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Abstract

Gallbladder stones are one of the most common gastrointestinal diseases in the world, which greatly
endanger human health. In my country, the prevalence of gallstones in the adult population is
4.2% to 21.7%, with an average of 11.0%. The risk of gallbladder stones also increases with age.
With the development of my country’s aging process, the proportion of elderly patients with gall-
bladder stones has also increased year by year. This article summarizes and analyzes the risk fac-
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tors of gallbladder stones in the elderly in recent years, and provides references for the clinical
treatment and prevention of gallbladder stones in the elderly.
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