K EBTEEZG 2011 455 A58 13 %55 3 ] Military Medical Journal of Southeast China, Vol. 13,No. 3, May. 2011

e
CIUNF R I N RE AL A RSSO B ALTIER

BEE, Rk, A%, ¥ F

[(HE] B BT OB R )G I (FRARTRELL) B RS 2 B 3R DL K & i — B2 (E,) |
15 5 P B 1 IR s (HDL-C ) MLEAIBET 28 (TBil) fEIRZS AT L e . ik i fE B B PEAT
WL R INEs A B 3. D JFRE AR RS A (8 % (68 fi]) FIJC RS A 3 (120 41)) I E, \HDL-C |
TBil LA IRZERE S AR AR KAk IR A TR OG0 . SR AL A SR H IHAS 1 R 3
7.9% (3/38) \B 4 27. 5% (22/80) .C 4 61. 4% (43/70) , JFEEALHHEE 47 41 M35 E, (TBil |, JJH 5% )5 5 FjH
PRI W] S 2 T R AL O AR 2 A 21, 1 HDL-C AR FIRARA A (P <0.01) o LIRSS A 40 1% E, 7K
-5 TBIl FHRERE AR JH 5 BE SRR W] W IE ARG, S m A R R DM B R DG (P <0.05) . &g B
P SRS F8 2 N5 A RO 2R 55 0 1 R B S35 DA 6 5 G4k 838 LT E, VHDL-C Al TBil 7K AR fb 78 IR 25
AT R E A,

[R$EIR] Mk CRIFR  ARGE A ; M s v 85 B2 R A I BH B s IR 2T 3%

[hESEE] R575.62 [ xEftrER] A [XEHS] 1672-271X(2011)03-0217-02

Mechanism of gallstone formation in patients with cirrhosis after hepatitis B
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[ Abstract |
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Objective To explore the incidence of gallstones in patients with the cirrhosis after hepa-
titis B and the role of serum estradiol (E, ), high-density lipoprotein cholesterol ( HDL-C), and bilirubin in
gallstone formation. Methods The incidence of gallstones in male patients at the hospital with post-hepatitis B
cirrhosis was analyzed. The serum level of E,, HDL-C,TBil and the thickness of bladder wall and transverse
diameter were measured in 68 cases with cirrhosis and in 120 cases without cirrhosis. Results The incidences
of gallstones in patients with A, B and C grade of cirrhosis after hepatitis B was 10.4% , 28% and 61.4% ac-
cordingly. The serum levels of E,, TBil, gallbladder thickness and diameter of the gallbladder in patients with
post-hepatitis B cirrhosis gallstones were significantly higher than those in posthepatitis cirrhosis without gall-
stones group. The HDL-C was lower than those without gallstone group (P <0.01). In gallstones after hepatitis
B cirrhosis group, levels of E, was positively correlated with levels of TBil, gallbladder diameter and gallbladder
wall thickness and was negatively correlated with levels of HDL-C (P <0.05). Conclusion  The incidence of
gallstones in male patients with cirrhosis after hepatitis B was significantly elevated and the level of E,, HDL-
C, and TBil plays an important role in the formation of gallstone.
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