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Correlation between cholecystectomy or gallbladder disease and bile reflux gastritis
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[ Abstract] Objective To study the relationship among cholecystectomy/gallbladder disease and bile reflux
gastritis. Methods A retrospective collection of 123 patients with bile reflux gastritis who were diagnosed as outpatients
and hospitalized from January 2014 to February 2019 in Shengjing Hospital Affiliated to China Medical University, and
221 patients with non-biliary reflux gastritis at the same period were collected. According to the gallbladder status, the
patients were divided into three groups: gallbladder disease, cholecystectomy, and gallbladder disease-free group. The
relationship between gallbladder status and bile reflux gastritis was analyzed. Results Among 123 patients with bile
reflux gastritis, there were 22 cases (17.89%) with cholecystectomy and 26 cases (21.14%) with gallbladder disease; 221
cases of non-biliary reflux gastritis with cholecystectomy in 7 cases (3.17%) and gallbladder disease in 30 cases (13.57%).
Univariate analysis showed that the gallbladder status was different between the bile reflux gastritis group and the non-
biliary reflux gastritis group (x’=21.089, P<0.001). The study showed that the gallbladder status was related to the
occurrence of bile reflux gastritis. In contrast, patients with cholecystectomy and gallbladder disease had a higher risk of
occurrence than those with no gallbladder disease (OR>1, P<0.012 5). Independent risk factors were considered by logistic
multivariate regression analysis, including cholecystectomy, gallbladder disease, and age (P<0.05). Conclusions There is
a correlation between cholecystectomy/gallbladder disease and bile reflux gastritis. Cholecystectomy and gallbladder

disease may be the independent risk factors for bile reflux gastritis.
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