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Abstract

Objective: To investigate the distribution of internal lipid area in elderly patients with gallstones,
and to analyze the correlation between internal lipid hypertrophy and diabetes in elderly patients
with gallstones, so as to provide a relevant basis for patient-centered personalized nursing.
Methods: The patients hospitalized in the Department of Endocrinology or General Surgery of
Wugqi County People’s Hospital from January 2023 to July 2024 were selected by convenient ran-
dom sampling method. General and disease-related data were collected, and visceral fat area (VFA)
and subcutaneous fat area (SFA) were measured by bioresistive method (Omron DualscanHDS-
2000). Usage frequency and percentage (n, %) of counting data were described. Comparison be-
tween groups was conducted using 2 test; The measurement data with normal distribution were
described as mean #* standard X+ts deviation, and T-test was used for inter-group comparison.
Risk odds ratio (OR) was used to analyze the risk multiple of visceral fat area hyperplasia in el-
derly patients with gallstones, and Spearman correlation was used to analyze the correlation be-
tween internal fat area and diabetes mellitus. The difference was statistically significant with P <
0.05. Results: A total of 104 elderly patients with gallstones were included in this study. The aver-
age BMI was (23.23 £ 2.57) kg/m?, the average visceral fat area was (111.13 * 41.35) cm?, and the
average subcutaneous fat area was (163.53 * 43.18) cm?. The internal fat area of elderly patients
with gallstones combined with diabetes mellitus was hyperplasia. The mean lipid area was 133.08
*+ 43.95cm?, and the mean lipid area was 91.56 * 26.77 cm? in the elderly patients without diabe-
tes. The risk of visceral fat area hypertrophy in elderly patients with gallstones and diabetes is 5
times that of patients without diabetes complications. Spearman correlation analysis showed that
the correlation coefficient between visceral fat area hypertrophy and diabetes mellitus in elderly
patients with gallstones was 0.487, showing a moderate positive correlation, and the correlation
was significant at 0.01 level. Conclusions: Elderly patients with cholelithiasis have internal lipid
area hypertrophy, and elderly patients with internal lipid hypertrophy combined with diabetes
are more likely to develop gallstones than those with normal internal lipid area. There is a posi-
tive correlation between gallstones, internal lipid hypertrophy and diabetes in elderly patients,
and they are mutually influenced, not one-way causality, that is, internal lipid hypertrophy and
diabetes can increase the risk of gallstones. At the same time, the presence of gallstones may also
aggravate the progression of diabetes. Clinical guidance to elderly patients with gallstones to
maintain good blood glucose control, rational diet, medication and necessary surgical interven-
tion is an important way to manage this association.
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(163.53 + 43.18) cm?, 1 # 57 ], 55 54.8%, 75%H) B AEEIAE EAE, K2 BURE AWCHA A,
DR E s EIA B &R DL EUKCF, & 37.5%, 52.9%) AT LR B, 47.1% 4 FERE IR,
TC “F#4{H N 3.86 + 1.05 mmol/L, TG *F#J{f N 1.48 + 0.88 mmol/L, LDL “F-¥J{E N 2.17 + 0.89 mmol/L,
HEEH KN 41.84 £ 4.61 g/L.

31 AANEZEREABEHS AOEZHTRIEREXHRNENEERESHEE LHER
Ll

NG A BRI A IR AR o AL, IR TR IE 5 4L R0 P i AR IR S 4, Pl E A E A
SERFAE AR S SR N BT AR B Z= b, 45 R BoR U BMI fLE I RN B2 R H 4
=N, P<0.05, HABVERE 1.

Table 1. Analysis of differences of demographic characteristics and disease-related data in endolipidium area in 104 elderly
patients with cholecystolithiasis
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RO 76~90 7(14.9) 5(8.8)
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L T 6(12.8) 14(24.6)
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L % 22(46.8) 27(47.4)
- 2 12(25.5) 37(64.9) 16.033  0.000
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Table 2. Analysis of differences in visceral or subcutaneous fat area of 104 elderly patients with cholecystolithiasis with or
without diabetes mellitus X *s
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Table 3. Risk assessment of visceral fat hypertrophy in elderly patients with cholecystolithiasis and diabetes
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Table 4. Correlation analysis between diabetes mellitus and visceral fat hypertrophy in elderly patients with gallstone (n = 104)
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