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Study on relationship between gallbladder calculi with hyperlipidemia and Chinese medicine constitution”
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[Abstract] Objective

(BMD and distribution of TCM constitution. Methods

to February 2015 were selected as the experiment group,and contemporaneous 253 cases of abdominal hernia, gallbladder polyp and

To investigate the relationship between gallbladder stone with blood lipid levels, body weight index

A total of 698 cases of gallstone in our two hospital from September 2013

other diseases were included into the control group. The TCM constitution identification investigation was performed and the TCM
constitution distribution was observed. The blood lipid levels and BMI were compared between the two groups. The risk of blood
lipid level and BMI to gallstone occurrence was evaluated. Results The normal constitution in the experimental group accounted for
12. 2% ,the top three places of the biased constitution were phlegm-damp nature, Qi deficiency nature and damp heat nature, which
accounted for 29.4% ,17.0% and 11. 0% respectively. The TC and VLDL-C level and BMI in the male and female patients of the
experiment group were higher than those in the control group, moreover the TG level in the female patients of the experiment group
was significantly higher than that in the control group, the difference was statistically significant (P<C0. 05). The increase of TC
(OR=2.87),VLDL-C(OR=6. 32) and BMI (male:OR=2. 43, female: OR=2. 01) were the risk factors of gallstone occurrence.
Conclusion Increase of TC,VLDL-C and BMI are the risk factors of gallstone occurrence,the TCM constitution of gallstone pa-
tients is dominated by the phlegm-damp nature.
[Key words] traditional Chinese medicine constitution identification;gallstones;blood lipid
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