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Abstract

Gallstones are a benign disease with multifactorial influences, and its specific pathogenesis has
not been determined, but the factors associated with it have been revealed. At present, there are
various methods for the prevention and diagnosis and treatment of gallstones, and this article re-
views the prevention of gallstones and the advantages and disadvantages of various treatment
methods by searching relevant literature, so as to provide the best choice for the prevention and
treatment of gallstones.
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1 MIRER

FEEE A 993 g et S B DL A8 R 8 AR, FE RN 10% /e 47, AEJE e X I A ¢
Bt TIX N, AnRGEH X A ik 20%, Rk AT B SE A i) RO R L = AT ik 60%
[11. RZEEEASHIVIEIR: =ik 50%~709% 1 35 7T fe/KIEA 2 4 P iR IE AOR BT AORE, W: SRR
PR, MHERBUBRAR K [2]. S50 IHIE R SRR 7T e S EUHIE R G0 MR R TTRE, Randi 4
NS T 10 TR PPl R R SE R (2 2R REES )9 5255 ME 3 XU 2 1] (SR IR BB Fuai 75, 79 i
LA SR MR e R G PR 2, T A KURE(RR) A 4.9 [3] [4]. e A0 R A IBES A 3 4 AR H)
Lot R AR R AR . LR, T AT B ES A B A B L BORBIR N, DAL A BN
SIREFARMEZEBARKRE, A BENEFRRSTIAS TARE RIGHED . MEZT, XA W )
IR IS TG BLo AT 3R [F A AMHRSCHR, SUIHES AR AL Tl . 2 W Kaayy Ji i
PE—g5ik, DN PR ERIMG T IR S5 SR 4L B, MRS 4 i fEia T i R 32 2 fe KAk

2. BBEAMERERE A EE

I 22 U )t BT FL LU T IS A B SRR A A s, RIS AT G 2 &, Song 25 A
2016 4% 2017 4F[AIFE FigiEAT 1 — DR T AR OO 78, A =B B SR seng, 35 7 okA
4009 MHIX [ 1753 45 5%, SiRERER > 40 %, EELL > 05, FiESE. FRIRER. &Lk,
B PRI S5 35 7 AR 25 0 1) e S R R [5] [6]0 — S8R 3R, Anhie s d8t 4% . A0 3G KT Lot 14 7 B R AN vl e B 4,
AR R, ke A ESN . P s AR AR P A5 2 mT LU A S R [7]

2.1 MERIER

RBEFIF R — N EENAERE R JEEMMEEMN L E RIERS A% B R e, PFRER, it
70%M1) 40 % UL AL BAE L A[8] [9]. EAEMB AT, IR, 5% N EA IR A[10] [11].
AESE A 7E RSB % 3R A T 2 11 [12] [13]. X 8 S 2 SR R R AT 28, L T Rty
TRKRIER, (B IR R RN, W TR, 2B BIRE A X T4 /N 14] [15] [16]. Hemminki
S5 NI AR HEAR R 22 (SIRS) T 5 AU 42 21 i 4511 K 5 T s 491 5 e 2, 0485 R SRR IR A SR s 1)
FRRE R AERR G0 R R I U T L 8 RO S R 2 fiF, 4SRRI b s AR R AT s T e AR IR e
P, SIRs (B EM LA 2.58), 1R AREE—T7 R 1.62, A WBHEKEE 2K 1.75.
MABERUT ERZ BRI, SIR N 2.44, FFHEARGHNEREBRZ, KB EL7].

2.2. A RFE
LM BRSSO KU B 2 e T B PR [18] [19] . X AN R REPEAE B FIIUT ia g N, F HERIE AW )5,
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BASLEE, Ui

MAEEER ], TR AR ZE A (A AL 622 24 4 AN PR A2 55 J6 IEARE R XURS 388 0 A K
DN A S AT AT B 2R 7K B i [17] 0 3K AT RES BRI e DRk 22 N JE K1 51y, EIRCER (2 ot L [ e L i A
Ko BL, PR Z2IRIRE L, RZAOER M &R WIRK . A RIBERY, 2ok &
FET- I ARUE T 5™ E R RS AT REAE PR 2 S IR AN K ML [20] [21] 0 BELSSE AT ) 26 4 B A 4 S P 38 K i
B0, 1£ 40 B R BRI, AEZENPRIAIRRTTHIN 4 % 10 f5[22]. 4540 KRR R KT AL
e 5 A7) T O] P L (32X 5 L T T 7 M I AT JELY A AN AT %), (ELAE B SR AR A R Rt B R 4 o LA,
REIRAN I AAE B R 5 47 i A3 g n, 3 BOEAUER K DI FRAR[23] -

2.3. BER¥ B ARE AL

REEE ) NTEZE 5 BN, 6 NI U IR AHE 2 £, RMAREIES(BMI)E T 25, BMI
T 45 B RS2 7 45[19] [24]. EBER AT 2 FMRERE, I 2 A IH E R B, AR5
AR T2 AR 1L AN, 328 i E 450 TR ) RIS [25] o K 7 235 55 i 5 1 UL ] s K~ A E 35 TR ) i 6
HE, AEAKFRHE M=, SE0EFEILEIR/D[26] [27]. H T FIRERIERE, R 256000 S 457 1)
PARS o PRI, e R 5 B ST N AR 25 B AE A — M R R e [28] 0 T 4FSK H 2 7™ B 10 A 1) 735 2
R &5 B I JORE IR R4 B8 39 0 [29] o A5 5 B[] A3t B2 9l IS T e 2 18 i B AR 5 | RS o ZE TS EE ), &
A2 0T HE G A ARt 2L, OB [ A0 B - 08 o L e R R ) R , FEL 4 e D 48 N B/ T A2 451 30]
JUF—2FE32 i R SR S AE (PR B VIR FAR) FARM B E S MBS A, B SE T REER S W SE S
PREREA G, AR . GRS R RE VT R sh 15 M T RE S n[31] . RE XL F R B H R A 4G
ARG, A5 —BNFFAELE, AR5 A I RRE R AR BLT- R 3G . #EAHCHT AR B[32], 5—MA
BEAELL, B2 S FAREEEAREZIHETRA, LTREABHSEFARZA, EREEHSET
AR5 6~36 1~ H[33]. MR AT — T FE R W, 5% EH 7E B S0l FARFHRZIHIETIFR AR [34]. TEKIH
P FKE FRI0ANMA T, I 409% A9 N TE N 2 5 45 (s TR] P4 & IR BH 45 4 [32] 0 AR AR /b BRAR ASAS 11 AR
FGANEFRINRE GRS, R b i > M TE G B, ik — D IR gy s, BB AR 240 1)
KEE[35]

24. IRBREFARAN

FEAEE, M PR AR G GRS A R v e e, PR, TR, AUBE. RerdE. IR, R4k
R COLF AR S IMARAIE IO R [36]. AHELZ R, AEMT. fil. n-3 2 AMAAE AR . k. B &R
T RS AR AT BRI A UL [37] 0 TR £ A8 et T o U I ] 5 M €8 3 9 4 81 M e 4 A ) e A 1 DR
I[38] . M i > 2 G R BB 1 XS, T 888 I 03 s A7 B T PP B A AE , X5 AR JRIE )
TERITER, $&nit J1igzh (55 30 Ik, AR 5 70yl it 4 55 vk A E IR A 45 41 [39]

2.5. Bl

RUFLEEAE AR S5« PRI AR 5 AP = B B R MUE L % 5 IR ES A FIB & 4E . Ruhl
Everhart 5 3R B, 7E A 2 BURE RIS (158 5 R ARPUSZ 038 o, LGS A0 1) B0 28 =t 2~3 £i5[40] - 4k,
JEF I L[] 2 A 38 s R e A R R AR 352 B R e T AR SR A AR IR L, SRS A R SR SR AL T
AR IAEL[41] o 121 AU 2 B (HCV) B ALt AT RESE I S8 IR S5 (1) AU . £EXT 456 442 5 # (1 36 [E [E
FAEFREFAAERE T, KIS HCV BMHESE ML, B HCV BYL i 554 B IE 454 F0 el = A= f fE
FEVIBRA IR IN[42] o EARAEIX TR 78 H 5 A i o ME HOV ORIBG,  AE AR T A B, P41 o
HCV [MAFER S RS A B N A ¢ . 7E HCV &35, Acalovschi &5 AR A5 poC P I FRE A IR A8 14
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R B G K K, XS I R AR S5 [43] . R AT, T L - L R v B R
LU R 45 R DR S 5 R [44] o FPREAL AN 55 2 U e iE SRR 45 4 (R FE I R 28, 4 )2 B
FHgEA[45].

gi ERTA, PR R W2 R . — SR FR AR SCR W, flhn: Fhg. #ifk. 4F
Wy PEBI, EAEAERE. BREUEAT. . AnE Uyl BRGNS T T B0 PR 22 AT Ll i AR T RiE E—
SE TR . R SR SR A AH LR R OB R 1T Z MW, EFRIIRS: A R TR T
B, A e R AN R . I T AL ) R R NN AR 5 S TR S R B AR A, A AR B
AMEHE SRR A E, W FIRETFARIEE, KRG UDCA 6 A H & —Fha Zur st i, nl kb ik
HEFAR G RESE AT (T [46]: -7 JERbAm (¥ e B, BRI SR, nlBE 4 038 PR i s A
BRI A. RAE CA e T KRR T TR E AR fER N R, (BB A MR R &)
kD FRUESE . RE G A B9 %6 D SR R e i 5, DRIk, RS A O T 7 8 A 2 LR M T o 1 ERE
SEA 99 1) B A R vy fe DR 2R AT DA B R A S AR SR 12 W R RE IR (K IE 4 F) AR R R B A, T
REH Bh T ST A E .

3. BB&AISH

RGEREA EEEAE . B AR AR IR BRI 0 S B R . W R RS R B2 I
Bt B ISR AT 15 2B P R A, W] LACAAAE RSO . S0 W] BRSO B4 R B &8, JF&H
A, AREA IR SR, ST RHIEAEIR IR e R i TG 3EAR, ARER (R IH &5 403 7T e Bl 22 MR
AR A RERAR S5 A7 BRI ERRE K A2 1%~3%, (HTCREIR &5 A 3 AR I ROE R A #4 0.1%~0.3% [47].
NEFE AR A7 LE 22 R 5 0 S 8 I DR e R 8 &5 A B S PR R 46 1) UG

REATIE (A7 AE 5 B E BB I 2 R AR B ORAE W . B2 A eI 3, UMy > 95%,
i S TLF-N 1000%, 2 RHFE LS A7 (0 B e A 7% [48]. I B H 2 B H N 2 0 B . KN H .
EIEE E K P4 SR AR AT 5T FT(National institute for Health and Care Excellence, NICE)Z 3 SEALL
PRG5BS N 4 52 R A A A R MR 2, LG e I DO e P A AR 7 [49]

SV FE S R NE AR Bl WL IR R E, 3T ELYE 90% 95 491 o H 7k /A B85 I PH 28 iH 2845 5 E2[50] [51].
TX PRk PELZE £ i 5 pR Vv T IR B I R IS 5 S B2 90, FE— RS v, 36T Rl T B S R4 B 2E 5
&, EEHO T A RS RN, ST R 2B T DR IR ) =F: A0 iR, &
FEAEPAE . EARHIE 2 RUR R, BRI ANE RAFAEIEACRE BUIH 2 58 B 12 W . Sk IE 2 4% (1 L Ath 8
2] RIS L4 I B S IR AN IR B R S R I N5 . W SLEE AR A A A4S RN, B B E R RE, T
SEALITZ 3486 (CT) A LR AR (MRI) W] LUSR (A T 045 2 [52] [53] [54], 28 Kok e s w] [ i ol
WIS [55] [56]. X LeiZrbrie, v LT M2 W S I 2 R [57].

s RS 2 B SRR BB G A I, BN E RSB R - R RS (-G T) B
FEHE(AP). NRAMREILFE IR A RIRAE LB (ALT/AST)RENIEE, J ARG AT ISR
I ARCREAR ST 2 A 7 R 75 A 2 45 SR R IR A S R B RS 5 A I AR s . BRI = A
gl RAEMAE S AR R R M B R, A RCAT BARTT B R A B8 047 R & 5
A (Endoscopic retrograde cholangiopancreatography, ERCP). 15 m] et Ay rh 28 s {45, ik T s s
K 7 B 4 L 4R 92 JIH 45 38 5% (Magnetic resonance cholangiopancreatography, MRCP) LT 72 /& 75 5 B k47
ERCP [58].

TERREE S A A A SRS R AR EMIZE LT, EFERIT ERCP, BT A2
Wi S5 0 H B4, R AT AT YT 10, RPARERE L NI ARFIRCA AR . R SR Z RS IH 5 4
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BASLEE, Ui

FEMAR B G FEES, Wik ERCP & AHLN, Ry aUE: ARy 5 v 18T 90%.

P P A ZE G T S A R BV B EA R FEE RS E T, NSRS RS LT 100%
() R A AN T 93% ks itk , T2 W Ak BRI R rh 1 25 44 [50] [59]

MRCP S JHLE 285 4 B LA m UM AR e, (HS B A RSB AR L, D6/ (<5 mm) BRI A
PR[58] o JE PRFP V21 B4 LU R s HE AR AL )R e 1 (L PR P A i ) 2R 502 B SR DB (97 %/87%) [59] -

WG RS SR 28, G RREIR A 1e SR B AE B A OEFR AR I . X B R G b, W B2
i, C N A (CRP)FAEI AR B (IH LT & BRI B . »-GT AR . BhAt, BN HEAT HEAS BT
AR A, DA ERHERR IR Y 56 (57 mm). S5 BT AR S ARG . Gn SR R v R e S A
B AR A AR RN 45 A BT AR A B ZE, BT Bk 4G &2 8 MRCP [60] .

SVERRIR R SR A . IR P ZE IR R B I R B A TR BARIT HI ERCP.
W SRR R R, W kR AR A B MRCP. X T IHEEN, REH NEIRITIRaER, ek
ERCP.

4. BBEERMAT
4.1. PRETERIRTT

APERRSIR IR T 5 B AR R S 10T 2 24 (NSAID) SRR L9 253 & . R SRR 252 K
ZRCEHENEIL, FOVENTRFEAR, ARKBE D — TS 324 425 ki 5 i v IR BOVR 5 0 85 (10
BE AT RS0 L, 3K PR 25408 S AR 5 TG R A R0 (R B 32 AR SR T 2 2 1) S8 A RN AL/ [61]

PRI 0 53 — b R M 25 (B AR A5 0) » e A AT DU A2 R e 25 AR, LRARHT
FRW], AFEAEPIRAGTRAER ., A MMM . (FNHZGIRRT IR —#y, SENEER, JF
B G RETICA YR E B W 47 2R [62]

4.2. ZiaTT

RREE A I Z3PNIRTT 2 BAG LR JLFH.

1) WA E WY 2 — =L B8 2 EUIHEZ (Ursodeoxycholic acid, UDCA). UDCA 477 1] A&/ iH
MR RS th4h, UDCA IERFAK 7Ry FoRi B ik B2, 3P4 2 B IR R VRS 2 (2 40 WA TG
PERFR S0 UDCA X S6fE F A B T oCw IH [ B gl A 8 2 (IR ZE R iy Rl sy,  DUARE A A H
1. UDCA iaI7 RS2 7R E MmN EEE RS T MK CHE, UDCA EHBR L. Bt
AR RI[63]. RV A BT R IR, FHo@E R B ECA AR, A6 T7 I 52 2R K PRI [64]
[65].

2) fhiTIZWniE 3-FRHk-3- H L R IRARE A S SRR F0 TR, O i e P A R AR A B R R
W, HAl, H TR AT R EEARE: ISRMIT AT BT . BT
Aty T 2 254 m] LI 3ok 00 ] ol L ] e R Sl g P AR R v BE T B P9, SR RH BRSSO TR A, T8 3 %
IR FE 250 R 2210 H R[66] 0 A1 —IUAAT 3 0 ST 3 BH, ACHA 1 RAth T 28 259 m B AR IR 1 H 45 4
P PR RUE, ELA A AR T S 2 0 R8 2  AR B8 A 58 5 1R AT R ) B AR P IR AR [67] [68] AthyT 2
2R RE 2 SRR R A FH 24 710 JEL [ T L 23 4 3 At g T B2 L B e 66 P E 25 U RELRR VR 9 B 8 [69] o AV T 2K 24
VIR AR AR S PR 4 F 5 ARG RE - m R 1 b T R R A O, (BRI 10 AR A U 56 T ) o 5 ) 3
(EZERNEE ), IHLIRRES, NHZER)JIRans) (3 R0, 1 R 210 AE ] e R 28 6 (4 3R) 45 A T R B2k 1) B 2
RIZ . AT RZGMLER VR IR BE LS A 5 THIEAFAE S, AR — P IR A 7

3) NRBENAZSZARAE N ) 3 A AR 4E R R BT P4, R BN AZ SZ A4 AH OC 2454 3 2558 5 f e i
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X 5244 (liver X receptor, LXR) AL JE BT A X 3244 (farnesoid X receptor, FXR)k 14 JIH ] B (1) & 15 55
W, IXFPLHI AT REXT AR FE L4 (TR AT 2] — e PR, L EARHLHNE A S FUUESE, TR N A% %2
PR IIAR SN ) 2 ARV 380, 38 75 3 — 2B I I PRI A FUE 5 [70] [71] [72].

4) JIF ] P R S ot SRR R B K DT DU I T JE 2 - DL CLFF 1 AR I (NPCLLL) K A1 I 3% R ]
R P [73] 0 KR AIRIF 7032 B HLAE v I [ e LOLSRE 7 T PRIV 9T 2 2 A ), AETE PR A JE 45 4 () ARG 1)
WD, & 75 ml DA T e XUR: AT A AE B 45 0 T 34 75 K B O IE = 2200 9 [74] [75].

5) HEFE AT IR AR B AYEANITER, YA T . 1% ERE. H AN H
FRUT Tk, ERZYIrTRE S BUIRSE N2 40, Ak AERRSE S . AR A . MHA 58 VA MSEH RO KA R
L, H AT R 280 R [76]

6) HERITIEFEARE: 2y, RN IR SRS, FEUHCA. WARAER, HHEAEAR
R L B BHL M R R 28 0 XURS: o LPEAR B A7 IR ThRE M IH B ANE L RN I P A —EEM, &
AT AR AR FE D) B AR S5 M ImiE A l RIEIRYE . S5A SRS, FEhz KEIEIEE=IES, H
B 2T ARG IR B RIS 20 2 HE R I [77].

4.3. FRETT

431 BEBERERWNATT

1) RTINS IR AR

[ 1882 4 Langenbuch 5E i T tH 5128 1 5 lHFEDIFR AR (Open Cholecystectpmy, OC)LASK, #iFx JvAHFE
SARTT e hRIE78]. {2 OC FARX EEAIMG R, RPHiESR, REIFERERS, EKEFRE
WA, AEIEHRIEE A F AR

2) MBI HFEYIBRA

Wit s e AR 1 A B B e K, s s I € 1) 42 R (Lparoscapic Clmlecyslecimny, LC)HLC & A AT IH
TLEAOMEIEIVE. LC 5 OC HItkE:, HABFFRAUGN. RIFIEERERERK. KRG BEKEHR, B
R B AERE R [79]. LC A5 BH LB KMFARRIE, MEAEMAIBE SN AR, LC HlbiE
B “PUFLIE” KRR T “ =FLiE” f“PfLIE” .

3) MHIFLIEEHCA AR

PHFEEEAR R AR FAR Z AR, ZAX S V)TFH I A5k, RXTHFET bR W
NHEECARERIR T T, FESAREIE. WA HE, HAREEAEREIL 40%, HAT
GARKXFEH T0 T asE a5 . IHBEY)RRAR SORE 1) B 1 2ROy :0[80]. &idim ses a7, ARG
G, WG R AR G RIEEAR, BA G EROG/NERH, (HRILARELRIHTEN 4
A1, RBERHATIRVT 510, SRR K7, DARERRER, ¥ I ZE D) BRoAR 1) B3 4 B 2 R HTvE 4%
iRg LT

4) BB R IEECA AR

BE A AR R E AR DR R, X RRFEVIBR A G I ARE IR, ATk bk = A0 A 2 1) Ty e
RE S E R FEEBLIEE T WE AR IBEICA A, 1ZAR S A RIEECA ARG/, 45A R R 21585
TIRIFHIFZES, BT RGEA E R RAGT 10% [82]. [ B2 i b4 3 45 B2 T 73 £ A B3 i B AR I Ll
R faHE TA RN B MOIRIBBUR KA SCHR RS, DUE AR AR e S [83]. AR M,
AR DA MIRICEFE ARG I AIER I, HHERESAE R —BAEERU, HIRTSERIETH K
BEIIGARRT FRATUESE . H ATIE 2 BRI IE M GRIE A RIGTF FERkiE, (HHAR S 0T 78 5 BOE s i e 1)
AR, HARAF RN 722 WO [84].
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432 BRERASHBREEANFARET

1) HEHFAR

X FARIGE I S5 A I IERE S A 1 F AR DT XN TE R B DI BR AR (1 itk 12 FH AR T8 Be AT IR PR A . HX
AT EGIRAR. FERKXR: © HFEHEYIFRARKS HESEHQEVIFICAM T E50RA, R
PEfRT L, AEXT R QMG R, ARG BE KGR RSN @ MBIl D) bR ARG I TE B2 AH S5 D) L
AT EINRAR, BRI TR MARE R EIE G ER A ZR G, 5IFIEHE, Haa e
N, RIGEFWERMERS . @ B FTIHRVIGRKAESHRE IO ERENAR, 2R SHTH M
F ARG ARIAFR 2 Ab it BHEEE SN RIE S, CAHRETIIT, (RUEAE S 5B, AR T ARG
BRI RURE[85] -

2) +EBETFAR

+ 3B TR AR N B R L LT AR (endoscopic sphincterotomy, EST). ERCP, EST L% 3
FAET AT DL IS A R 4 f, (IR T Oddi #8529 LI Thag, ARJ5 I RAERZ . ERCP & T Oddi
AN DIRE, HAERCA Es23) 7 RS, WE T+ =3 L BRZEEY 7K K (endoscopic papillary balloon
dilatation, EPBD)HISH, fEHAEL AR FR2) 7 — @ Mg, L LAE ERCP M7 & MHE 1A
(endoscopic nasal biliary drainage, ENBD), #{THVT5]7i[86].

3) WIS

SEBATRIT AU s e RESA T iR B AR T IR S A A IR R A g A . R e T
I S I 5 AR PR AR TE Y R ) A SCHERGE, R 5 B K T A&, [FRHRD T — e & e
BRI B AR B 72 R AR o FEBR s 7E T 0 TP RS SORE B3R A%, botin: Joffl A = iRiE R4,
PREE =M X To™ R, ARETRERIIEET ENBD 51, AFPERAHAE T om b4 s Oddi FELI01J67K
iS5 21871

5. B4

Zr LR, RS RN AR B, HREmEERAL, SRR RMA AR, Wil
AT AR LA 3R DR A O R SE ARG ARE, T TR E, Al Oy T AT Mp iR 45
TR IRCS AR R AN ARG SO, AT TG 2 AL, I A Ak 2503t AT T S5 . LS5 (1012 W
T EEE Hm AR, SARR AR AR, B AR A IR, N TR A IR E S A
BFHAE AT CT. MRCP 4802 . HATIGIR LA I A i T T R M EFE, SAMS. AWna
I HIT RN G, BORAE, BanE k. BREVIBRARTEEIELS AR E R i, REif—
SEMIARSEIFAAE, BB TRAEIBCA AR BAE ARG IS EAPTelss, oy s 2L ORAH ZOR I B 1R 4t 7 HL
=, BHERESOER - BMAHAAES N W TS AN EE S0 T ARG T U2 HIEDIERA
EHRTFANE, HIERS TR AMILE SIS EVIRA T & 51mA N H A e iR, Hels
BOTREAN, ERT K 8, FARERAE o X T 88 NAZRE IR T3, KRB R L5 51T
B — GO, BEHAER. MERl. A E. K/ BoR. IHAERBIAE, BRESRERIT
o WHIAMRCEE T B, B E AT A il e oK

SE K

[1] Stinton, L.M. and Shaffer, E.A. (2012) Epidemiology of Gallbladder Disease: Cholelithiasis and Cancer. Gut Liver, 6,
172-187. https://doi.org/10.5009/gnl.2012.6.2.172

[2] Sakorafas, G.H., Milingos, D. and Peros, G. (2007) Asymptomatic Cholelithiasis: Is Cholecystectomy Really Needed?
A Critical Reappraisal 15 Years after the Introduction of Laparoscopic Cholecystectomy. Digestive Diseases and

DOI: 10.12677/acm.2023.1361303 9315 I IR = =23t e


https://doi.org/10.12677/acm.2023.1361303
https://doi.org/10.5009/gnl.2012.6.2.172

(4]
[5]
(6]
(7]

(8]
[°]

[10]
[11]
[12]
[13]
[14]
[15]

[16]

[17]

(18]

[19]

[20]

[21]

[22]

[23]

[24]

Sciences, 52, 1313-1325. https://doi.org/10.1007/s10620-006-9107-3

Shrikhande, S.V., Barreto, S.G., Singh, S., Udwadia, T.E. and Agarwal, A.K. (2010) Cholelithiasis in Gallbladder
Cancer: Coincidence, Cofactor, or Cause! European Journal of Surgical Oncology, 36, 514-519.
https://doi.org/10.1016/].ejs0.2010.05.002

Randi, G., Franceschi, S. and La Vecchia, C. (2006) Gallbladder Cancer Worldwide: Geographical Distribution and
Risk Factors. International Journal of Cancer, 118, 1591-1602. https://doi.org/10.1002/ijc.21683

Song, S.T., Shi, J., Wang, X.H., et al. (2020) Prevalence and Risk Factors for Gallstone Disease: A Population-Based
Cross-Sectional Study. Journal of Digestive Diseases, 21, 237-245. https://doi.org/10.1111/1751-2980.12857

Shaffer, E.A. (2005) Epidemiology and Risk Factors for Gallstone Disease: Has the Paradigm Changed in the 21st
Century? Current Gastroenterology Reports, 7, 132-140. https://doi.org/10.1007/s11894-005-0051-8

Swarne, E., Srikanth, M.S., Shreyas, A., et al. (2021) Recent Advances, Novel Targets and Treatments for Cholelithia-
sis; a Narrative Review. European Journal of Pharmacology, 908, Article ID: 174376.
https://doi.org/10.1016/j.ejphar.2021.174376

Everhart, J.E., Yeh, F., Lee, E.T., et al. (2002) Prevalence of Gallbladder Disease in American Indian Populations:
Findings from the Strong Heart Study. Hepatology, 35, 1507-1512. https://doi.org/10.1053/jhep.2002.33336

Grimaldi, C.H., Nelson, R.G., Pettitt, D.J., et al. (1993) Increased Mortality with Gallstone Disease: Results of a
20-Year Population-Based Survey in Pima Indians. Annals of Internal Medicine, 118, 185-190.
https://doi.org/10.7326/0003-4819-118-3-199302010-00005

Biss, K., Ho, K.J., Mikkelson, B., Lewis, L. and Taylor, C.B. (1971) Some Unique Biologic Characteristics of the Ma-
sai of East Africa. New England Journal of Medicine, 284, 694-699. https://doi.org/10.1056/NEJM197104012841304

Everhart, J.E. (2001) Gallstones and Ethnicity in the Americas. Journal of the Association for Academic Minority Phy-
sicians, 12, 137-143.

Aerts, R. and Penninckx, F. (2003) The Burden of Gallstone Disease in Europe. Alimentary Pharmacology & Thera-
peutics, 18, 49-53. https://doi.org/10.1046/].0953-0673.2003.01721.x

Shaffer, E.A. (2006) Gallstone Disease: Epidemiology of Gallbladder Stone Disease. Best Practice & Research Clini-
cal Gastroenterology, 20, 981-996. https://doi.org/10.1016/j.bpg.2006.05.004

Figueiredo, J.C., Haiman, C., Porcel, J., et al. (2017) Sex and Ethnic/Racial-Specific Risk Factors for Gallbladder Dis-
ease. BMC Gastroenterology, 17, Article No. 153. https://doi.org/10.1186/s12876-017-0678-6

Chang, C.-M., Chiu, T.H.T., Chang, C.-C., Lin, M.-N. and Lin, C.-L. (2019) Plant-Based Diet, Cholesterol, and Risk of
Gallstone Disease: A Prospective Study. Nutrients, 11, Article No. 335. https://doi.org/10.3390/nu11020335

Zhang, J.-W., Xiong, J.-P., Xu, W.-Y., et al. (2019) Fruits and Vegetables Consumption and the Risk of Gallstone Di-
asease: A Systematic Review and Meta-Analysis. Medicine, 98, e16404.
https://doi.org/10.1097/MD.0000000000016404

Hemminki, K., Hemminki, O., Forsti, A., et al. (2017) Familial Risks for Gallstones in the Population of Sweden. BMJ
Open Gastroenterology, 4, €000188. https://doi.org/10.1136/bmjgast-2017-000188

Ansari-Moghaddam, A., Khorram, A., Miri-Bonjar, M., Mohammadi, M. and Ansari, H. (2015) The Prevalence and
Risk Factors of Gallstone among Adults in South-East of Iran: A Population-Based Study. Global Journal of Health
Science, 8, 60-67. https://doi.org/10.5539/gjhs.v8n4p60

Pak, M. and Lindseth, G. (2016) Risk Factors for Cholelithiasis. Gastroenterology Nursing, 39, 297-309.
https://doi.org/10.1097/SGA.0000000000000235

Ko, C.W., Beresford, S.A.A., Schulte, S.J., Matsumoto, A.M. and Lee, S.P. (2005) Incidence, Natural History, and
Risk Factors for Biliary Sludge and Stones during Pregnancy. Hepatology, 41, 359-365.
https://doi.org/10.1002/hep.20534

Kolbeinsson, H.M., Hardardottir, H., Birgisson, G. and Mdller, P.H. (2016) [Gallstone Disease during Pregnancy at
Landspitali University Hospital 1990-2010]. Leeknabladid, 102, 538-542. (In Icelandic)
https://doi.org/10.17992/Ibl.2016.12.110

Einarsson, K., Nilsell, K., Leijd, B. and Angelin, B. (1985) Influence of Age on Secretion of Cholesterol and Synthesis
of Bile Acids by the Liver. New England Journal of Medicine, 313, 277-282.
https://doi.org/10.1056/NEJM198508013130501

Volzke, H., Baumeister, S.E., Alte, D., et al. (2005) Independent Risk Factors for Gallstone Formation in a Region
with High Cholelithiasis Prevalence. Digestion, 71, 97-105. https://doi.org/10.1159/000084525

Kimura, Y., Takada, T., Kawarada, Y., et al. (2007) Definitions, Pathophysiology, and Epidemiology of Acute Cho-
langitis and Cholecystitis: Tokyo Guidelines. Journal of Hepato-Biliary-Pancreatic Surgery, 14, 15-26.

DOI: 10.12677/acm.2023.1361303 9316 Il R 125 23k i


https://doi.org/10.12677/acm.2023.1361303
https://doi.org/10.1007/s10620-006-9107-3
https://doi.org/10.1016/j.ejso.2010.05.002
https://doi.org/10.1002/ijc.21683
https://doi.org/10.1111/1751-2980.12857
https://doi.org/10.1007/s11894-005-0051-8
https://doi.org/10.1016/j.ejphar.2021.174376
https://doi.org/10.1053/jhep.2002.33336
https://doi.org/10.7326/0003-4819-118-3-199302010-00005
https://doi.org/10.1056/NEJM197104012841304
https://doi.org/10.1046/j.0953-0673.2003.01721.x
https://doi.org/10.1016/j.bpg.2006.05.004
https://doi.org/10.1186/s12876-017-0678-6
https://doi.org/10.3390/nu11020335
https://doi.org/10.1097/MD.0000000000016404
https://doi.org/10.1136/bmjgast-2017-000188
https://doi.org/10.5539/gjhs.v8n4p60
https://doi.org/10.1097/SGA.0000000000000235
https://doi.org/10.1002/hep.20534
https://doi.org/10.17992/lbl.2016.12.110
https://doi.org/10.1056/NEJM198508013130501
https://doi.org/10.1159/000084525

R
<
W
i
2

[25]

[26]

[27]

(28]

[29]

[30]

[31]

[32]

[33]
[34]
[35]
[36]
[37]
[38]

[39]

[40]
[41]
[42]
[43]

[44]

[45]
[46]

[47]

https://doi.org/10.1007/s00534-006-1152-y

Klass, D.M., Buhrmann, K., Sauter, G., et al. (2006) Biliary Lipids, Cholesterol and Bile Synthesis: Different Adaptive
Mechanisms to Dietary Cholesterol in Lean and Obese Subjects. Alimentary Pharmacology & Therapeutics, 23, 895-905.
https://doi.org/10.1111/j.1365-2036.2006.02836.x

Lin, I.-C., Yang, Y.-W., Wu, M.-F., et al. (2014) The Association of Metabolic Syndrome and Its Factors with Gall-
stone Disease. BMC Primary Care, 15, Article No. 138. https://doi.org/10.1186/1471-2296-15-138

Cruz-Monserrate, Z., Conwell, D.L. and Krishna, S.G. (2016) The Impact of Obesity on Gallstone Disease, Acute Pan-
creatitis, and Pancreatic Cancer. Gastroenterology Clinics of North America, 45, 625-637.
https://doi.org/10.1016/j.qtc.2016.07.010

Aune, D. and Vatten, L.J. (2016) Diabetes Mellitus and the Risk of Gallbladder Disease: A Systematic Review and
Meta-Analysis of Prospective Studies. Journal of Diabetes and Its Complications, 30, 368-373.
https://doi.org/10.1016/j.jdiacomp.2015.11.012

Kim, H.S., Cho, S.K., Kim, C.S. and Park, J.S. (2019) Big Data and Analysis of Risk Factors for Gallbladder Disease
in the Young Generation of Korea. PLOS ONE, 14, e0211480. https://doi.org/10.1371/journal.pone.0213950

Mulliri, A., Menahem, B., Alves, A., et al. Ursodeoxycholic Acid for the Prevention of Gallstones and Subsequent
Cholecystectomy after Bariatric Surgery: a meta-Analysis of Randomized Controlled Trials. Journal of Gastroenter-
ology, 57, 529-539. https://doi.org/10.1007/s00535-022-01886-4

Lim, R., Beekley, A., Johnson, D.C. and Davis, K.A. (2018) Early and Late Complications of Bariatric Operation.
Trauma Surgery & Acute Care Open, 3, €000219. https://doi.org/10.1136/tsaco-2018-000219

Hasan, M.Y., Lomanto, D., Loh, L.L., So, J.B.Y. and Shabbir, A. (2017) Gallstone Disease after Laparoscopic Sleeve
Gastrectomy in an Asian Population-What Proportion of Gallstones Actually Becomes Symptomatic? Obesity Surgery,
27, 2419-2423. https://doi.org/10.1007/s11695-017-2657-y

Wanjura, V., Sandblom, G., Osterberg, J., et al. (2017) Cholecystectomy after Gastric Bypass—Incidence and Com-
plications. Surgery for Obesity and Related Diseases, 13, 979-987. https://doi.org/10.1016/j.soard.2016.12.004
Thorarinsdottir, R., Palmason, V., Leifsson, B.G. and Gislason, H. (2016) [Outcome of Gastric Bypass Surgery in
Iceland 2001-2015]. Leknabladid, 102, 426-432. (In Icelandic) https://doi.org/10.17992/Ibl.2016.10.100

Sellers, Z.M., Thorson, C., Co, S., Schaberg, K.B. and Kerner, J.A. (2017) Feeling the Impact of Long-Term Total Pa-
renteral Nutrition. Digestive Diseases and Sciences, 62, 3317-3320. https://doi.org/10.1007/s10620-017-4588-9
Tsunoda, K., Shirai, Y. and Hatakeyama, K. (2004) Prevalence of Cholesterol Gallstones Positively Correlates with Per
Capita Daily Calorie Intake. Hepatogastroenterology, 51, 1271-1274.

Di Ciaula, A., Garruti, G., Frilhbeck, G., et al. (2019) The Role of Diet in the Pathogenesis of Cholesterol Gallstones.
Current Medicinal Chemistry, 26, 3620-3638. https://doi.org/10.2174/0929867324666170530080636

Su, C.-H., Lui, W.-Y. and P’eng, F.-K. (1992) Relative Prevalence of Gallstone Diseases in Taiwan. A Nationwide
Cooperative Study. Digestive Diseases and Sciences, 37, 764-768. https://doi.org/10.1007/BF01296436

Banim, P.J., Luben, R.N., Wareham, N.J., et al. (2010) Physical Activity Reduces the Risk of Symptomatic Gallstones:
A Prospective Cohort Study. European Journal of Gastroenterology & Hepatology, 22, 983-988.
https://doi.org/10.1097/MEG.0b013e32833732¢c3

Ruhl, C.E. and Everhart, J.E. (2000) Association of Diabetes, Serum Insulin, and C-Peptide with Gallbladder Disease.
Hepatology, 31, 299-303. https://doi.org/10.1002/hep.510310206

Al-Azzawi, H.H., Mathur, A., Lu, D., et al. (2007) Resistin-Like Molecule Alpha Reduces Gallbladder Optimal Ten-
sion. Journal of Gastrointestinal Surgery, 11, 95-100. https://doi.org/10.1007/s11605-006-0039-1

Bini, E.J. and McGready, J. (2005) Prevalence of Gallbladder Disease among Persons with Hepatitis C Virus Infection
in the United States. Hepatology, 41, 1029-1036. https://doi.org/10.1002/hep.20647

Eguchi, Y., Mizuta, T., Ishibashi, E., et al. (2009) Hepatitis C Virus Infection Enhances Insulin Resistance Induced by
Visceral Fat Accumulation. Liver International, 29, 213-220. https://doi.org/10.1111/j.1478-3231.2008.01853.x

Acalovschi, M., Buzas, C., Radu, C. and Grigorescu, M. (2009) Hepatitis C Virus Infection is a Risk Factor for Gall-
stone Disease: A Prospective Hospital-Based Study of Patients with Chronic Viral C Hepatitis. Journal of Viral Hepa-
titis, 16, 860-866. https://doi.org/10.1111/j.1365-2893.2009.01141.x

Stinton, L.M., Myers, R.P. and Shaffer, E.A. (2010) Epidemiology of Gallstones. Gastroenterology Clinics of North
America, 39, 157-169. https://doi.org/10.1016/j.gtc.2010.02.003

Talha, A., Abdelbaki, T., Farouk, A., et al. (2020) Cholelithiasis after Bariatric Surgery, Incidence, and Prophylaxis:
Randomized Controlled Trial. Surgical Endoscopy, 34, 5331-5337. https://doi.org/10.1007/s00464-019-07323-7

Moaller, M., Gustafsson, U., Rasmussen, F., Persson, G. and Thorell, A. (2014) Natural Course vs Interventions to Clear

DOI: 10.12677/acm.2023.1361303 9317 Il R 125 23k i


https://doi.org/10.12677/acm.2023.1361303
https://doi.org/10.1007/s00534-006-1152-y
https://doi.org/10.1111/j.1365-2036.2006.02836.x
https://doi.org/10.1186/1471-2296-15-138
https://doi.org/10.1016/j.gtc.2016.07.010
https://doi.org/10.1016/j.jdiacomp.2015.11.012
https://doi.org/10.1371/journal.pone.0213950
https://doi.org/10.1007/s00535-022-01886-4
https://doi.org/10.1136/tsaco-2018-000219
https://doi.org/10.1007/s11695-017-2657-y
https://doi.org/10.1016/j.soard.2016.12.004
https://doi.org/10.17992/lbl.2016.10.100
https://doi.org/10.1007/s10620-017-4588-9
https://doi.org/10.2174/0929867324666170530080636
https://doi.org/10.1007/BF01296436
https://doi.org/10.1097/MEG.0b013e32833732c3
https://doi.org/10.1002/hep.510310206
https://doi.org/10.1007/s11605-006-0039-1
https://doi.org/10.1002/hep.20647
https://doi.org/10.1111/j.1478-3231.2008.01853.x
https://doi.org/10.1111/j.1365-2893.2009.01141.x
https://doi.org/10.1016/j.gtc.2010.02.003
https://doi.org/10.1007/s00464-019-07323-7

RS, B

[48]

[49]

[50]

[51]

[52]

(53]

[54]
[55]

[56]

[57]

(58]

[59]

[60]

[61]

[62]

[63]

[64]

[65]
[66]
[67]

[68]

Common Bile Duct Stones Data from the Swedish Registry for Gallstone Surgery and Endoscopic Retrograde Cholan-
giopancreatography (GallRiks). JAMA Surgery, 149, 1008-1013. https://doi.org/10.1001/jamasurg.2014.249

Shea, J.A., Berlin, J.A., Escarce, J.J., et al. (1994) Revised Estimates of Diagnostic Test Sensitivity and Specificity in
Suspected Biliary Tract Disease. Archives of Internal Medicine, 154, 2573-2581.
https://doi.org/10.1001/archinte.154.22.2573

NICE (2014) Gallstone Disease: Diagnosis and Management of Cholelithiasis, Cholecystitis and Choledocholithiasis.
National Institute for Health and Care Excellence (NICE), London.

Gutt, C., Jenssen, C., Barreiros, A.P., et al. (2018) [Updated S3-Guideline for Prophylaxis, Diagnosis and Treatment of
Gallstones. German Society for Digestive and Metabolic Diseases (DGVS) and German Society for Surgery of the
Alimentary Tract (DGAV) - AWMF Registry 021/008]. Zeitschrift fiir Gastroenterologie, 56, 912-966. (In German)

Ahmed, M. and Diggory, R. (2011) The Correlation between Ultrasonography and Histology in the Search for Gall-
stones. The Annals of the Royal College of Surgeons of England, 93, 81-83.
https://doi.org/10.1308/003588411X12851639107070

Altun, E., Semelka, R.C., Elias Jr., J., et al. (2007) Acute Cholecystitis: MR Findings and Differentiation from Chronic
Cholecystitis. Radiology, 244, 174-183. https://doi.org/10.1148/radiol.2441060920

Tonolini, M., Ravelli, A., Villa, C. and Bianco, R. (2012) Urgent MRI with MR Cholangiopancreatography (MRCP) of
Acute Cholecystitis and Related Complications: Diagnostic Role and Spectrum of Imaging Findings. Emergency Radi-
ology, 19, 341-348. https://doi.org/10.1007/s10140-012-1038-z

Soyer, P., Hoeffel, C., Dohan, A., et al. (2013) Acute Cholecystitis: Quantitative and Qualitative Evaluation with
64-Section Helical CT. Acta Radiologica, 54, 477-486. https://doi.org/10.1177/0284185113475798

Yokoe, M., Takada, T., Strasberg, S.M., et al. (2012) New Diagnostic Criteria and Severity Assessment of Acute Cho-
lecystitis in Revised Tokyo Guidelines. Journal of Hepato-Biliary-Pancreatic Sciences, 19, 578-585.

Pinto, A., Reginelli, A., Cagini, L., et al. (2013) Accuracy of Ultrasonography in the Diagnosis of Acute Calculous
Cholecystitis: Review of the Literature. Critical Ultrasound Journal, 5, Article No. S11.
https://doi.org/10.1186/2036-7902-5-S1-S11

Gutt, C.N., Encke, J., et al. (2013) Acute Cholecystitis: Early versus Delayed Cholecystectomy, A Multicenter Rando-
mized Trial (ACDC Study, NCT00447304). Annals of Surgery, 258, 385-393.
https://doi.org/10.1097/SLA.0b013e3182a1599b

(2010) ASGE Standards of Practice Committee: The Role of Endoscopy in the Evaluation of Suspected Choledocholi-
thiasis. Gastrointestinal Endoscopy, 71, 1-9.

Meeralam, Y., Al-Shammari, K. and Yaghoobi, M. (2017) Diagnostic Accuracy of EUS Compared with MRCP in De-
tecting Choledocholithiasis: A Meta-Analysis of Diagnostic Test Accuracy in Head-to-Head Studies. Gastrointestinal
Endoscopy, 86, 986-993. https://doi.org/10.1016/j.gie.2017.06.009

Verma, D., Kapadia, A., Eisen, G.M. and Adler, D.G. (2006) EUS vs MRCP for Detection of Choledocholithiasis. Ga-
strointestinal Endoscopy, 64, 248-254. https://doi.org/10.1016/j.gie.2005.12.038

Henderson, S.O., Swadron, S. and Newton, E. (2002) Comparison of Intravenous Ketorolac and Meperidine in the
Treatment of Biliary Colic. Journal of Emergency Medicine, 23, 237-241.
https://doi.org/10.1016/S0736-4679(02)00524-3

Kumar, A., Deed, J.S., Bhasin, B., Kumar, A. and Thomas, S. (2004) Comparison of the Effect of Diclofenac with
Hyoscine-N-Butylbromide in the Symptomatic Treatment of Acute Biliary Colic. ANZ Journal of Surgery, 74, 573-576.
https://doi.org/10.1111/j.1445-2197.2004.03058.x

Jungst, C., Sreejayan, N., Ziindt, B., et al. (2008) Ursodeoxycholic Acid Reduces Lipid Peroxidation and Mucin Se-
cretagogue Activity in Gallbladder Bile of Patients with Cholesterol Gallstones. European Journal of Clinical Investi-
gation, 38, 634-639. https://doi.org/10.1111/j.1365-2362.2008.01995.x

Coupaye, M., Calabrese, D., Sami, O., Msika, S. and Ledoux, S. (2017) Evaluation of Incidence of Cholelithiasis after

Bariatric Surgery in Subjects Treated or Not Treated with Ursodeoxycholic Acid. Surgery for Obesity and Related Dis-
eases, 13, 681-685. https://doi.org/10.1016/j.s0ard.2016.11.022

BIRYS, TIL, Bieom, & REEANMHERMA R A L] ARt 2021, 29(11): 986-996.

Pulkkinen, J., Eskelinen, M., Kiviniemi, V., et al. (2014) Effect of Statin Use on Outcome of Symptomatic Cholelithia-
sis: A Case-Control Study. BMC Gastroenterology, 14, Article No. 119. https://doi.org/10.1186/1471-230X-14-119

Erichsen, R., Frgslev, T., Lash, T.L., et al. (2011) Long-Term Statin Use and the Risk of Gallstone Disease: A Popula-
tion-Based Case-Control Study. American Journal of Epidemiology, 173, 162-170. https://doi.org/10.1093/aje/kwq361

Bodmer, M., Brauchli, Y.B., Krédhenbuhl, S., Jick, S.S. and Meier, C.R. (2009) Statin Use and Risk of Gallstone Dis-
ease Followed by Cholecystectomy. JAMA, 302, 2001-2007. https://doi.org/10.1001/jama.2009.1601

DOI: 10.12677/acm.2023.1361303 9318 Il R 125 23k i


https://doi.org/10.12677/acm.2023.1361303
https://doi.org/10.1001/jamasurg.2014.249
https://doi.org/10.1001/archinte.154.22.2573
https://doi.org/10.1308/003588411X12851639107070
https://doi.org/10.1148/radiol.2441060920
https://doi.org/10.1007/s10140-012-1038-z
https://doi.org/10.1177/0284185113475798
https://doi.org/10.1186/2036-7902-5-S1-S11
https://doi.org/10.1097/SLA.0b013e3182a1599b
https://doi.org/10.1016/j.gie.2017.06.009
https://doi.org/10.1016/j.gie.2005.12.038
https://doi.org/10.1016/S0736-4679(02)00524-3
https://doi.org/10.1111/j.1445-2197.2004.03058.x
https://doi.org/10.1111/j.1365-2362.2008.01995.x
https://doi.org/10.1016/j.soard.2016.11.022
https://doi.org/10.1186/1471-230X-14-119
https://doi.org/10.1093/aje/kwq361
https://doi.org/10.1001/jama.2009.1601

BASLEE, Ui

[69]
[70]
[71]

[72]

[73]

[74]

[75]

[76]
[77]
[78]

[79]
[80]

[81]
[82]

[83]

[84]

[85]
[86]
[87]

Ahmed, M.H., Hamad, M.A., Routh, C. and Connolly, V. (2011) Statins as Potential Treatment for Cholesterol Gall-
stones: An Attempt to Understand the Underlying Mechanism of Actions. Expert Opinion on Pharmacotherapy, 12,
2673-2681. https://doi.org/10.1517/14656566.2011.629995

RS, M, KA. 245 ia IRERESS AR FC R[], IRPRATRE 24 &, 2018, 34(11): 2453-2457.

Yu, X.-H., Qian, K., Jiang, N., et al. (2014) ABCG5/ABCGS8 in Cholesterol Excretion and Atherosclerosis. Clinica
Chimica Acta, 428, 82-88. https://doi.org/10.1016/j.cca.2013.11.010

Cariello, M., Piccinin, E., Garcia-Irigoyen, O., Sabba, C. and Moschetta, A. (2018) Nuclear Receptor FXR, Bile Acids
and Liver Damage: Introducing the Progressive Familial Intrahepatic Cholestasis with FXR Mutations. Biochimica et
Biophysica Acta (BBA)-Molecular Basis of Disease, 1864, 1308-1318. https://doi.org/10.1016/j.bbadis.2017.09.019

de Bari, O., Neuschwander-Tetri, B.A., Liu, M., Portincasa, P. and Wang, D.Q.-H. (2012) Ezetimibe: Its Novel Effects
on the Prevention and the Treatment of Cholesterol Gallstones and Nonalcoholic Fatty Liver Disease. Journal of Lipids,
2012, Article ID: 302847. https://doi.org/10.1155/2012/302847

Wang, D.Q.-H., Zhang, L. and Wang, H.H. (2005) High Cholesterol Absorption Efficiency and Rapid Biliary Secre-
tion of Chylomicron Remnant Cholesterol Enhance Cholelithogenesis in Gallstone-Susceptible Mice. Biochimica et
Biophysica Acta (BBA)-Molecular and Cell Biology of Lipids, 1733, 90-99.
https://doi.org/10.1016/j.bbalip.2004.12.005

Lauridsen, B.K., Stender, S., Frikke-Schmidt, R., Nordestgaard, B.G. and Tybjeerg-Hansen, A. (2015) Genetic Varia-
tion in the Cholesterol Transporter NPC1L1, Ischaemic Vascular Disease, and Gallstone Disease. European Heart Journal,
36, 1601-1608. https://doi.org/10.1093/eurheartj/ehv108

Wik, Bk AMtE, & EBELEAYETTIUIRE]. R &, 2022, 50(5): 544-546.
T, g5, PR AT IR B S R EEI]. IR RATAER 24 &, 2018, 34(4): 704-709.

Lammert, F., Gurusamy, K., Ko, C.W., et al. (2016) Gallstones. Nature Reviews Disease Primers, 2, Article No. 16024.
https://doi.org/10.1038/nrdp.2016.24

ZETMG. DR R AR BN I e B H ) B R R R R[], R yT ¢ 4%, 2018, 31(1): 196-197.

HoE e, TKIGNER, BT, . MR BN ERIE B RIS AR S M B U 7E R S A HORE JH 2 45 A R I AR %
[0]. B @SN, 2018, 21(2): 124-126.

TR, MAIME SRR BT B YE[]]. Rl B2, 2010, 5(3): 193-196.

BROtA, XUFHgE, X E R (SER), PMLER(RERS). MR BRIk A N B it SRAR A R AR 52 R 9], E e o
B4, 2015(12): 1133-1135, 1140.

P B ORIIE TR R B (2011 i) [ B 2 A B R T 20 2> S B R IR 25 R 22 0] TR B A B2 A, 2013, 19(2):
10049-10050.

Atallah, S., Martin-Perez, B., Keller, D., Burke, J. and Hunter, L. (2015) Natural-Orifice Transluminal Endoscopic Sur-
gery. British Journal of Surgery, 102, e73-e92. https://doi.org/10.1002/bjs.9710

BT, MHES AT ARIGTT B AR U3 R[] IR = 24 SOk 74 &, 2018, 5(76): 197-198.
B, BRfl, EPRE. BREASIMSESEANIRIT IR I EHE (S B30, 2019, 19(35): 127-128.

FE, KA, BER, BEE RS MO FARGIT IR A I IRAE B R A IIRRTE D). R
BEAMRELA G, 2018, 23(12): 901-906.

DOI: 10.12677/acm.2023.1361303 9319 Il R 125 23k i


https://doi.org/10.12677/acm.2023.1361303
https://doi.org/10.1517/14656566.2011.629995
https://doi.org/10.1016/j.cca.2013.11.010
https://doi.org/10.1016/j.bbadis.2017.09.019
https://doi.org/10.1155/2012/302847
https://doi.org/10.1016/j.bbalip.2004.12.005
https://doi.org/10.1093/eurheartj/ehv108
https://doi.org/10.1038/nrdp.2016.24
https://doi.org/10.1002/bjs.9710

	胆结石预防、诊疗的研究进展
	摘  要
	关键词
	Research Progress in the Prevention, Diagnosis and Treatment of Gallstones
	Abstract
	Keywords
	1. 研究背景
	2. 胆结石的危险因素及预防措施
	2.1. 种族及遗传
	2.2. 性别及年龄
	2.3. 肥胖及快速减肥
	2.4. 饮食及生活方式
	2.5. 基础疾病

	3. 胆结石的诊断
	4. 胆结石的治疗
	4.1. 胆绞痛的治疗
	4.2. 药物治疗
	4.3. 手术治疗
	4.3.1. 单纯胆囊结石的治疗
	4.3.2. 胆囊结石合并胆总管结石的手术治疗


	5. 总结
	参考文献

