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Abstract: Objective To study the prognosis of patients with asymptomatic gallstones and explore prognostic factors. Methods The

clinical data of 227 patients with asymptomatic gallstones in the First Affiliated Hospital of Shihezi University from December 2013 to March

2016 were collected. All patients were followed with questionnaire ,finally 192 cases were had been enrolled, of which 57 cases with clinical

symptoms were symptom group and 135 cases with no clinical symptons were asymptomatic group. The prognostic factors were analyzed by un-

ivariate and multivariate logistic regression. Results Univariate analysis showed that there were statistically significant difference in the num-

ber of stones,stone size, diabetes, high fat diet and body mass index between the two groups (P <0.05). The Logistic regression analysis

showed that multiple stones,stone diameter =1 cm,diabetes were the major risk factors for prognosis in asymptomatic gallstones. Conclusion

Multiple gallbladder stones,stone diameter =1 cm,diabetes , high fat diet and obesity may be the major prognostic factors for patients with a-

symptomatic gallstones.

Keywords : asymptomatic gallstones ; prognosis ; Logistic model ; influencial factors
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