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[ Abstract] Objective To investigate the correlation and significance of overweight , physical activity , tobacco and alcohol
consumption in a cross-sectional random sample of adults of Tibeten China with gallstone disease . Methods Participating in the
present study were 4000 adults ( 1678 females [ 42.0% ]; 2322 males [ 58.0% ], age:20-65 years) randomly chosen from an
administrative population undergone physical examination in our hospital in Lhasa , Tibet of China. Data were obtained by means of a
questionnaire , analysis of anthropometric data. Results The prevalence of gallstone disease reportedly ranges from approximately
11.0% in men to 22.3% in women. A high body mass index ( BMI=25.0 kg/mz) , alcohol consumption in grams per day ( > 20
grams ) , hours of exercise per week ( <2 hours/week ) were identified as risk factors in men while in females. The only risk factors
were increasing age and a high BMI. The incidence of fatty liver in the groups with gallstone disease is 46.4% and is 29.8% in the
groups without gallstone disease ()(2 =43.529,P <0.01). Conclusions This random sample of an administrative population in Lhasa ,
Tibet of China was characterised by a high prevalence of fatty liver , biliary disease and obesity. This and the pattern of alcohol
consumption and physical activity can be considered to put this group at high risk for associated gallstone disease .
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