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INTRODUCTION 
Cholecystolithiasis or gallstone disease is one of the most 
co=on gastrointestinal diseases. Complications due to 
cholecystolithiasis, and subsequent hospital admissions 
are responsible for a great deal of morbidity and some 
mortality, in addition to the financial burden and large 
numbers of hospital beds required. 11,2] 
It is known that the prevalence of Cholecystolithiasis var-
ies greatly among countries and among people of differ-
ent ethnic origins 13, 4]. Few studies addressed the prev-
alence of cholecystolithiasis in the Libyan population. In 
2007 Milad MH et al. reported a gall bladder stones (GBS) 
prevalence of 14.77% among 1130 female patients from 
the city of Sebha.15] In the same year Elmehdawi R et al. 
from our institution reported a gall bladder stones preva-
lence of 17.5 % among a sample of thegeneral population 
from the city ofBenghazi.16] 
There are conflicting reports in the litarature regarding 

the prevalence of gall bladder stones among patients suf-
fering from chronic renal failure (CRF) on hemodialysis 
(HD). It is unclear whether the prevalence of GBS is in-
creased m chronic renal failure patients on hemodialysis. 

In some studies, most of which were controlled, the in-
cidence of GBS in chronic renal failure patients under-
going hemodialysis was found to be similar to that of 
controls 12, 7-13] . However, other mostly uncontrolled 
reports revealed an increased prevalence of cholecys-
tolithiasis in hemodialysis (HD)patients by as much as 
30% 114-16] 
The purpose of this paper was to evaluate the preva-
lence of gall bladder stones among Libyan patients with 
chronic renal failure undergoing regular hemodialysis. 
MATERIALS AND METHODS 
We retrospectively reviewed the charts of patients un-
dergoing hemodialysis (HD) for chronic renal failure 
(CRF) at Hawari Nephrology Center; Benghazi, Libya, 
from 2000 to 2005. A total of 250 CRF patients were in-
cluded in the study, their hospital records were reviewed 
with regard to age, sex, duration of hemodia!ysis and 
the presence of diabetes mellitus. 
A history of post dialysis cholecystectomy and abdomi· 
nal ultrasonography were the criteria for the diagnos'.s 
of cholecystolithiasis. Only patients undergoing dialysis 
for at least one year where included in the study. 
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11£SOLT8 . d . h · A total of 250 patients were un ergoang emodialysis for 
c11 ronac renal failure at Hawan Nephrology Center during 
the study period. 
Malts p 46) represented 58.4% while (104) 41.6% were fe-
males. Nt,e ranged widely from 18 to 88 years with a mean 
of 49.5 ±19.9. Eighty five percent of patients were on di-
alysis for more than five years. Other demographic data 
:ire shown in Table!. 
Fifty t\\>'O patients had gall bladder stones giving an over-
all prevalence of 20.80% (52/250) . The prevalence was 
higher in diabetic 27.03% (20/74) than non-diabetic pa-
tients 18.18% (32/ 176) Table 2 . Because diabetes mcllitus 
is a risk factor for both chronic renal failure and cholc-
cystolithiasis, and to reduce bias caused by this fact we 
c:ompared non-diabetic patients with a sample of the nor-
mal population from Benghazi , reported previously from 
our institution 16) . Although the prevalence of GBS was 
slightly higher in the CRF group as compared to the nor-
mal population group, this difference was not statistically 
significant P value = 0.866. Table 3. 
Of 52 cases v.'ith GBS only 19 (36.54%) were symptomatic 
, '<DO~t of them had already been operated and 33 (63.46%) 
cases were asymptomatic. Table 4. 
DISCUSSION 
Cholecystolithiasis or gallstone disease is very common 
in the western population, from 10 to 20% of the gener-
al people in western countries have gallstones mostly as-
ymptomatic 117-201. Although the prevalence of gallstone 
disease is known to be low in Africa 1201, in the Libyan 
population it has been found s imilar to western countries 
161- In our society, low fiber diets, high cholesterol intake, 
obesi ty and multiparity might be factors increasing the 
risk of gall bladder stone formation. 15,61 
Gallstone disease remains asymptomatic in most cas-
es, and complications such as biliary colic, cholecystitis, 
cholangitis or biliary pancreatitis occur in only 1% of the 
population annually. [20, 211 
To the best of our knowledge, there are no previous Liby-
an studies denoting the prevalence of gall bladder stones 
in CRF patients on hemodialysis, and whether it is higher 
than the general population or not. There are conflicting 
reports in the literature regarding this subject; most re-
ports indicate that the prevalence is similar to that of the 
general populationl2, 7-131 . 
Other reports concluded that the prevalence is higher in 
CRF patients on HD[14-16I. They claim that CRF patients 
have an increased cholesterol saturation index of the bile 

1221, probably due to a low protein diet which may alter 
th.e composition of bile 123,241 
Elmchdawi R ct al., 16] from our institution studied a 
sample of the normal population from Benghazi in 2007 
by abdominal ultrasound and found a gallstone preva-
lence of 17.5% (18. 3% in women and 15.8% in men).Torres 
ct al. , studied 500 people who had undergone abdominal 
ultrasound and whose complaints were unrelated to the 
biliary system and found a gallstone frequency of 18.4% 
(20.8% in women and 16% in men).[251 
In the present study; the overall prevalence of cholecysto-
lithiasis among CRF patients undergoing HD was 20.80% 
(52/250) . The prevalence was higher in diabetics 27.03% 
(20/74) than non-diabetics 18.8% (32/176). 
These findings are similar to those reported by El.mahda-
wi R ct al. 161 for the general population in Libya. Actually 
the prevalence of gallstones among our diabetic patients 
with CRF was less than that of the group of diabetic pa-
tients without CRF reported by Eimahdawi R ct al. In 
our study although the prevalence of gallstones in non-di-
abetics was slightly higher than that of the general popu-
lation reported by El.mahdawi R ct al., the difference was 
not statically significant Table 3 (P value = 0.866) 
In the majority of our patients the finding of gallstones 
was incidental upon ultrasound scan of the abdomen; 
only 30% were symptomatic, and most of the latter had 
already been operated. 
In the general population only symptomatic gallstone dis-
ease is considered as an indication for cholccystcctomy, 
and expectant management is considered an appropriate 
choice for asymptomatic gallstones. 113,201. In patients 
waiting for kidney transplantation and according to Eu-
ropean guidelines; pre-transplant cholccystcctomy might 
be considered in cases of asymptomatic cholecystolithia-
sis 1261. In Finland abdominal screening with ultrasound 
and cholccystcctomy in cases of gallstones has been re-
quired before acceptance to the renal transplantation 
waiting list [131 .Because of immunosuppressive therapy, 
the complications of gallstone disease can be more severe 
and the diagnosis delayed in post- transplantation pa-
tients.I 13,271 In one study, surgical morbidity occurred 
in 14%, mortality was 7% and the kidney grafts were lost 
in 20% of the patients with symptomatic gallstones op-
erated after transplantation. In the same report, in a se-
ries of 45 patients with cholccystcctomy performed prior 
to kidney or pancreas transplantation, there was neither 
morbidity nor mortality l2BI. Therefore, it seems logical to 
perform routine pre-transplant cholccystectomy in those 
patients. The cholecystectomies in such patients should 
be accomplished through laparoscopic methods, which 
have a very low frequency of morbidity and almost no as-
sociated mortality.I 2,201 
CONCLUSION 
We found a similar prevalence of gallstones in CRF pa-
tients undergoing HD to healthy controls, and this was 
similar to the results of most of the previous studies in 
the literature. 
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Antibiotic 
widespread problem, and one 
that the Centers for Disease 
Control and Prevention (CDC) 
calls "one of the world's most 
pressing public health 
problems." Bacteria that were ./ ·• . 
once highly responsive to : 
antibiotics have become more 
and more resistant. Among . -those that are becoming harder , 

• • to treat are pneumococcal 
infections (which f cause 
pneumonia, ear infections, 
sinus infectio1-is, andJ 
meningitis), skih infections,. 
and tuberculosis. 
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