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Abstract: Cholecystitis is a common
digestive disorder, and timely and accurate
diagnosis is essential for the treatment of the
disease. This study aims to compare the
accuracy of early diagnosis of cholecystitis
and the effects of different treatments. The
sensitivity and specificity of diagnostic
methods such as ultrasound, blood tests, and
novel biomarkers were evaluated by
retrospective analysis of the clinical data of
patients with cholecystitis. At the same time,
the efficacy and safety of conservative
treatment, surgical treatment and emerging
treatment methods were compared. Studies
have found that early diagnosis can
significantly improve the diagnostic
accuracy, and laparoscopic surgery has
become the first choice for cholecystitis
treatment because of its small trauma and
fast recovery. This study provides a scientific
basis for the early diagnosis and treatment
of cholecystitis, which helps to improve the
quality of life of patients.
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1. Introduction
Cholecystitis, as a common disease of the
digestive system, poses a great threat to
people's health. It is mainly caused by
gallbladder inflammation, manifested as
abdominal pain, fever, nausea and other
symptoms, and in severe cases, it can even lead
to gallbladder perforation, peritonitis and other
complications, posing a threat to the life safety
of patients. Cholecystitis refers to inflammation
of the gallbladder wall, which can be divided
into acute and chronic according to the course
of the disease. Acute cholecystitis is usually
caused by cholelithiasis, while chronic
cholecystitis is usually caused by repeated
inflammatory attacks that lead to thickening
and dysfunction of the gallbladder wall. Timely

diagnosis and treatment of cholecystitis is of
great significance to prevent complications and
protect the health of patients. With the change
of lifestyle, the incidence of cholecystitis is
increasing year by year, and it has become one
of the important factors affecting human health.
Although there are advances in the diagnosis
and treatment of cholecystitis, early diagnosis
remains a challenge, and the efficacy and safety
of different treatments vary widely. Therefore,
it is of great practical significance to compare
the early diagnosis methods and treatment
effects of cholecystitis to improve the level of
diagnosis and treatment, reduce the risk of
complications, and improve the quality of life
of patients.

2. Classification and Pathophysiology of
Cholecystitis

2.1 Classification of Cholecystitis
According to its development process and
pathological characteristics, cholecystitis is
mainly divided into two categories: acute
cholecystitis and chronic cholecystitis. Acute
cholecystitis usually presents with sudden,
severe abdominal pain with fever and elevated
white blood cell count, and its pathological
basis is mainly an acute inflammatory reaction
to the gallbladder wall, which may be
accompanied by necrosis and abscess
formation of the gallbladder wall. Chronic
cholecystitis is caused by long-term repeated
gallbladder inflammatory reactions leading to
thickening and fibrosis of the gallbladder wall,
which is clinically manifested as recurrent
abdominal pain, which is milder in nature than
acute cholecystitis, but lasts for a long time. In
addition, depending on the etiology,
cholecystitis can also be divided into gallstone
cholecystitis and non-gallstone cholecystitis,
the former is caused by gallstones, and the
latter can be caused by various other factors,
such as gallbladder vascular disease, infection,
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etc.

2.2 Pathophysiological Mechanisms of
Cholecystitis
The pathophysiological mechanism of
cholecystitis is complex, mainly involving the
formation of gallstones, bile retention,
inflammatory response of the gallbladder wall,
and bacterial infection. Gallstones are the main
cause of acute cholecystitis, in which gallstones
block the neck or cystic duct of the gallbladder,
leading to bile retention and increased pressure
in the gallbladder, leading to ischemia, necrosis,
and inflammation of the gallbladder wall. The
inflammatory response of the gallbladder wall
further exacerbates bile retention, creating a
vicious cycle. In addition, bacterial infection in
the gallbladder is also an important factor in
causing cholecystitis, and bacteria can invade
the gallbladder through a variety of routes, such
as hematogenous, lymphatic vessels, or directly
ascending the duodenum.

2.3 Factors Influencing the Onset of
Cholecystitis
The pathogenesis of cholecystitis is due to a
variety of factors, including cholelithiasis,
gallbladder ischemia, gallbladder wall damage,
bacterial infection, etc. Among them,
cholelithiasis is the most common cause, and
about 80% to 90% of patients with acute
cholecystitis have a history of gallstones.
Gallbladder ischemia, especially in the context
of diabetes mellitus, vasculitis, and other
diseases, can lead to ischemic damage to the
gallbladder wall and promote the development
of an inflammatory response. In addition, direct
damage to the gallbladder wall, such as trauma,
surgery, etc., can also cause cholecystitis.
Bacterial infections, particularly ascending of
the gut bacteria, are an important cause of
nongallstone cholecystitis.
In summary, the occurrence of cholecystitis is
the result of multi-factor and multi-link
interaction. Through the in-depth study of these
factors, it will help us better understand the
pathophysiological mechanism of cholecystitis
and provide a scientific basis for clinical
diagnosis and treatment.

3. Clinical Manifestations and Diagnosis of
Cholecystitis

3.1 Clinical Manifestations of Cholecystitis

The clinical manifestations of cholecystitis are
varied, but there are some typical signs and
symptoms. The main symptoms of acute
cholecystitis include severe pain in the right
upper quadrant, fever, nausea, and vomiting,
which may radiate to the right scapular region.
On physical examination, the patient has
palpable tenderness in the upper right quadrant
and is positive for Murphy's sign (i.e., a sign
that the inhalation stops due to pain during
deep inspiration). Symptoms of chronic
cholecystitis are mild and usually present with
recurrent episodes of epigastric discomfort or
vague pain with a feeling of fullness that may
worsen with an improper diet.

3.2 Traditional Diagnostic Methods
Ultrasonography is one of the preferred
methods for diagnosing cholecystitis, which
has the advantages of non-invasiveness,
simplicity and low cost. With ultrasonography,
abnormalities such as thickening of the
gallbladder wall, stones or sludge in the
gallbladder, and fluid accumulation around the
gallbladder can be visually observed.
According to statistics, ultrasonography has a
diagnostic sensitivity of 81% to 94% and a
specificity of 81% to 96% for acute
cholecystitis. Blood tests mainly include white
blood cell count, C-reactive protein (CRP), and
liver function tests. Patients with acute
cholecystitis often have elevated white blood
cell counts and elevated CRP, which reflect the
presence of an inflammatory response in the
body. Abnormal liver function tests, such as
mildly elevated aminotransferases, may
indicate biliary involvement. These include
computed tomography (CT) and magnetic
resonance imaging (MRI). CT can better assess
the condition of the gallbladder wall and
whether complications are occurring. MRI is
more sensitive for detecting biliary stones and
small changes in the gallbladder wall.

3.3 Methods of Early Diagnosis
Molecular biology techniques, such as
polymerase chain reaction (PCR) and gene
sequencing, can be used to detect specific
bacterial DNA in the blood or bile of people
with cholecystitis, enabling early diagnosis.
The application of these techniques enhances
the diagnostic capacity of cholecystitis caused
by atypical pathogens. These include
percutaneous cholecystography and
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cholecystoscopy. These techniques can directly
observe the inside of the gallbladder and are of
great value for difficult cases to diagnose. In
recent years, studies have found that a variety
of biomarkers, such as cholecystitis-related
proteins (GBIAP) and cell adhesion molecules
(CAMs), play an important role in the
occurrence and development of cholecystitis.
The detection of these novel biomarkers can
help improve the early diagnosis rate of
cholecystitis.
In conclusion, the diagnosis of cholecystitis
requires a combination of clinical
manifestations, traditional diagnostic methods,
and new early diagnosis techniques. With the
advancement of medical technology, more
early diagnosis methods are expected to be
applied in clinical practice, so as to improve the
diagnostic accuracy and early treatment effect
of cholecystitis.

4. Comparison of Treatment Methods and
Effects of Cholecystitis

4.1 Conservative Treatment
In a study of 300 patients with
mild-to-moderate acute cholecystitis, patients
were randomly assigned to receive antibiotics
(e.g., amoxicillin plus clavulanate) or a control
group (no antibiotics). The results showed that
85% of patients treated with antibiotics
experienced a significant improvement in
symptoms within a week, compared to only
60% in the control group. This data suggests
that antibiotic therapy is effective in relieving
symptoms and reducing inflammation in
patients with mild to moderate acute
cholecystitis. However, it also suggests that the
remaining 15% of patients who do not see
significant improvement may require further
treatment, such as surgery. In another study,
200 patients with acute cholecystitis were
asked to follow a low-fat diet, while another
200 patients continued their normal diet. After
6 months of follow-up, 75% of patients who
followed a low-fat diet reported an
improvement in symptoms, compared to only
50% in the normal diet group. This finding
highlights the importance of dietary
modification in the management of
cholecystitis. A low-fat diet helps to reduce the
burden on the gallbladder, which reduces the
occurrence of inflammation. However, this also
means that 25% of patients do not have

complete symptom control with dietary
modification alone, and need to be combined
with other treatments.

4.2 Surgical Treatment
One study comparing open cholecystectomy
with laparoscopic surgery included 100 patients.
The mean length of hospital stay was 10 days
in the open surgery group compared to only 5
days in the laparoscopic surgery group. The
postoperative complication rate was 15% in the
open surgery group compared with only 5% in
the laparoscopic surgery group. These data
point to the fact that although open surgery is a
traditional and effective treatment, it has a
longer recovery time and a higher rate of
postoperative complications compared to
laparoscopic surgery. This suggests that
laparoscopic surgery is more suitable for most
patients due to its minimally invasive nature
when choosing a surgical approach. In a large
study involving 500 patients, the success rate of
laparoscopic surgery was 98%, and the
complication rate remained at 2%. In addition,
recovery after surgery is rapid, and most
patients are able to return to normal activities
within a week after surgery. This data
underscores the efficacy and safety of
laparoscopic surgery in the treatment of
cholecystitis. Laparoscopic surgery provides
patients with a faster recovery and a lower risk
of complications than open surgery, and is
currently the preferred method for the treatment
of cholecystitis.

4.3 Emerging Therapeutics
In a study of 100 patients with gallstones, 90%
of patients were successfully pulverized with
shockwave lithotripsy, and 80% of these
patients did not experience recurrence in the
subsequent 6 months. This data demonstrates
the effectiveness of shockwave lithotripsy
therapy in the treatment of gallstones. Although
this treatment does not directly address
inflammation, it provides an alternative
non-surgical treatment option for a subset of
patients by removing the stones that trigger
inflammation. In a study of 50 patients with
high-risk cholecystitis, endoscopic gallbladder
drainage was associated with a 96% success
rate, and most patients experienced significant
symptom relief within 24 hours of treatment.
This data demonstrates the efficacy and safety
of endoscopic therapy in high-risk patients. For
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those patients who cannot afford the risks of
surgery, endoscopic treatment offers a
minimally invasive, highly effective treatment
option.
Through the analysis of data of conservative
treatment, surgical treatment, and emerging
treatment methods, we can see that the
treatment of cholecystitis needs to be tailored
to the specific situation of the patient, the
severity of the disease, and individual
differences. Although laparoscopic surgery is
currently the treatment of choice due to its high
efficiency and safety, conservative or emerging
treatments may be more appropriate for
specific patient groups, such as those who are
at high risk or cannot afford surgery. In
addition, dietary modification also plays an
important role in the management of
cholecystitis as an adjunctive treatment.
Ultimately, choosing the most appropriate
treatment requires adequate communication
between the physician and the patient, taking
into account the efficacy, safety, and quality of
life of the patient.

5. Discussion

5.1 Advantages and Limitations of Early
Diagnosis Methods
Early diagnosis is essential for the effective
management of cholecystitis. With timely
diagnosis, treatment can be initiated before the
disease progresses to a more severe stage,
thereby increasing the success rate of treatment,
reducing the risk of complications, and
improving the patient's quality of life. At
present, early diagnosis mainly relies on
imaging tests such as ultrasound, CT scan, and
MRI, which can effectively identify the typical
manifestations of cholecystitis, such as
thickening of the gallbladder wall and fluid
accumulation around the gallbladder. However,
there are certain limitations to early diagnosis
methods. First, imaging tests may not be
accurate in all cases. For example, in patients
with atypical presentations or mild
inflammation, it may be difficult to make an
accurate diagnosis with imaging. Second,
high-quality imaging equipment is not
available in all healthcare settings, especially in
low-income countries and regions, which limits
the availability of early diagnosis. In addition,
for some patients, they may not be able to
undergo CT scan containing iodine contrast

media due to allergies, renal insufficiency, etc.,
which also increases the difficulty of diagnosis.

5.2 Basis for Treatment Selection
Choosing the most appropriate treatment
requires a combination of factors, including the
severity of the disease, the patient's overall
health, the patient's preference, and the
availability and cost-effectiveness of the
treatment. For mild to moderate acute
cholecystitis, conservative treatments, such as
medication and dietary modifications, are
usually preferred because these methods are
milder and have fewer side effects. However, in
patients with severe cholecystitis or
complications (eg, gallbladder perforation,
gallbladder abscess), surgical treatment may be
necessary to avoid further complications and
risks. Laparoscopic surgery has become the
preferred surgical method in many cases due to
its minimally invasive nature, short recovery
time, and low risk of complications. However,
in certain specific cases, such as where the
patient has severe coagulopathy, or has an
extensive history of surgery in the abdomen
resulting in extensive adhesions, open surgery
may be a safer or more viable option.

5.3 Future Research Directions
Future research should focus on several key
areas to further improve the diagnostic and
therapeutic outcomes of cholecystitis. First of
all, the development of more accurate early
diagnosis methods, especially new technologies
that can identify patients with minor
inflammation and atypical presentations, will
be an important research direction. For
example, biomarker-based blood tests may
provide a non-invasive, rapid diagnostic tool.
Second, for the study of treatments, it is
necessary not only to explore new treatments,
such as new drugs, minimally invasive surgical
techniques, etc., but also to conduct more
in-depth comparative studies of existing
treatments to determine which patient groups
are most likely to benefit from a particular
treatment. Finally, with the development of
personalized medicine, research should focus
on how to tailor treatment to the patient's
specific situation. This includes considering
factors such as the patient's genetic
characteristics, lifestyle, and preferences to
provide the most appropriate treatment strategy
for each patient.

Journal of Medicine and Health Science (ISSN: 2959-0639) Vol. 2 No. 1, 2024 149

Copyright @ STEMM Institute Press http://www.stemmpress.com



In summary, through early diagnosis, rational
selection of treatment methods, and future
research progress, we are expected to further
improve the treatment effect of cholecystitis
and reduce the pain and medical costs of
patients.

6. Conclusion
This study comprehensively analyzes the
diagnosis and treatment of cholecystitis,
emphasizing the importance of early diagnosis
in improving treatment success and reducing
the risk of complications. Through an
evaluation of currently available diagnostic
tools and treatments, we found that imaging
tests such as ultrasound, CT scan, and MRI are
effective means of diagnosing cholecystitis,
despite certain limitations. In terms of
treatment, depending on the patient's specific
condition and disease severity, different
treatment strategies can be adopted, including
medical therapy, surgical treatment, and
emerging non-surgical treatments.
Laparoscopic cholecystectomy is the surgical
method of choice in many cases due to its
minimally invasiveness, rapid recovery, and
low risk of complications. However, for
high-risk patients who cannot afford the risks
of surgery, conservative management or
emerging non-surgical approaches may be
more appropriate. In addition, studies have
shown that dietary modifications and lifestyle
changes also play an important role in the

management of cholecystitis.
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