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Abstract

Gallbladder stone is one of the most common digestive system diseases, which brings huge health
and economic burden to patients and society. The formation of gallstones is related to a variety of
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risk factors, and the risk of gallstones varies among people with different characteristics. This arti-
cle reviews the pathogenesis, prevention and treatment characteristics of gallstones in different
risk groups from the perspective of epidemiology and etiology. It mainly includes obese and over-
weight people, diabetic patients, hyperlipidemia patients, hypertension patients, gastric surgery
patients, children, pregnant women, and so on. In view of these people, some corresponding pre-
ventive measures were put forward, the relevant clinical risk prediction was reviewed in combina-
tion with some existing clinical studies, and the corresponding treatment management plan was put
forward.
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Table 1. Intervention methods for specific different overweight or obesity subtypes in adults [8]
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Figure 1. Diagram of integrated management model for gallbladder stone prevention in different population groups
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