
  

 

Lifestyle impact on Cholelithiasis (Pithapai kal) patients 

– A cross sectional study. 

 

ABSTRACT 

Introduction: Cholelithiasis is a disease which is quite prevalent in the society. 
Recent years have seen a dramatic change in the population distressed by this 
disease. Changes in the lifestyle, food habits i.e craving for fast food have re-
sulted in a large number of population affected by this disease.  

Aim&Objective: To assess the most common lifestyle factors that impact 
cholelithiasis (Pithapai kal) patients.  

Methodology: The hospital based cross sectional study involving 75 Choleli-
thiasis study subjects were conducted at Ayothidoss Pandithar Hospital, Na-
tional Institute of Siddha. In that study a questionnaire was used to obtain infor-
mation about lifestyle factors from cholelithiasis subjects.  

Result: The result showed that out of 75 study subjects 56% cases were female. 
Marital and Socio economic status, BMI, Physical activity, Food habits have a 
strong association with the disease with respect to p value<0.05.  

Conclusion: The occurrence of Cholelithiasis may be due to physical inactivity 
and excessive intake of animal fat and fast food. In addition, women who are 
under Oral Contraceptive Pills were highly at risk of gallstone disease. Daily 
physical activity, intake of fibre rich vegetarian diet and avoiding fast food, 
etc., can be a preventive measure for gallstone disease. 
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INTRODUCTION 

The Siddha medicine is a comprehensive system. Which is 

originated from Tamil Nadu. Generally 4448 types of 

diseases are classified in the Siddha system. This 

classification is mainly based on the derangement of 3 

major humor, vatham, pitham and kabam(1). Gall bladder 

(Pitha pai) is an organ which is existing in pitha sthanam in 

our body. Gallstone disease is caused by derangement of 

the humor pitham. 

 Gallstone disease is one of the most prevalent 

gastrointestinal disease. In India, the prevalence of gall 

stones is about 10–15% in adults. Usually this disease is of 

multi-factorial origin, with the interaction of both lifestyle 

and environmental factors. Most Common risk factors of 

cholelithiasis are obesity, lack of physical activity, ageing, 

dietary factors, hormonal (estrogen) therapy, associated 

with metabolic syndrome, liver disease like fatty liver and 

other co morbidities(2). Gallstone is one among the lifestyle 

related diseases caused by the recent change in the dietary 

pattern. It can increase the prevalence of certain pathologies 

and also it alters the normal digestion process due to non-

nutritive toxic constituent of the food and drinks. 

MATERIALS AND METHODS 

This is a Hospital based cross sectional study in which 75 

patients of cholelithiasis who are registered in NIS OPD of 

This is a Hospital based cross sectional study in which 75 

patients of cholelithiasis who are registered in NIS OPD of 

Maruthuvam were taken for the study with age above 13 

years. After obtaining written consent, participants were 

interviewed using the pre-designed questionnaire for data 

regarding their lifestyle. 

 This study was carried out after obtaining IEC 

(Institutional Ethical Committee) (IEC No. 

NIS/IEC/2020/MP-6) of National Institute of Siddha, and 

registered in Clinical Trials in India 

(CTRI/2020/06/026003). 

 Individual data were simultaneously fed in MS 

excel sheet. After obtaining data from the study participants 

(75 patients), the frequency for each factor was obtained. 

OBSERVATION & RESULTS 

Factors assed in study participants 

FACTORS PREDOMINANT 

CATEGORY 

PERCENTAGE 

    Age 30-39 

40-49                                         

28 

27 

   Gender Female 56 

   BMI Over weight 

Obesity 

47 

28 

   Food habit Non-veg 85.3 

   Socioeconomic 

status 

Lower middle 

Upper 

53.3 

40 

   Fast food 

intake 

Frequently intake 68 

   Drinks Tea 44 

   Physical 

activity 

Physically 

inactive 

77.3 

   Sleep Disturbed 64 

   Menstrual 

history 

OCP 45 

 

DISCUSSION 

 Literature evidence from Davidson’s principles 

and practice of Medicine states that females have a higher 

risk of developing gallstones(3). In this current study among 

75 participants, 42 female participants were affected which 

coincides with the above statement. Muhammad Bilal et al 

study was evident that the incidence of gallstones was 

greater in females in comparison with males(4). 

 Estrogens is regarded as the primary sex hormone 

in the female gender. The elevated levels enhance 

cholesterol excretion in bile which increases its saturation 

thereby leading to the formation of gallstone(5). The 

correlation of marital status with gallstone formation is 

indicated by few studies only.  A.D. Lions et.al. Study 

shows married women have the borderline risk of 

developing gallstones which is statistically significant. The 

current study has a strong association between marital 

status and gallstone formation. The fact marrying at an 

early age prolongs the female fertility period. 
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Figure 1: Age distribution in Cholelithiasis patients 

 

 

Figure 2: Gender distribution in Cholelithiasis patients 
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Figure 3: BMI distribution in Cholelithiasis patients 

 

Figure 4 :    Socio economic status of Cholelithiasis patients 
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Figure 5:    Physical activity status of Cholelithiasis patients 

 

 

Figure 6 : Intake of fast food distribution in Cholelithiasis patients 
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pool and secretion is normal but increased biliary secretion 

of cholesterol. 

 Pang Y et al., study showed that routine physical 

activity may protect the risk of gall stone formation(11). In 

this current study, 77 % of participants were observed to be 

physically inactive. Moreover, it was also identified that 

daily physical activity played an important role in 

preventing gallstone formation. The result was similar to 

another study conducted by Heanao et al, in which Physical 

activity helps to maintain the serum triglycerides level(12). 

 A retrospective study done by Louis et al. showed 

that patients with gall stones had a higher rate of Oral 

Contraceptive pill use(13). Another Mahyaretminan et al, 

study showed a small statistically significant increase in the 

risk of gallbladder disease(14).  

This current study has a great association with gall 

stone cases were taking Oral Contraceptive pill. Increased 

progesterone may lead to inhibition of the gall bladder 

contraction which leads to gall bladder hypo motility thus 

rending it to gallstone formation. Consumption of oral 

contraceptives lead to decreased bile salt secretion and 

decreased conversion of cholesterol to cholesterol esters(15). 

 A.D. Lions et al, study showed that there is no 

relationship between alcohol consumption and gallstone 

formation(6), this study has a similarity to the above result. 

Interestingly Leitzmannet et al, study found an increase in 

the amount of alcohol consumption was associated with a 

decreased risk of symptomatic gallstone disease(16). 

Furthermore, the present study also observed that 

fatty liver patients had a greater prevalence of gallstone 

disease.   The findings are similar to the previous 

Muhammad Bilal et al., study(4). In fatty liver there is a 

build-up of lipids and triglycerides in hepatocytes, thereby 

initiating the inflammatory reaction. With the presence of a 

fatty liver gall bladder could not normally empty, which 

leads to precipitate gallstones. 

 The Current study results showed that animal fat 

food was significantly associated with gallstone disease. In 

addition risk of cholesterol gallstone was associated with 

fast food consumption. A high carbohydrate diet stimulates 

lipogenesis through the stimulation of the pentose 

phosphate pathway(15). Intake of meat rich in saturated fatty 

acids decreases insulin sensitivity and caused gallbladder 

disease which leads to gall bladder dysmotility.   

Mc Connell et al study shows a positive 

association between a vegetarian diet and symptomatic 

gallstone disease(17). The healthy dietary pattern including 

high intake of vegetables, fruits, low dairy products was 

negatively associated with the risk of gallstone(18)(21).  

The current study shows that 85.3% were having 

animal fat food and 14.7% were taking a vegetarian 

diet.68%of study participants had a habit of frequently 

intake of fast food which contain more carbohydrates. High 

insulin response to high sugar consumption 

Hyperinsulinemia could increase the activity of HMG-Co A 

reductase, the rate-limiting enzyme in hepatic synthesis of 

cholesterol(15)  

Recurrent intake of Chips & dairy products were 

associated with gallstone disease. Dietary cholesterol is 

derived exclusively from an animal source(19). Cholesterol-

rich foods are butter, milk, egg yolk on the other hand 

cholesterol is almost absent in vegetable fats. Excessive 

intake of fat foods increases the synthesis of triglyceride in 

the liver. The secretion of cholesterol from the liver to the 

bile is also accompanied by the excretion of bile salts this 

interference in the supply of the adequate amount of bile 

salts in bile may result in precipitation of cholesterol and 

formation of gallstones(15)(22). 

Sandeep et al., study showed Comorbid conditions 

such as hypertension, diabetes, and hyperlipidaemia were 

frequently found in cholelithiasis patients(23) but only 

hypertension was significantly associated with gallstones in 

the current study.  

This current study showed that Diabetes and Fatty 

liver were frequently found in gallstone cases. Some studies 

revealed obesity with type 2 DM is a strong risk factor of 

gallstone than the patient's normal build with type 2 DM(24). 

In diabetes there is increased mobilization of fatty acids to 

the liver (endogenous mobilization of fatty acids) from 

adipose tissue. In the current study among the study 
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participants it was also observed that 64% had disturbed 

sleep 36% had good to sleep. 

STATISTICAL ANALYSIS 

The Statistical Software Statistical Product and 

Service Solutions (SPSS) in be Use for the Analysis of the 

Data and Microsoft Word and Excel In Be Use to Figures 

and Tables. 

CONCLUSION 

 Based on the results of the study it can be 

concluded that the female gender, lack of daily physical 

activity,  over-consuming of animal fat, and fast foods play 

an important role in the occurrence of Gallstones. 

Additionally, women who are taking OCP are at high risk 

of developing gallstone disease. Intake of fibre-containing 

vegetarian diet and routine physical activity and avoiding 

fast foods prevent the occurrence of gall bladder stones. 

However, furthermore prospective studies must be carried 

out to understand the etiology involved in the unmodifiable 

risk factors. Additionally, further investigations and studies 

must be carried out to confirm the current identified 

demographical factors behind gallstone formation.   
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