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Abstract: Objective To study the prevalence and related factors of cholecystitis in Uygur,Kazak and Han
populations in Xinjiang Uygur Autonomous Region. Methods A multistage stratified cluster and random sam-
pling method after a typical sampling was adopted. The unified questionnaire of gallbladder disease risk factor
in Xinjiang region was applied. Each subject was asked to complete a questionnaire about epidemiological data
and the appointment of abdominal ultrasonography for the liver and gallbladder. Results The 5 454 residents
over the age of 18 were the subjects of the survey,accounting for about 2. 31/10 000 of all residents in Xinjiang
Region. According to this survey, the prevalence of cholecystitis among Han, Uygur, Kazak and other ethnic
groups in Xinjiang were 41.7% ,34. 9% ,44. 5% and 47. 6% respectively. Ethnic differences were statistically
significant (P=0. 000). Multivariate Logistic regression analysis showed that ethnic groups, Xinjiang (north-
ern and southern Xinjiang) ,fatty liver, barbecue, marriage,occupation,the number of having babies and irregu-
lar menstruation were related to the prevalence of cholecystitis. The prevalence rate of cholecystitis of Uygur
is lower than that of Han,Kazak and other ethnic groups. The prevalence of cholecystitis was significantly in-
creased in people aged 30 to << 60,BMI>=23 kg/m’ and with fatty liver. Eating barbecue, living in southern
Xinjiang, married, divorced, widowed than unmarried, cadres and business leaders than professional technical

personnel,agricultural and forestry workers, livestock workers are prone to cholecystitis. number of having ba-
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bies and irregular menstruation has also influence on cholecystitis in the female factor. Conclusion The preva-

lence of cholecystitis in Xinjiang is significantly higher than that in other parts of the country,and the preva-

lence of different cholecystitis varies among ethnic groups. More relevant factors are worthy of further study,

providing reference for prevention and treatment of cholecystitis.
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