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Abstract: Objective To understand the prevalence of cholecystolithiasis and its risk factors in railway system workers, and to provide theoretical
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basis for the prevention and treatment of cholecystolithiasis in specific occupational groups. Methods Selected the physical examination data of
13,724 employees who underwent physical examination in 8 railway sections in the railway system from May 2016 to June 2018, All undergo a routine
physical examination, clinical index testing, B-ultrasound imaging and other examinations, according to the diagnostic criteria of cholecystolithiasis,
they were divided into normal group and abnormal group. The physical examination data of the two groups were compared, and the influencing factors
of cholecystolithiasis were analyzed by multivariate Logistic regression. Results A total of 13,724 people are employed in the railway system,
including 925 cases in the abnormal group and 12,799 in the normal group. Gender, urine bilirubin, blood creatinine, urea nitrogen, occult blood,
alanine aminotransferase, aspartate aminotransferase, total bilirubin, total cholesterol, LDL -C, thyroid -stimulating protein, alpha -fetoprotein,
carcinoembryonic antigen, EB virus antibody,there was no significant difference in comparison (P>0.05); there was significant difference in age, BMI,
hypertension, blood glucose, fatty liver, urinary glucose, urinary protein, triglycerides, HDL-C between the two groups (P<0.05).Multivariate non-
conditional Logistic regression analysis showed that old age, overweight and obesity, high blood pressure, high blood sugar, fatty liver, and low HDL-C
were risk factors for the occurrence of cholecystolithiasis in employees of the railway system.Conclusion The prevalence of cholecystolithiasis in
railway system workers is high. Old age, overweight and obesity, high blood sugar, high blood pressure, fatty liver, and low HDL-C levels are risk
factors for the disease of railway system workers. Therefore, strengthening the detection of blood pressure and blood sugar of employees, adjusting
dietary structure, reducing saturated fat intake, controlling weight, and actively preventing fatty liver and lipid metabolism diseases can effectively
prevent the risk of cholecystolithiasis.
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