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Abstract Objective: To investigate the risk factors associated with gallbladder cancer, and provide a theoretical basis for the
prevention and treatment of this condition.
Methods: Using a case-control design, 316 patients admitted and diagnosed as gallbladder cancer from January
2009 to December 2017 in Xiangya Hospital of Central South University and 316 cases admitted for other

diseases with similar age distribution and sex ratio to the former during the same period were selected. The risk
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factors associated with the occurrence of gallbladder cancer was analyzed.

Results: Of the 316 patients with gallbladder cancer, the mean age was (60.2£10.6) years, cases over S0 years of
age accounted for 82.28%, the male to female ratio was 1:1.95, and 156 cases (49.4%) had concomitant gallstones,
of whom 30 cases were gallbladder filling type stones. Univariate and multivariate analysis showed that gallstone
was the only risk factor for gallbladder cancer (OR=6.72, 95% CI=4.52-10.02, P<0.01). The number of cases
with gallbladder cancer and concomitant gallstones showed a first rising and then declining trend during the
studied period, and its proportion accounting for the total number of cases of gallbladder cancer each year did not
significantly change; the proportion of cases with concomitant gallstones in female patients was higher than that
in male patients (P<0.01). The proportions of gallbladder cancer patients with concomitant gallstones who did
not undergo radical surgery and had TNM stage IIIB and IV diseases were higher than those of gallbladder cancer
patients without gallstones (both P<0.05). The relative risks to gallbladder cancer were increased in patients with
large-diameter gallstones and gallbladder filling type stones (both P<0.05).

Conclusion: Gallstones may be one of the major risk factors for gallbladder cancer. The risk for gallbladder cancer
is increased with the increase of the diameter and number of the gallstones. The gallbladder cancer patients with

concomitant gallstones always have a relatively late stage. Timely surgical treatment is recommended for those

with types of stones that are relatively possible to develop gallbladder cancer.

Key words
CLC number: R735.8

Gallbladder Neoplasms; Risk Factors; Cholecystolithiasis

TH B [l PN I YRR TS I A A g Y & R
e, gt R R Y K % [R5 IR E
IR 1.5%~2.7%"", 1210.0%~30.4% K {14 55
BEE S R ARIG EF AR IBRG Y, B
R 2 g AR T I R IR D L ORI 2, BT
FARVIBE B WSEALE R R 1%, HIL T f#
RS 985 1 FE B IR 26, M — iy Ay T
AW 5% R 0B 43 AT 0 s, OGF L IR R AR
FVAR JE 9 90 AR A I IR BORE BRI IE 2 R A G Y
fER R Z, iz 1 By G S AL BSR4

1 ZEREFE

1.1 ARITH

LI20094E1 H 1 H—20174E12A 31 H stz Trb
R 2 A I g 12 BT Sk 48 9 119 3 1 6 491 18 3 A M s
B2 . 35 B IR B 015 12 T 3R BE 19 3 1.6 451 4F- 0% 28 A
P 31 L 451 5 9 190 20 A ST ) HG At g o BB R S X B
, HEBR bR A BE AR DL R A B 3 B) 47 0 2 D) Bk
A, L AR B 2261, TE AP 13401, FLAR
PERG16010]
1.2 ARAE

WA B I IR BTk, B4 ABEId % . 1B
FWOR (B, CTEMRI) . FARCF LR IE
LKEFAEKAZE RS (AJCC) A TNM A

© WA )T i [ & F I F 2P H

(SBTRL, 20104F ) HEAT4-HHT. 40 A 2 B 1 FE
PR 2R 4 B 5 A 285 oy o sl L IR O e s L 2
BAETEAAE I A S0 B0 . PR B . IR s
PRI L R g SR S DA BB o BB s SR AR S5
A% (BMI1) =28, BMLE A& (kg) /5
(m) 5., @AB# . CT. MRIXFARid%
WA A MR AW A R AN R R A H
7 (mm) 54588, 3160045 HFH D156
BEAIFMELS G, L 196 B E R FE R E
X, 2000 5B FH AU SNBE AR 2= 0 RE, 1176147 B o
(R AR Bkt . AR IR 98 45 0 50 B RN H 4y
M3 B RMAR RS Z R R R 2
Hf KR EH<10 mm, 256 R BN AL 8 2 % 1)
AL A AR K EATE10~30 mmZ 0], 25
R HABI30 mmo s R 45 4 o 85 4 8 AL C,
1.3 GEitFabiE

TR B« bR (vxs) R, W
BRI, THECTR LR T x AR, R A
E Mk H Z A K Logisticfl 137k . B 4b # R
SPSS 24.040 i 1F, P<0.05 N ERAE LI X,

21 BEEREEEZSH
31641 JH %55 B, HAT TR Ko B2 M

http://pw.amegroups.com



58

WA, % EEEARE RN L SR T 941

2061, MG FLWI106], BFFIH4EK60.25
504 MLk B E H82.28%; BIE109M4], Lotk
20001, B HlN1:1.95, 15641 H 4 If 0%
i, Hop IR IHA LS A 300 ; 241 B E kB
JEAENC G SR, LR B AT SR TR
WAHERMHEEAHELWEE, LRRSH R
N, MR SAR g A b, g A 2= R
HG it (OR=6.72, 95% CI=4.52~10.02,
P<0.001 ) , i AR A . AEE W e s B AR A
B OBEIR S WO s L R s AE 4 [R] J
Giits25 (¥P>0.05) (£1) . FHHAFBMI
TERFANFE A, NEREfE R R R g A 2 B E [ 4y
Mr, ZHR KX oPritn, MRS A EW—F 511
TR R HEER (f=1.906, SE=0.203,
OR=6.98, 95% CI=4.67~10.47, P<0.001) .
22 BEEESHBEELEAEERKER

3160 IH % 97 B b 15601 5 E A I IE 4 4
A, FEWE ST I [E] FE [ AP RE 2 9 A 0T IR 45 0 R A
BRI R N B, DI AR 5 IE A g AR R
BIEL B 22 BIA K CE) o SR T &%
PR B P A IS Al m, ZRA
it R X (P<0.01) (K2) o 0% A 0%

60 1
ISR 4
. AR

40

301 47.2%

B (n)

50.0%

154.8% 48.6% 43.6%
20 52.4%
45.8% 52.9%

10 A

50.0%

200920102011 20122013 2014 2015 2016 2017
Ay

E1 BRESHBESABRENFENER
Figure 1 Change tendency of number of patients with gallbladder

neoplasm with concomitant gallstones over the years
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Table 1 Univariate analysis of risk factors for gallbladder

cancer
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Figure 2 Proportion of patients with gallbladder cancer and

concomitant gallstones in gender classification
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Table2 Comparison of surgical methods and stages between gallbladder cancer patients with and without gallstones [1(%)]
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