DOI:10. 16016/ j. 1000-5404. 1998. 04. 025

EAE S W ] g, = E OE K ¥ ¥ it Vol. 20, No. 4
336 1998 4 8 H ACTA ACADEMIAE MEDICINAE MILITARIS TERTIAE Aug. 1998
BEXRMXEEEAEREEZNHRHIBHAR
MNEE" K #E T T F OH O FRHAT (B FEAEFEYRERTRESETE) [HK,400038

£ E HOUEXBRKBERZALERES 107 fLERANBHT. Hik 3 RARRMERKNIE
THEERRE., FMAEMEN.FH Tl SEEXABRE ERATRE, BEIRE : £ 1:1.68, BHE
7580 WAL B K 40~60 %\ HEN 30~50 % &5 2 EEE WA Logistic [IH4H7 . 8 OR AKX /NS, 8%
G RERR I L EFEBREEOR=26.20) L (11.06), O B #EZ 25 (7. 64) K& B MK (3. 20) 4K (1.
76) EE (L 10, KB E P LR T AOR=0.13) .08k (0. 20) . K & 3 # (0. 30) . B %5 (0. 63) 4 H FE 45
AHBRPHRE, FAAAEEESESTEP <0. 00D, 8 . HEEASHE N AT KaR

BHEXFRERRSEAOERERTRATE.

XgiE HEELA;EEREE;Logistic BT ;& H X R

hEZESHES R575.62;R18]1. 32

RELBE 45 7 S SR UL | 2B R L TR IR R R
ERE10FRE LB FHFEZENBX IR,
HEAFEXBRAERERNMRIRERLD. B/MHREN
HEMRRE KBS ER. ORBEEEELY AT
HRKBXBRLS A0S BER, N h LERMKE,
AT E BB A 107 FIAB B A 0 B H T Al
B 7 il 38 BB 5 S AT M G B I R, BB a0 T .

1 XREFE

1.1 R

PR G — i 52 B P T & 3 A B G R BT X KBS B BF RE AR B
1996 4F 11 A & 1997 4F 3 A MMERe B B 25 7 B F 107 Hl.
BRFEBAER R ESHIERERS LR A 107 ) Cyxd 8D & — i
AT, A T ERB I WAEME . R E L IR
R BMERE AFNARERRBRREH. TARAAENRF
MR EAE 4 FLUE.96% DI, R M AV E
SPEIN(47.6412. 2)F45. 42 13. D AERHRTEE 4518 23~
T3IHM20~75 5 HALKERARE (L >0.05),
1.2 FH5H

MENBEE R —RIFR . EERE ERE EHKEY
B AETBER EERACRHER. L4, IBdREAZE
CDC ¥ 47 % % 3K #F Epi5. 01 b(1991 4F D 1 55 70 % B K 2% 4
# I SPLM2. 3 7E IBMP586 Wil ER T R EE L
H &34 Logistic B 447,

« X362 .8 BIHE. B
«»  [ff R PU RS B BE AR AR R AL L FE K L400038

2 HR

REI A AR IFERA . X BEERBR &Y
HHHR HAEXEEELCP >0.05), RAEMTILE.

BT RERAIAN RANE B KT FEANDEMERA
HEAN ERWAZREE (P <0. 0. BHALFKER
MEAKE. ARGIA LR S840 HT R, 5B R EE
4 40~60 & . &N 30~50 &, B 51~60 % H B % B 8
EFLMEN HAFHAY I L HETH .

MRFMYEAFHXERNREHASTLE FRE
EMXFH UHEMORBE AEXI.ZEF—RERBRBRL X
BEETERR. EAIPARERBRAGEEY.XE. O M
BEH EHEOLESNEZENEEEANRERREE(P <
0.0 M EkmmiE KRBT A BHE. BRI EBLEGRRMRE
PHER., RE. KX AZRER R4 PMEERSHEELERE
EEFRL>0.05), MBI EZTBHMIN, WL 2, & HFE
B LA EEBMI=F T kg/HH ) BHE I MRESE
FOAARER THRA. FESH P <0 0L:H3IITHEX
TERER. MAMKHEE. OB XKEERFAEECP >0.05),
BMIZ=26 & JRFIAE S 78.3% .M WAL 21. 7%, HER
E(X*=4.63, P <C0.01). % BMI R 4+ 24 3 40 (<C20,20~25,
>25) HMALKRERBE N =12.64, I <0.01),

MG Logistic BB # T ZH E M IH 447,38 WA A
BE ERENER AR AN L ERRE BB
MEEXE BEVIREABFNAERRBE (P <<0.0D); %k
HELIKH 38 R K VBRBR VR BV IERES A AP EECP <0.05),



£ XY, % BRMREERETGEREENEAXTER 337
X1 BSEREEEALBREORE
Tab 1 Prevalance of exposure factors and its crude odds ratios (OR)
Exposure rate( %) 5 P OR
Factors x
Cases Controls value value
Hyperlipemia(X;) 8.41 0.93 6. 76 0. 009 9.0
GS** history of
father or mother(Xiy) 29.76 3.88 24.75 0. 0000 6. 25
GS history of
brother or sister(X;,) 32. 69 5.61 25.37 0. 0000 5. 67
Smoking (Xi2) 32.71 26.17 0. 81 0.368 1.39
Alcohol drinking (X)5) 55. 14 29.91 12.92 0. 003 2.88
Colffee drinking (Xz2) 7.48 22. 43 8. 27 0. 004 0.28
Underground water
drinking (X4) 4. 67 23. 36 14.0 0. 0001 0.16
Drinking rea(Xa0) 57.94 53.27 0. 30 0.58 1.21
Physical exercise(X;3) 33. 64 62. 62 16. 85 0. 0000 0. 30
Morning fasting (Xz3) 18. 69 15. 89 0.13 0.718 1.22
Oily food liking (X35) 42.06 11.21 28. 90 0. 0600 11.93
Oil baked/fried food
eating (Xo3) 49.53 23. 36 15.50 0. 0000 5.3
Animal mternals
eating (Xa7, 64. 49 28. 04 28. 66 0. 0000 15.52
Fat meat eating (Xzg) 45.79 10. 28 31.71 0. 0000 7.37
Going vegetarian(Xzg) 25.23 66. 36 34. 81 0. 0000 0.17
Oral contraceptive taking (X3;) * 28. 36 4,535 10. 26 0. 001 7.60
Milk drinking (X3,) 28.97 34. 58 0. o1 0. 463 0.77
HH . GS.gallstone disease; * ;limited to females
F2 FHHEEHETEBRIEENSH
Tab 2 Analysis of the consecutive variables in two groups
Vartables Tt Range I value P value
Residential Case 44.2415.1 4~81
time (years) Control 38.7£15.6 4~69 6. 81 0. 0095
BMI” Case 23.6E£28 16.4~33.1
(kg/m?) Control 21.8+3.1 14.7~31. 6 19. 22 0. 0001
Abdominal Case 77.1%5.5 60~ 90
circumference™ Control 73.1£8. 3 57~99 16. 66 0. 0002
* :BMI:body mass index; ¥y :centimeters
#®3 ZEEME Logistic [ 1347
Tab 3 Analysis of likelihood multiple logistic regression
Variables Estimates Smm-hrdized Standard P Odds ratios
estimates error value (OR.95% CI) =
Gender(X,) 2. 403 23.709 0. 673 0. 0004 11.06¢2. 96~41. 31)
Hyperlipemia(X;) 2,269 43. 274 1. 301 0. 0811 9.67(0.75~123.76
GS** history of father
or mother (X;y) 3. 266 45. 318 0. 916 0. 00V6 26.20(4. 1~167. 44)
Smoking (X;2) 1. 264 12. 818 0.693 0. 0683 3.539(0.91~13.77)
Alcohol drinking (X,5) 0. 3565 1. 857 0. 224 0.0116 1.76(1.13~2.73)
Coffee drinking (X4 —1.619 —10. 839 0.457 0. 0004 0. 200, 08~0. 49)
Underground water
drinking (X,¢) —2.026 —20. 836 0.701 0. 0039 0.13(0.03~0.52)
Doing exercise(X;) —0.462 -1. 499 0.221 0. 0370 0.63(0. 41~~0. 97)
Oily food liking(Xzs) 1.164 1.829 0. 283 0. 0000 3.20(1. 84~5.58)
Going vegetarian(Xyg) —1.213 —8. 384 0.471 0. 0101 0.30€0. 12~0.75)
Abdominal
circumference (X3z;) 0.098 0. 051 0.035 0. 0053 1.10¢1.02~1.18)
*

:Cl:confidence intervals; ## ;GS . gallstone disease
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Risk factors of cholecystolithiasis in Chongqing: A case-control study
Liu Jianping, Lin Hui, Ding Ya, Li Li, Dong Jiahong (Department of Epidemiology, Third Military Medical University,

Chongging, 400038)
Abstract

Objective: To assess the risk factors associated with cholecystolithiasis in Chongging.

Methods : One hundred and seven hospitalized patients with cholecystolithiasis and 107 controls were select-
ed. Their sex, age, marital status, education and professional status-consistencies were comparable. Infor-

mation was collected through an interviewer-administered questionnaire. The adjusted odds ratios linking

gallstones and risk factors were estimated by unconditional multiple logistic regression in computer. High-

peak age of the male patients was from 40 to 60 and that of female patients was from 30 to 50. Ratio of male

to female was 1:1. 68. Results: Paternal or maternal history of gallstones, female sex and oral contraceptive

use emerged as independent risk factors. Other independent risk factors associated with gallstones were ; oily

food, alcohol intake and abdominal circumference. Smoking, tea and milk drinking was not associated. How-
ever, drinking of underground water, drinking coffee, vegetarian diet and physical exercises appeared to be
protective factors in the development of gallstones. Body mass index (kg/m?) was calculated as an index of
overall obesity and it was positively related to gallstone disease. Conclusion: Family history of gallstones, fe-
male sex and oral contraceptive use are high-risk factors. There is positive relationship between gallstones
and alcohol intake, oily food. body mass index or abdominal circumference. Contrary to some observations

which demonstrated alcohol intake as a protective factor, our findings showed a positive relationship between

alcohol intake and gallstone disease. The multiple logistic regression analysis also suggests the protective ef-

fects of underground water, coffee, vegetarian diet and exercises in the formation of gallstones.
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