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Abstract: Objective To investigate the correlation between obesity , nonalcoholic fatty liver disease and morbidity of gallstone or gall-
bladder polyps. Methods At The First Affiliated Hospital of Xi’an Jiaotong University healthy examination center,we found 306 new-
onset patients with gallstone or gallbladder polyps in 2016, including 239 gallbladder polyps and 67 gallstone patients, whose age were
between 30 and 80 years old. And in the controls, there were 765 persons matched for age , gender , fasting blood glucose , blood pressure,
living environment. We calculated their body mass index ( BMI) by measuring height and weight, tested their fasting blood glucose,
blood pressure ,and measured their hepatobiliary ultrasound. We analysed the difference of incidence of gallstones or gallbladder polyps
between the two groups by chi square test,and the association between the overweight, NAFLD and incidence of gallstones or gallbladder
polyps by logistic regression analysis using SPSS 19. 0 statistical software. Results The incidence of cholecystolithiasis or gallbladder
polyps in the overweight group was significantly higher than that of the BMI <24 kg - m > group (x* =11.119,P =0.001). The inci-
dence of cholecystolithiasis or gallbladder polyps in the NAFLD group was not significantly higher than that of the Non-NAFLD ( y* =
2.832,P =0.092) ,while the incidence of cholecystolithiasis or gallbladder polyps in the NAFLD group with overweight was not signifi-
cantly higher than that of the Non-NAFLD without overweight (x* =5.930,P =0.015). Multivariate analysis logistic showed that over-
weight was associated with cholecystolithiasis or gallbladder polyps (OR =24.457,95 % CI:11. 080-53.983,P <0.001) ,and there
was no significant correlation between NAFLD and gallstones or gallbladder polyps (OR =0. 633,95 % CI.0.394-1.017,P =0.058).
Conclusion The obesity is an independent risk factor for gallstone or gallbladder polyps,and NAFLD may promote the occurrence of
such diseases as a result of being complicated by overweight.
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