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Cholecystectomy increases the risk of chronic kidney disease in 

the Korean population
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Background/Aims: Cholecystectomy is a worldwide surgery to treat gallbladder disease. However, there is some evidence that cholecystectomy 
may cause metabolic syndrome. Chronic kidney disease (CKD) also can be associated with metabolic syndrome. Therefore, we decided to 
investigate the association between CKD and cholecystectomy.
Methods: Participants aged 20 years and older with cholecystectomy from 2010 to 2014 (n = 116,748) and age- and sex-matched control subjects 
without cholecystectomy (n = 116,748) using the National Health Insurance Service database. Cox proportional hazards analyses were performed 
to evaluate the association between cases and incident CKD and hazard ratios and 95% confidence intervals were calculated.
Results: A total of 233,496 patients were included. The mean age was 54.69 ± 12.71 years, and 52.61% were male. During the follow-up period, 
there were 6,450 patients (5.52%) newly diagnosed with CKD in the study population. The risk of CKD in the cholecystectomy group was 
approximately 21% higher than that in the control group (adjusted odds ratio, 1.21; 95% confidence interval, 1.17-1.26). Cholecystectomy was 
an independent risk factor of incident CKD after adjusting for potential confounding factors. In the subgroup analyses, there is no significant 
difference in the risk of CKD between the cholecystectomy group and the other.
Conclusions: In this large, population-based study, cholecystectomy was associated with an increased risk of developing CKD independent 
of other confounding factors. Therefore, careful monitoring and long-term follow-up are required to evaluate CKD risk after cholecystectomy.


