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Analysis of Risk Factors for Gallbladder Stones Accompanied by Occult Choledocholithiasis. TENG Tingpeng. Wuwei Cancer Hospital of
Gansu Province, Gansu 733000, China

Abstract Objective To investigate the risk factors of patients with gallbladder stones accompanied by occult choledocholithiasis,
so as to clarify the necessity of further MRCP (' magnetic resonance cholangiopancreatography) and related examinations. Methods A to-
tal of 548 patients with gallbladder stones were found in routine preoperative abdominal color Doppler ultrasound ( US) examinations from
January 2015 to December 2019 in Wuwei Cancer Hospital of Gansu Province. Among them, 66 patients with occult choledocholithiasis
were confirmed by laparoscopic cholecystectomy (LC) or postoperative endoscopic retrograde cholangiopancreatography ( ERCP) as the
experimental group, and 482 patients without occult choledocholithiasis as a control group. Clinical data such as general data, laboratory
examinations and imaging findings of patients in the two groups were retrospectively analyzed, and multi — factor binary Lasso — Logistic re-
gression analysis was used to explore the independent risk factors of cholecystolithiasis with ococal choledocholithiasis. Results The clin-
ical data of experimental group and control group showed: there were statistically significant differences in age, serum total bilirubin
(TBIL) , alkaline phosphatase (ALP), glutamyl transpeptidyase (GGT), glutamyl aminotransferase ( ALT), aspartate aminotransferase
(AST), US gallstone size, US gallstone number and US common bile duct diameter (P <0.05). When the variables screened by Lasso
regression were included in Logistic regression analysis, the results showed that serum total bilirubin (OR =2.821,95% CI. 1.226 -
6.492) , alkaline phosphatase (OR =2.151,95% CI. 0.763 - 6.067), serum amylase ( OR =0.326,95% CI; 0. 127 —0.838), the
number of gallstones (OR =2.675,95% CI.1.358 —=5.267), common bile duct diameter (OR =3.958, 95% CI.1.456 - 10.757) was
an independent risk factor for gallstones associated with occult choledocholithiasis. Conclusion For patients with cholecystolithiasis who
have single or multiple risk factors such as serum total bilirubin =35mmol/L, alkaline phosphatase =90U/L, multiple cholecystolithiasis
or common bile duct diameter =8mm, it is necessary to conduct further clinical examinations such as MRCP, so as to avoid missing diag-
nosis of latent common bile duct stones.

Key words Gallbladder stones; Occult choledocholithiasis; Risk factors; Magnetic resonance cholangiopancreatography
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RILA NS /NG A s B M IRt R S5 FRZ
B PERR R A S A P AR RS AR R DR Sk
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A br i - O Hb IS R A BOR o JIE 3 3 5 R S5 2
T ; QARG AT ERCP K £ & PR B B v H 4 4 &%

ST BB A ) B i 9 40 28 3 T o IR 4 1R B 2% Y
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2. 4L I PR YR Ll A . T 4R 3 L R AR
RPN EIEREE(AMY) R, 2R LG #E
X (P>0.05), Tfi4F# i s 0L 2 (TBIL) B 1
WERR I (ALP) A% 2 Bt % KBl (GGT) | TN 2 IR 2 L 4%
FEME (ALT) (KA R A HE % #4 Tl (AST) [ US JH 445
AR RN US IS8 257 /) 850 & US IREVE /) B4R L
BOERASIT¥EX(P<0.05,%1),

F1 WABBERERBBILE[n(%)]

X 2R S

i R G (n=482) (n=66) X P
51 0.516  0.473
Li%3 205(42.5) 25(37.9)

-3 277(57.5) 41(62.1)

EIR (2 4.653  0.031

<55 314(65.1) 34(51.5)
=55 168(34.9) 32(48.5)

B JR ¢ 95 B 2.633  0.105

= 416(86.3) 52(78.8)

& 66(13.7) 14(21.2)

TBIL( mmol/L) 18.443 <0.01

<35 410(85.1) 42(63.6)
=35 72(14.9)  24(36.4)

ALP(U/L) 19.099  <0.01

<125 416(86.3) 43(65.2)
=125 66(13.7) 23(34.8)

GGT(U/L) 3.902  0.048

<60 428(88.8) 53(80.3)
=60 54(11.2)  13(19.7)

ALT(U/L) 16.411 <0.01

<40 425(88.2) 46(69.7)
=40 57(11.8)  20(30.3)

AST(U/L) 13.638  <0.01

<40 429(89.0) 48(72.7)
=40 53(11.0)  18(27.3)

AMY (U/L) 0.364  0.546

<90 415(86.1) 55(83.3)
=90 67(13.9) 11(11.7)

US JHEE LS A K/ (mm) 5.231 0.022

<4 138(28.6) 28(42.4)
=4 344(71.4) 38(57.6)

US 103 45 4 $cie 17.204 <0.01

il 3 255(46.7) 13(19.7)

ESa 257(53.3) 53(80.3)

US fH B4 4% (mm) 32.990 <0.01

<8 446(92.5) 46(69.7)
=8 36(7.5)  20(30.3)
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A. Lasso [F1 VA& ; B. Lasso 18] )5 28 SUUHIE 4]
1 YES 2. AR5 ;3 IR 46 ;4. TBIL;5. GGT;6. ALP;7. ALT;8. AST;9. AMY;10. 454 K /N;11. 45 A i ;12 IH RS HAR
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i H B PR 2 Wald P OR 95% CI
TBIL( mmol/L, =35/ <35) 1.037 0.425 5.948 0.015 2.821 1.226 ~6.492
ALP(U/L, =125/ <125) 0.766 0.529 2.097 0.148 2.151 0.763 ~6.067
vy -GT(U/L, =60/ <60) -1.308 0.558 5.500 0.190 0.270 0.091 ~0.807
AMY (U/L, =90/ <90) -1.120 0.482 5.412 0.020 0.326 0.127 ~0.838
HHYE(RR/ZER) 0.984 0.346 8.096 0.004 2.675 1.358 ~5.267
fREA HAE (mm, =8/ <8) 1.376 0.510 7.274 0.007 3.958 1.456 ~10.757
g -2.922 0.288 102.782 0.000 0.054 -
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N EFE RHMA O chRE 2SS

B E BB HiTimAasriRE (prethrombotic state, PTS) #5453 7E & & PE i 7 (recurrent spontaneous abortion, RSA) £ # H1 K
WM R IRRE X, ik BEPLEEIE 2019 459 H ~2021 455 A 7E 6k LT G4 R BE 112 02 19 RSA H & 100 BI1E R A 5T 40
(RSA 4) , 1 B[R] A 25 35 5 B A2 Ay v O A 38 1A 4G 2 100 914 o 1E 3 X REAH (G JRUZH ) o [ bsf %o 93 4 F 5 6 2 R A7 i I ORI
R 12 4~ PTS #5458 AT - Il \.PC.PS.D - D Fib FDP Hey U & aPLs( LA anti - B2GP 1 Ab IgG/TgM il ACATgG/IgM ) 7K - iy ¥
DU, 0 S AR B A0 A AR IR, LR A B 5% X B2 22 [A] B AN [R) 77 IR 400 RSA SR H Z M & 4R AR 2 5, 85 R  RSA 411
SRR LA KR 7 2 IR MR 7 =3 IR L8, AT - T .PC .PS D — D Fib FDP Il Hey 2 5% L4358 L (P >0.05) ; RSA 4
LA .anti — B2GP T Ab IgG/IgM ,ACA IgG/IgM Ky BHM: % 3 & F % Hﬁéﬂ LRBAGIHHTE (P <0.05) -‘/fir"”BS K2 LA Janti -
B2GP I Ab IgG/IgM Fll ACA 1gG RIBHME R E TR ™= 2 W4l , B HZ R LI #E X (P>0.05), it  aPLs fHIES RSA /Y
KREY W 2 W™ =3 WHEZAILEK, ZRERIT¥E L, Xﬂﬁl_ e R AT 2 UL Bk, @Huﬁ aPLs [ Jif 2 %t
RSA BA HEZIGIRTE T2 X, HA& PTS #8455 H T RSA B FI A 5k = 2 45 A IE3E .

XEBR ERMERT MBRETRE BBk
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Clinical Significance of Detection of Prethrombotic State Indicators in Patients with Recurrent Spontaneous Abortion. LIU Dan, WU
Manyuw, HUANG Xinyan, et al. Department of Women's Health Care, Affiliated Foshan Maternity&Child Healthcare Hospital, Southern
Medical University, Guangdong 528000 , China

Abstract Objective To investigate the diagnostic value and clinical significance of prethrombotic state ( PTS) indicators in pa-
tients with recurrent spontaneous abortion (RSA). Methods From September 2019 to May 2021, 100 patients diagnosed with RSA in
Foshan Maternity&Child Healthcare Hospitalwere randomly selected as the study group ( RSA group) , and 100 healthy patients undergoing
physical examination in the physical examination center of our hospital during the same period were selected as the normal control group
(control group). The levels of AT - Il , PC, PS, D -D,Fib, FDP, Hey and aPLs (LA, anti - B2GP [ Ab IgG/IgM and ACA IgG/
IgM ), and the twelve commonly used PTS indicators in the clinical were detected. Information about age and number of spontaneous abor-
tions were collected from medical records. Results There were no significant differences in AT — Il , PC, PS, D - D, FIB, FDP and
Hey between RSA group and control group, two abortion group and three or more abortion group (P > 0.05). The positive percentages of

LA, anti - B2GP [ Ab IgG/IgM, ACA IgG/IgM in RSA group were higher than those in control group (P < 0.05). The positive per-
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