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[Abstract] Objective To analyze the correlation between irritable bowel syndrome (IBS) as well as its subtypes and
gallbladder stone. Methods Collected the clinical data of 556 patients who were treated in Department of Gastroenterology of the
Sixth Medical Center of Chinese PLA General Hospital from January 2019 to March 2023. The patients were divided into IBS group
(n=161) and non-IBS group (1n=395). The subjects were investigated by questionnaire, physical examination and blood examination,
and the data of gender, age, height, weight, blood pressure and blood biochemical indexes were obtained and compared between two
groups. The relation between gallbladder stone and IBS were evaluated by logistic regression analysis. Results There were 90 cases
of gallbladder stone in the total population, accounting for 16.2%, including 37 cases of gallbladder stone in IBS group (23.0%) and 53
cases in non-IBS group (13.4%). The prevalence rate of gallbladder stone in IBS group was significantly higher than that in non-IBS
group (P<0.0S). There were 6 cases of gallbladder muddy stones (3.7%) in IBS group and 3 cases (0.8%) in non-IBS group. And the
prevalence rate of gallbladder muddy stones in IBS group was also significantly higher than that in non-IBS group (P<0.0S). Logistic
regression analysis showed that the age, BMI, total bile acids (TBA), total cholesterol (TC) and combined IBS were independently
related to the occurrence of gallbladder stone (P<0.05). In the 161 IBS patients, there were 114 cases of diarrhea-predominant IBS
(IBS-D group), including 26 cases (22.8%) of gallbladder stone in IBS-diarrhea (IBS-D, n=114) group and 47 cases of constipation-

(BE&TH] EXARFEHESE(82070553)
(fEEBIN] T %, BiEffsed, FEMSE et B i arse
[B{E1E&] 474, E-mail: luckycui861@163.com



MR #7E 20244F2H28 0 45494 421

predominant IBS (IBS-C group), including 11 cases (23.4%) of gallbladder stone. And there were 53 cases (13.4%) of gallbladder stone

in the non-IBS group (n=395). Further analysis showed that the prevalence rate of gallbladder stone in IBS-D group was significantly

higher than that in non-IBS group (P<0.0S). There was no significant difference in gallbladder stone prevalence rate between IBS-C

group and non-IBS group (P>0.05). Conclusions There is a correlation between IBS and gallbladder stones. In addition, among the

two subtypes of IBS, IBS-D patients may have an increased risk of gallbladder stone compared with non-IBS patients.
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TBA(4.35+3.82) pmol/L, TP(68.21£6.09) g/L, ALB
(41.53+7.98) g/L, PA(260.51£66.33) mg/L, DBIL
(2.57£1.61) pmol/L, ALT(20.5£14.75) U/L, AST
(21.78+12.46) U/L, GGT(27.89+29.10) U/L, ALP
(70.52+21.08) U/L.
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Tab. 1  Comparison of clinical characteristics and laboratory

indexes between IBS group and non-IBS group
IBS 41 JE1BS 4

Hin (n=161) (n=395) | 2
I (4, wts) 53.4+11.4 527114  0.595 0.552
RIS /2, i) 83/78 195/200 0219 0.640
WA S (451 (%) ] 40(24.8) 62(157) 6391 0.011
ARG S (451 (%) ] 35(21.7) 68(17.2)  1.551 0213
SBP(mmHg, %+s) 125.57+11.48 124.67+11.29 0.847 0.398
DBP(mmHg, %+s) 75.48+8.65 74531882 1.169 0.243
BMI(kg/m? &+s) 23.70£3.10  23.18+2.67 1.984 0.048
FPG(mmol/L, Fts) 5.2340.62 5.2240.63 0.018 0.986
TC(mmol/L, X+s) 5.1840.98 489+1.16 2744 0.006
TG(mmol/L, X+s) 1.39+0.77 1.39+0.92  0.042 0.966
HDL-C(mmol/L,x+s)  1.39+0.37 1.36£0.34  0.676 0.500
LDL-C(mmol/L, %+s) 2.76+0.67 2724083  0.573 0.567
TBA(umol/L, %s) 4.9243.60 4124388 2237 0.026
TP(g/L, %+s) 68.98+5.43  67.89+632 1908 0.057
ALB(g/L, X+s) 41.5243.42  41.544¥922  0.025 0.980

PA(mg/L, xts) 268.41+67.19 257.28+65.79 1.797 0.073

DBIL(mol/L, X+s) 2.63+1.28 2.55+1.73  0.558 0.577
ALT(U/L, X+s) 21.68+14.24  20.02+14.94 1203 0.229
AST(U/L, %s) 22.81£13.56  21.35+11.98 1247 0213
GGT(U/L, &s) 29.92439.10  27.07+23.86 1.049 0.295
ALP(U/L, x+s) 70.90+22.99  70.37+2028 0.267 0.789
NEESS A 151 (%) ] 37(23.0) 53(13.4)  7.711 0.005
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Tab.2 Comparison of gallbladder stone characteristics between

IBS group and non-IBS group
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PRI LS A [(%)]  30(18.6)  45(11.4) S5.139 0.023
547K/ (em, xts) 1712039 1244039 1297 0.195
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&3 R logistic [M1A 70 HTIHBESS £1 RN N 3R

Tab.3  Univariate logistic regression analysis on the influencing

factors of gallbladder stone

ELin B Waldy®  OR 95%CI P
A 0.043 15396 1.044 1.022~1.067  0.0001
5 0.053  0.053 1054 0.671~1.656 0.818
W AR 0128  0.196 1137  0.644~2.006 0.658
AR 0.114  0.155 1121  0.635~1.977  0.694
SBP 0.014 1959 1014 0.994~1.035 0.161
DBP -0.006 0208 0994 0969~1.020  0.648
BMI 0.107 6655 1113  1.026~1.208  0.009
FPG 0243 1957 1275 0.907~1.791  0.161
TC 0233 5372 1262 1.037~1.537  0.020
TG 0.019 0022 1019 0.792~1.312 0.883
HDL-C -0.122  0.136 0.885 0.461~1.697 0.713
LDL-C 0.062  0.184 1064 0.802~1412  0.668
TBA 0071  7.687 1074 1.021~1.129  0.004
TP -0.026  1.850 0974 0938~1.012 0.174
ALB 0051 2351 0950 0.889~1.014 0.125
PA -0.002  1.168 0998  0.995~1.002  0.280
DBIL 0.140 5148 1151  1.019~1299  0.023
ALT 0015 5370 1016 1.002~1.029  0.020
AST 0019 5635 1.020 1.003~1.036 0018
GGT 0.006 2961 1.006 0.999~1.012  0.085
ALP 0.006 1539 1.006 0.996~1.017 0215
AT IBS 0.655  7.546 1925 1.206~3.073  0.005
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Tab.4 Multivariate logistic regression analysis on the influencing

factors of gallbladder stone

£ B  Wady  OR 95%Cl P

BMI 0099 4339 1104 1.006~1.211  0.037
AR 0.037 9.076 1038  1.013~1.064  0.003
TC 0283 5808 1327  1.054~1.671  0.016
TBA 0049 4327 0953 0910~0997  0.038
ERMIBS 0513 4019 1670  1.011-2.757  0.045
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