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- Analysis of Risk factors & Morphological Ultrasound Image for Gallbladder Polyp
in Adults Living in Busan and Gyeongnam Provinces -
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Fig, 1 Ultrasonography of GB polyps
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Table 1 Characteristics of the people in relation to the presence or absence of GB polyps

Cas ith GB pol Ca ithout GB
Characteristics n e W PolpS 565 WIho 2 p-value
(person, %) polyps(person, %)
polyp Total 399 200(50.1%) 199(49.9%)
Male 202 124(61,4%) 78(38.6%)
Gender 20,752 .000
Female 197 76(38.6%) 121(61.4%)
with antigen 116 90(77.5%) 26(22,5%)
HBsAg 49.333 000
without antigen 283 110(38.8%) 173(62.2%)
Table 2 Characteristics of the people in relation to the presence or absence of GB polyps
Charactristics Cases with GB polyps Cases without GB polyps t f~value
Age 52.87t12.39 52.64+14.73 166 .868
AST 35,70+25.08 32.11£14.80 1.742 .082
ALT 37.61£59.39 29.09£26,36 1.854 065
T.cholesterol (TC) 187.19+43 .04 183.24%39.51 953 341
HDL 51.48+14,40 54,28+16.19 1.823 .069
LDL 108,30134,43 105.89+36.29 .682 .495
Triglyceride (TG) 143,54£120.15 113.43£74,97 2,981 .003
Table 3 Multivariate analysis of the risk factors for GB polyps
Variable B p-value QOdds ratio (95% Cl)
Gender 2.323
84 000 :
(male) 813 ’ (1.502 - 3.594)
Triglyceride 1.004
(TG) 004 003 (1,001 - 1,006)
5.897
HBsAg (+) 1,774 .000 (3.517 - 9.888)
L 113.43+74.970%t}. Triglyceride(TQ)= EAFo= 3. ELEE9 (s2E
AORE HEHETHp=.009), 1 9], A(Age), asparate  guyg ol eioide stelel A, $44, B
= = _
transaminase(AST), alanine transaminase(ALT), & & 3 I EWR0 2 HE GERES APy 1mb
= = = = = =
ABAENG, A FASAREDD, A= T azame wgeia. AadERRE daog W
° Z zjol= Z] oko
S(LDL)= SAA Afelg HEiA] asteh 7= (predictive sensitivity) 61,0%, Eo|%(specificity)
76.8%S X Om[Table 4], ROC ZA9] AUC ZAit=
2. 2IEE XA 2XIAE JHEM 0.73524] o223 o] el &elat 4= 9ltHp {.001)
EPEEE WA 1T E(0dds ratio) S AVHo}] gfg) =x (P8 2
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Fig. 2 ROC curve analysis of the gb polyp male, TG, HBsAg(+).

Table 4 Sensitivity, specificity and area under of curve(AUC) of predictive model for galloladder polyp based on analysis
of receiver operation curve

Variable Sensitivity Specificity Youden index AUC 9% Cl P
Male 086
TG .610 768 .379 735 - .000
HbsAg(+) 784

Table 5 Characteristics of Ultrasonography of polyp lesions of Gallbladder

Characteristics Ultrasonography No, of cases
homogeneous 55
pedunculated
Hyper heterogeneous 29
echoic homogeneous 26
sessile
heterogeneous 4
homogeneous 1
pedunculated
Mixed heterogeneous 4
echoic homogeneous 0
sessile
heterogeneous 1
homogeneous 29
pedunculated
Hypo heterogeneous 23
echoic homogeneous 23
sessile
heterogeneous 5

S o) H7el mek BROHE, 5 mm ~ 10 mm7 107 WggEo] Qb W 200 F e WS Suishu

m
(53%) 2 71 Wkom 5 mm u|ylo] 887H(44%) |3t Q= FA= 1509 0] al, diffuse hepatopathy (21%),
E, dEAeS 15 7|52 10 mm oA 55(3%) chronic diffuse hepatopathy (18%), mild fatty liver (23%),
o]%itHFig. 3—4]. liver cirrhosis (16%), clonorchiasis (8%)°]3\t}.
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*Abstract

Analysis of Risk factors & Morphological Ultrasound Image for Gallbladder Polyp
in Adults Living in Busan and Gyeongnam Provinces

Hyeon An"-Chul-Hwan Hwang?-Sung-Jin Ko®-Chang-Soo Kim?

D Department of Radiology, Inje University Busan Paik Hospital
? Department of Radiation Oncology, Pusan National University Hospital
Y Department of Radiological Science, College of Health Sciences, Catholic University of Pusan

This study were to evaluate risk factors of GB polpy in Busan and Gyeongnam area. This study was
performed with patients by abdominal ultrasonography among the patients who came to the P hospital
from January to May 2016, Among them, risk factors were analyzed on 399 people at the same time
when abdominal ultrasonography and hematological test. The statistical analysis of risk factors related to
the GB ployp was performed by independent t-test and chi-square test. In consider of difference ver-
ification result for calculations odds ratio about independent variables, multiple logistic regression analysis
to conduct verify adequacy by calculating forecasting model from variable, As a result, GB polyp risk fac-
tors have relevance to male, HBsAg positive, triglyceride. GB polyp risk factors confirmed to male, HBsAg
positive, triglyceride were calculated forecasting model and forecasting probability value. Forecasting proba-
bility sensitivity 61.0%, specificity 76.8%, ROC area under curve 0.735 showed, it confirmed validity of
forecasting model. When analyzing the GB polyps morphologically, among the GB polyp types observed
from abdominal ultrasonography, the hyperechoic and homogeneous pattern with neck was the largest as
shown from 27.5% and two GB polyps were shown most from 38%, sizes were shown most by maximum
diameter, 5 to 10mm from 53%. As a disease accompany with GB polyp showed mild fatty liver(23%),
diffuse hepatopathy(21%).

Key Words : Gb polyp, Ultrasound sonography, Risk factor, Hematological test
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