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Relationship between history of gallstone disease and small intestinal neoplasms:a Meta-analysis
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[Abstract] Objective To investigate the relationship between history of gallstone disease and risk of small intestinal neo-

Literature databases of PubMed, EMBASE, Web of Science,and CBM, etc. were searched for all relevant studies

up to April 2015. After selecting literatures according to inclusion and exclusion criteria, data were extracted,and Stata 11. 0 soft-

plasms. Methods
ware was used for Meta-analysis. Results There were 8 studies including 4 cohort studies with 831 209 population and 4 case-con-
trol studies with 105 591 participants, met the inclusion criteria. Meta-analysis showed that, history of gallstone disease might in-
crease risk of small intestinal neoplasms (OR=2.25,95%CI:1.44—3.52,P=0.000). Subgroup analysis according to the type of
tumour showed, risk increased not only in small intestinal adenocarcinomas(OR=2.11,95%CI:1.18—3.78,P=0.011) ,but also in
small intestinal carcinoid tumours(OR=2. 00,95%CI:1. 40—2.85,P=0. 000). Subgroup analysis on the basis of whether gallstone
patients have cholecystectomy showed, risk of small intestinal neoplasms all increased in gallstone patients without cholecystectomy
(OR=1.30,95%CI:1.12—1.52,P=0.001) ,and in gallstone patients with cholecystectomy(OR=2, 25,95%CI:1.38—3.68,P=
0.001). Conclusion History of gallstone disease may increase risk of small intestinal neoplasms.
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