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Association between the metabolic score for insulin resistance and the risk

of gallstone disease
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Abstract: Objective This study aims to investigate the association between the metabolic score for insulin resistance (METS—
IR) and the risk of gallstone disease (GSD). Methods Data were collected from participants who underwent health
examinations at four hospital health management centers in Chongqing and Beijing between 2015 and 2020. Multivariable
logistic regression analysis was employed to examine the correlation between METS-IR and GSD risk across different centers,
and a meta—analysis was conducted to pool the results from each hospital. Results A total of 543 371 participants were
included in this study, with a GSD prevalence of 8.05%. Multivariable logistic regression analysis revealed a positive
correlation between METS-IR and GSD risk, with each unit increase in METS-IR associated with a 3.5% increase in GSD
prevalence (OR=1.035, 95% CI:1.027-1.042). After converting METS—IR into categorical variables based on quartiles, the
results indicated that the prevalence of GSD in the highest quartile group was 2.268 times that of the lowest quartile group
(OR =2.268, 95% CI:1.827-2.709). In various subgroups categorized by age, gender, and gallstone subtype, METS -IR
remained significantly positively correlated with the risk of GSD. Conclusion Insulin resistance significantly increases the
risk of GSD. In the future, screening should be implemented for high-risk populations with insulin resistance to enable early
detection and reduce the disease burden of gallstone disease.
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Table 1 Baseline characteristics of subjects based on multicenter data (M (P, Ps), n(%) ]
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Table 2 METS-IR and GSD risk based on multicenter data: a

subgroup multivariable logistic regression analysis
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Figure 1 Forest plot demonstrating the relationship between METS-IR and GSD based on multicenter data
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