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Summary

The study focused on the possibility of considering cholecystokinin as a
new significant marker for early diagnosis of gallstones for both sexes. The
normal level of cholecystokinin for both sexes was determined to be
(56.5 - 59 pg/ml), as it included measuring the following clinical variables:
cholecystokinin (CCK) and leptin. Glucose, cholesterol, triglycerides, low-
density lipoprotein cholesterol (LDL-C), high-density lipoprotein cholesterol
(HDL-C), very low-density lipoprotein (VLDL-C), atherogenic Risk factor,
uric acid, total protein, total bilirubin, creatinine, urea, alkaline phosphatase
(ALP), red blood cells (RBC), hemoglobin, and body mass index (BMI). In
addition to specifying age groups and gender. The study included (180) blood
samples taken and divided into two groups: The first group included (83)
blood samples from apparently healthy people as a control group of both
sexes, whose ages ranged between (18-70) years and whose body mass index
was between (25.54-27.71 kg/m?), and the second group consisted of (97)
blood samples from people with gallstones of both sexes after they had been
diagnosed by specialist doctors. Their ages ranged between (18-70) years and
their body mass index was between (24.54-32.36 Kg/m?).

Clinical variables were measured for all samples, and the relationship of
the cholecystokinin hormone with gallstone patients was studied. It was found
that there was a decrease in the level of the hormone cholecystokinin in
people with gallstones, and it is considered a new and powerful indicator for
early detection of the possibility of developing gallstones, as it was shown
that there is a direct significant correlation between CCK with each of HDL-
C, RBC, and hemoglobin, and also an inverse significant correlation with
each of the hormones leptin, glucose. triglycerides, LDL-C, VLDL-D,
atherogenic Risk factor, uric acid, total protein, bilirubin, creatinine, urea,

ALP, and BMI. The study also showed an increase in the level of the hormone



leptin (especially in women) with clinical variables, and the correlation was
inversely between leptin, CCK, HDL-C, RBC, and hemoglobin, while the
correlation was significantly significant with glucose, triglycerides, LDL-C,
and VLDL-D. Atherosclerosis factor, uric acid, total protein, bilirubin,
creatinine, urea, ALP, and BMI, in addition to their increased levels with

increasing body mass index (BMI) in patients with gallstones.

The study also demonstrated that the level of the hormone
cholecystokinin for gallstone patients decreases with age, as well as with
increasing body mass index (BMI), for both sexes. The results also showed
that smoking and family history are risk factors for developing gallstones.

While the hormone concentration is not affected by the number of births.

The study also showed that most of the clinical symptoms of patients

were abdominal and back pain and nausea, which is called (biliary colic).

Finally, the study concluded the possibility of adopting the
cholecytokinin hormone test as a new significant marker in the diagnosis of
gallstones, with attention to reducing weight and excessive obesity to reduce

the incidence.
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