,549(41.3)  1,629(32.3) 46,883(68.2) 2,251(58.4)
e EIEE 26,390(35.7) 1,939(38.4) 8,840(12.9)  852(22.1)
AEf 15,833(21.4) 1,441(28.5) 4,903(7.1) 614(15.9)
fAfEE R (mg/dL)  198.0£34.7 19824349  0.6224 189.7433.6 198.3136.7 <0.0001

Il

88.3156.0 105.4%£68.4 <0.0001

EEEREES

I R (me/dL) 118.1+292 119.3+30.8
%%ﬁiﬁi) 51.6+12.1  504+12.1
Y fEFE(mmHg) 1173134 1203+14.9
£7 3R (mmHg) 76.1+9.8 77.94+10.3
BEPR I 3,948(5.3) 514(10.2)
s 13,565(18.3)  1,511(29.9)
HIE #7218 2,523(7.1)  215(7.9)
HEEEE 700(1.8) 53(2.0)

= A (mg/dL) 144.5+100.3 148.2+101.3 0.0108

0.0080

<0.0001

<0.0001
<0.0001
<0.0001
<0.0001
0.1186
0.4275

103.7£29.0

66.81+15.1

105.0+13.8
67.1+8.9
1,662(2.4)
4,438(6.5)
566(3.5)
228(0.6)

112.4+31.4 <0.0001

63.7+£15.6 <0.0001

110.9416.4 <0.0001
70.3+9.8  <0.0001
252(6.5) <0.0001
584(15.2) <0.0001
32(33)  0.4205
15(0.8)  0.6733

FREEER DR (Hrth) R EEEEb P E MR ROR



EWRER

BB 104925 %20
F RIS AERfE R R BPE
(odds ratio (OR))Jy1.21 (95%/Z &[5
confidence interval (CI)f1.14-1.28) -
R A I~ =R AR s R
TREE A IEERE S REMET 2R »
PR ~ BieE RREBMIE ~ Sl
RS SE ~ BEIRPIR SN2 1% - AESRAEEL -
i 2 IR R K R R A FEFEH 2
% MAIEREIR AT 240 me/dLAY S E Ly
1.15 (95% CI, 1.03-1.27) » LDL-C&/i*130
mg/dLISE HF1.86 (95% CI, 1.09-1.29) »
HDL-CIE/A50 mg/dLAY RS E Ry 1.39
(95% CI, 1.27-1.51) » = H IS =R
200 mg/dLAYIE L LE Ry 1.18 (95% CIL, 1.03-
1.36) - H¥EHIFE - BH8E EHEHBMI
B~ ELERR 5L~ BRI SR L 1% » ¢

HEE FHR

Ok F 133

T 525 T R v T [ P IMUE o2 s B B Ry
1.13 (95% CI, 1.02-1.25) » EHJLDL-CB
BB 1.16 (95% CI, 1.06-1.27) » {K1Y
HDL-CHI & b 1.28 (95% CI, 1.17-
1.48) (£3) -

& i

ENGIEEE N A 93 R
AHERATHRES5.9% » BIEIS it &k -
{KAYHDL-CHYSZRREAE TS ML i 14 %
TR A RE IR ~ FEZCTE R &
28% 5 RLAb » AR EE RO VR I ] B3 ML
BALDL-Citf i 7 B M B A RE B e B A
T AHLES MRS -

98 58 25 19 K BB AT ¥ 4

*3 SREEERHEMENBERE

’EBEAENSEIENT

B

7k

R HG A EE 1=

EHEE EfE#(BMI, kg/m’)

AERE(BMI>27 vs. 18.5-23.9 kg/m®)*

A [ (B >240 vs. <240 mg/dL
=R H A {E>200 vs. <200 mg/dL

B8 FEE S 45 1 s 6 B '=5>130 vs. <130 mg/dL
5 P R A e [ B
( 55<40 » 72<50 mg/dL )

EZ UEbikivd S
A [E B {E>240 vs. <240 mg/dL

=

= HHES{E>200 vs. <200 mg/dL
(B i 25 I [ it =>130 vs. <130 mg/dL

150 75 FEE i . M [ B R
(H<40 » <50 mg/dL)

1.07 (1.06-1.08)
1.46 (1.36-1.55)
1.00 (0.92-1.10)
1.01 (0.94-1.09)
1.00 (0.93-1.06)

1.21 (1.14-1.28)

0.98 (0.90-1.08)
0.93 (0.86-1.01)
1.00 (0.92-1.06)

1.14 (1.08-1.21)

1.09 (1.08-1.10)
1.75 (1.59-1.92)
1.15 (1.03-1.27)
1.18 (1.03-1.36)
1.86 (1.09-1.29)

1.39 (1.27-1.51)

1.13 (1.02-1.25)
1.07 (0.93-1.23)
1.16 (1.06-1.27)

1.28 (1.17-1.40)

* 2 AT R

FKNEUE RPSH LEOR (95% CI)
FONTRFTER - BRE EIREUE « SR L« BEPRER B E (E LI



134 oo g 5 SR B NE K R

o MBS GE Y AT R AE BN By 6 %-
19.5%" > fESEBIAKI10%" » Hr
6.6%"" » RTTHEAHEHEH S EER R
TR AE R ST H F54.3-16.6%>
HURMECRER RS TR A B - Wk
B A TR ) - T an N St A T
T - B MTREENE AERI R ST B R
HE o SR IB AR R R ER S Fr o -
fERE N E I RE S A K ek a
(pigment stones)!"” » BXSERZZFERRIERS
o AR R e EIRERS 1) o SR AR
T R 28 35 1598 B RE B S RS AT
R15.9% (FM6.4% » E5.3%) Itk
Fo Rt A2 B g - TTRE RS & 2

A ERBTE R ATEUS RS - HE
VT L B AR BT Z2 4. 3 Y0 15 B 5T
2,

BREGIE 2 &ITE » Bz
A 2 RIE 2 R PE TR RE L - &
M — A E R R E OEN R IR T - P
T - MRS B Ry i [ B
%t (cholesterol stone)!'™ » S 24l 2% B Bil
REBHE RS E AR - SR - BEIR
W IEREREESE - MG HRRW L
AR BB IEAE - RN Lt E®E
SEari e e e E 2 .
1 SehftFe R 22 T A T R i %
TR - H 5 M R R B G
RO - BB OE R BRI R R
R nRESER ARG 2 E R
YIBR T - SRifn - SN R RIS CE
LY Ryt n - ERREE - SIim - M
TR JEk e B e i i Ry RE R 22 o AR
B 78 i A E B A T 3R AR AP T B R
— RS2 M B S R R IR A M AT
FimEHE - MBS ESResE
ERBLEATREINR G BTG
e LR SORE R > 495G Chen CYEL

Taiwan J Fam Med
2015 Vol.25 No.2

Chen CH"'HHSHy #4518 ARIRFFCREE -
CPER ) GFR G RO R e R ERY
R BRI T -

MR PE TS - e E o B
TENERSOE F B a1 2ERME
TEAHRR"Y  JRRLE AT i 2 LR K
HUEH e EEsRaa ™ $ R
i [ B2 RS B TR MU R pIHAEE - (22
TE DU 38 Ry = 0 St Tk S A B % PG
WA AR BE S ALY (SR E TR
P27 kg/m?) W LIBEIIAIS0% S E Il
FeAER B o

A SRR HR S I H s [ P £
MLDL-CEEBIEROHMF - we8s
Atamanalp' B Batajoo"* » Khairy™ »
Halldestam"" B Fu™ S BRI AE R -
JEREIREAILDL-Cllm - e R RS o o b
s o M2 Andreotti ™ HIF FE S SR 2F IR
HD L - C i 5 35 250304 il 8 R8s ol i Ja
BOEA. 215 RIS BIES T RB
PEHIEES ~ BMIE ~ = I1U8R K BE PR IR Y
% - S EAERHDL-C g i
I014% e FE RS A ERY JRU B - EE e
[ % ~ LDL-CEE =P H il E Bl
W EiE SR B M o ARTIAE 20 M TR
HHEEARRRR - B T{KAYHDL-C
70 128 % e B RS ERY R sz S
R IEEBEIMAE « mAYLDL-CHE g A E
A BER53 il FE IR AR Y RE AR 2 HE13%
16%:2% ° AIRERY TR DS 2RI [FIRY
JR Kz — » EER RN R AR I RS 4 DL
Fak% B0V R EJEE R G S
a0 W RS b IEERE RS
i RS RS o R 20 MR B SR AR M A
AR R By IR E A A 0
TR B 20 U A U v 1 9 e St R
(supersaturation of bile) » i H g & g
P w2 o A R AR



gk = B .
&M RBH

KB 104525420 W R

,
<
[5::4

FEATE R B — » K2 P I P g
I LR 2 e 0 2 R B

NI SRS AR Y RS
TEREATRIS5.9% - PRIl g BN
L& o MIEDTELNE EIREAR 6% - £S5 1
EHDL-CHIRH - 1M 22 1L Bl v s el
fiE ~ FLDL-CE{EHDL-CE AR -

SEYRK

1.Diehl AK: Epidemiology and natural history
of gallstone disease. Gastroenterol Clin North
Am 1991; 20: 1-19.

2.Lu SN, Chang WY, Wang LY, et al: Risk
factors for gallstones among Chinese in
Taiwan. A community sonographic survey. J
Clin Gastroenterol 1990; 12: 542-6.

3.Lai SW, Ng KC: Risk factors for gallstone
disease in a hospital-based study. South Med
J2002; 95: 1419-23.

4.Chen CY, Lu CL, Huang YS, et al: Age is
one of the risk factors in developing gallstone
disease in Taiwan. Age Ageing 1998; 27: 437-
41.

5.Chen CH, Huang MH, Yang JC, et al:
Prevalence and risk factors of gallstone
disease in an adult population of Taiwan:
an epidemiological survey. J Gastroenterol
Hepatol 2006; 21: 1737-43.

6.Gupta SK, Shukla VK: Silent gallstones:
a therapeutic dilemma. Trop Gastroenterol
2004; 25: 65-8.

7.Gracie WA, Ransohoff DF: The natural
history of silent gallstones: the innocent
gallstone is not a myth. N Engl J Med 1982;
307: 798-800.

8.Wei CY, Chung TC, Chen CH, et al: Gallstone

disease and the risk of stroke: a nationwide

*R

Ok F 135

population-based study. J Stroke Cerebrovasc
Dis 2014; 23: 1813-20.

9.Moro PL, Checkley W, Gilman RH, et al:
Gallstone disease in high altitude Peruvian
rural populations. Am J Gastroenterol 1999;
94: 153-8.

10.Buchner AM, Sonnenberg A: Factors
influencing the prevalence of gallstones in
liver disease: the beneficial and harmful
influences of alcohol. Am J Gastroenterol
2002; 97: 905-9.

11.Kratzer W, Kachele V, Mason RA, et
al: Gallstone prevalence in relation to
smoking, alcohol, coffee consumption, and
nutrition. The Ulm Gallstone Study. Scand J
Gastroenterol 1997; 32: 953-8.

12.Van Erpecum KJ: Pathogenesis of cholesterol
and pigment gallstones: An update. Clin Res
Hepatol Gastroenterol 2011; 35: 281-7.

13.Atamanalp SS, Keles MS, Atamanalp RS,
Acemoglu H, Laloglu E: The effects of
serum cholesterol, LDL, and HDL levels on
gallstone cholesterol concentration. Pak J
Med Sci 2013; 29: 187-90.

14.Batajoo H, Hazra NK: Analysis of serum
lipid profile in cholelithiasis patients. J Nepal
Health Res Counc 2013; 11: 53-5.

15.Stender S, Frikke-Schmidt R, Benn M, et
al: Low-density lipoprotein cholesterol
and risk of gallstone disease: A Mendelian
randomization study and meta-analyses. J
Hepatol 2013; 58: 126-33.

16.Andreotti G, Chen J, Gao YT, et al: Serum
lipid levels and the risk of biliary tract cancers
and biliary stones: A population-based study
in China. Int J Cancer 2008; 122: 2322-9.

17Jensen KH, Jorgensen T: Incidence

of gallstones in a Danish population.



136 oo A PR E SR B NE R B R

Gastroenterology 1991; 100: 790-4.

18.Hwang WS: Cholelithiasis in Singapore. I. A
necropsy study. Gut 1970; 11: 141-8.

19.Ho KJ, Lin XZ, Yu SC, Chen JS, Wu
CZ: Cholelithiasis in Taiwan. Gallstone
characteristics, surgical incidence, bile lipid
composition, and role of beta-glucuronidase.
Dig Dis Sci 1995; 40: 1963-73.

20.Borch K, Jonsson KA, Zdolsek IM,
Halldestam I, Kullman E: Prevalence of
gallstone disease in a Swedish population
sample. Relations to occupation, hildbirth,
health status, life style, medications, and
blood lipids. Scand J Gastroenterol 1998; 33:
1219-25.

21.Jensen KH, Jorgensen T: Incidence
of gallstones in a Danish population.
Gastroenterology 1991; 100: 790-4.

22.Moro PL, Checkley W, Gilman RH, et al:
Gallstone disease in Peruvian coastal natives
and highland migrants. Gut 2000; 46: 569-73.

23.Chen CY, Lu CL, Lee PC, Wang SS, Chang
FY, Lee SD: The risk factors for gallstone
disease among senior citizens: an Oriental
study. Hepatogastroenterology 1999; 46:
1607-12.

24.Volzke H, Baumeister SE, Alte D, et al:

Taiwan J Fam Med
2015 Vol.25 No.2

Independent risk factors for gallstone
formation in a region with high cholelithiasis
prevalence. Digestion 2005; 71: 97-105.

25.Khairy GA, Guraya SY, Murshid KR:
Cholesterolosis. Incidence, correlation
with serum cholesterol level and the role of
laparoscopic cholecystectomy. Saudi Med J
2004; 25: 1226-8.

26.Halldestam I, Kullman E, Borch K: Incidence
of and potential risk factors for gallstone
disease in a general population sample. Br J
Surg 2009; 96: 1315-22.

27.Fu X, Gong K, Shen T, et al: Gallstones and
their chemical types in relation to serum
lipids and apolipoprotein levels. China Med J
1997, 110: 384-7.

28.Andreotti G, Chen J, Gao YT, et al: Serum
lipid levels and the risk of biliary tract cancers
and biliary stones: A population-based study
in China. Int J Cancer 2008; 122: 2322-9.

29.Hou L, Shu XO, Gao YT: Anthropometric
measurements, physical activity, and the risk
of symptomatic gallstone disease in Chinese
women. Ann Epidemiol 2009; 19: 344-50.

30.Novacek G: Gender and gallstone disease.

Wien Med Wochenschr 2006; 156: 527-33.



[Original Article] 137

The Relationship of Serum Lipid Profiles and Risk of

Gallstone Disease in Taiwanese Subjects

Ching-Hui You!, Chun-Yuan Huang?, Shiau-Ping Ow!, Yun-Chih Chung'
and Lee-Ching Hwang!

Background and Purpose: Gallstone disease is a health problem frequently encountered in
family medicine clinics in Taiwan. However, whether the levels of serum total cholesterol,
triglyceride, low density lipoprotein cholesterol (LDL-C), and high-density lipoprotein cholesterol
(HDL-C) predict risks of gallstone disease remains unclear. The study accordingly aims at
investigating the relationship of lipid profiles and the risk of gallstone disease in Taiwanese
patients.

Methods: This retrospective study recruited 151,639 health examination recipients divided into
two groups (the group with and the group without gallstone disease) based on the results of
abdominal sonography. Basic characteristics of the subjects and related data, incluidng the results
of blood and fasting lipid profile tests, were collected. Multivariate logistic regression analysis
was performed to examine the relationship between lipid profiles and gallstone disease in men or
women.

Results: A total of 79,052 men and 72,587 women were enrolled. The prevalence of gallstone
disease read respectively 5.9% overall, 6.4% in male subjects, and 5.3% in female subjects.
Overweight and obesity increased the risk of gallstone disease by nearly 50%. In multivariate
analysis controlled by age, body mass index, history of hypertension and diabetes, lower HDL-C
emerged to be positively associated with gallstone disease in both genders, adjusted OR1.14
(1.08-1.21) in men and adjusted OR 1.28 (1.17-1.48) in women. Moreover, hypercholesterolemia
(OR 1.13 [1.02-1.25]) and high LDL-C (OR 1.1 [1.06-1.27]) were further identified as the risk
factors for gallstone disease in women.

Conclusions: In the examined Taiwanese population, the prevalence of gallstone disease was 5.9%
and appeared to be slightly higher in men than in women. Low HDL-C is a risk factor in both
genders, while hypercholesterolemia and high LDL-C predict a higher risk of gallstone disease
only in women.

(Taiwan J Fam Med 2015; 25: 129-137) DOI: 10.3966/168232812015062502003
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