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Obesity and Pancreatobiliary Disease

Hoongoo Lee and Dong Hee Koh

Division of Gastroenterology, Department of Internal Medicine, Hallym University Dongtan Sacred Heart Hospital, Hwaseong, Korea

Obesity has become a major medical and public health problem worldwide. Recent studies have shown that obesity is a chronic
disease that is associated with many diseases, such as gallstone disease, acute pancreatitis, fatty liver, and digestive cancer.
Obesity is also a risk factor for the formation of cholesterol gallstones. Clinical and epidemiological studies have suggested that
obesity is positively associated with the risk of gallbladder cancer. Obesity may modulate the lipid and endogenous hormones me-
tabolism, affect gallbladder motility, increase the risk of gallstones, and increased the risk of gallbladder cancer. In addition, obe-
sity has been considered a risk factor for pancreatic diseases, including pancreatitis and pancreatic cancer. Obese patients devel-
op systemic and local complications of acute pancreatitis more frequently. Several epidemiologic studies have suggested an as-
sociation of pancreatic cancer with high body mass and lack of physical activity. This study reviewed the literature on obesity and
pancreatobiliary disease in terms of epidemiology and mechanism. (Korean J Gastroenterol 2020;75:240-245)

Key Words: Obesity; Gallstones; Gallbladder cancer; Acute pancreatitis; Pancreatic cancer

A =
Huke A AAA o7 F7FIAL QL ARS]A | OJ3hA BA)
oln] e Hjgo] AREL Astoltk! A AA Q72 30%
AT A T T vgko s BuET 9T, A 304 E
oF olo|59] HjWFEE A9 & iR Solytth? 2016W U

FAGEAS Y wnigo] Aol Rze] Z7teto]
1998Y Lol = 26%°] B|sto] 2016 o= A A ZFA]4(BMI)
25 kg/m® oJAFo] Hlut Q17 423%% F wjE Z7}slea
(Fig. 1), o8 vl 458 ¥ e Zo4 f380] ol
GonE o2 o /4

=
el 9ol Gyl 4

A
k|
=

Received April 29, 2020. Revised May 10, 2020. Accepted May 11, 2020.

This is an open access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/
by-nc/4.0) which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.

Copyright © 2020. Korean Society of Gastroenterology.

WK T3], 18450, SHHAl 2MSE 7, ity SEEAE A8|Ut

S oomold

Correspondence to: Dong Hee Koh, Division of Gastroenterology, Department of Internal Medicine, Hallym University Dongtan Sacred Heart Hospital, 7

Keunjaebong-gil, Hwaseong 18450, HKorea. Tel: +82-31-8086-2450, Fax:

0000-0003-2078-5805

Financial support: None. Conflict of interest: None.

+82-31-8086-2029, E-mail:

Korean J Gastroenterol, Vol. 75 No. 5, May 2020
www.kjg.or.kr

dhkoh@hallym.or.kr,

ORCID: https://orcid.org/



i
il

|

1. ¥4 A

. O

0z
i

1) gy
QDS ICEREER

ek k2 ARt vlmstel ko] gl A9 dh 24

oX,
1o,
ofy
fo
ok
Ho
ook
-0,
_>,i
ll
i/
S,

A 5e] LAYl
the Halk glow], BMIe Atglo] &7 vtk A7 $8

(%) ——Men Women

60 ~

3
: 377378
40 ,  36235335836455 1363

30 1554

274 27.3
5 248 25.1

28
P62 263,555 26 ,, 2! 259264

238

o+—T—rrrTTTTT7TT 7T T T T T

‘98 01 05 ‘07 8 '09°10°11°12°13714°15°16

Fig. 1. Trend in the prevalence of obesity: based on the body mass
index. Prevalence of obesity: percentage of people with a body
mass index of 25 kg,/m2 or greater, aged 19 years and older.
Age-standardized rate using the 2005 population estimates.
Sources: Korea National Health and Nutrition Examination Survey
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Fig. 2. Obesity rate according to the age group in Korea. Prevalence
of obesity: percentage of people with a body mass index of 25 kg/m2
or greater, aged 19 years and older. Sources: Korea National Health
and Nutrition Examination Survey 2016.
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Table 1. Obesity-related Pancreatobiliary Disease

Biliary disease
Gallbladder stone
Gallbladder polyp
Cholecystitis
Gallbladder cancer

Pancreas disease
Acute pancreatitis

Pancreatic cancer

Vol. 75 No. 5, May 2020



N
N
N
2
Fot

4
[l
Ol
Lot

Fo] F4fo] e ), Hadoleki so] B WS WAt
AARte] A A% ojng Helel

=

2) 34 A

FA AL ofe 7K Uele] ofstel WAk el

4% Ao, BN WS glo] TAHE AFo| Y

ol ut 20% AL FHOR AWl FaH WAH B

WES Qo] fhei Abge] o2/ e Adtelct? of

o o cdolA] g Bo g ulvte] % B4 At
H

oAM= vk S HEE ArgES =HE fddAl
2

T;]— 5,23,24

CREE——
MR 34 Ao WATE Tele] lxu aluct
3% AAA) Fa WAL ool That WAy AL
o3 ek gk BpelA] 55 %ﬂ o) B 1 g
A 3% A9e] waEE
2 geel, 2 %A1 A 4a5e 22l
a0l gelom A Fuo] BEst el 371,
% 29 Ae] 3Aket X4 SA Gipotoxicity), §33 3

(%) |

30 - Girl

20 A

10 ] ’_/—/'\‘/

0 T T T T T T T T T T T T 1
01 ‘05  '07-09 "10-"12°13-"15 16

Fig. 3. Prevalence of obesity among children and adolescents.
Obesity is defined as the percentage of the body mass index above
95th percentile from the 2007 Korean Growth Chart or body mass
index above 25 kg/mQ, age 6-18 years. Sources: Korea National
Health and Nutrition Examination Survey 2016.
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