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Table 4. Logistic regression analysis of diabetes and insulin therapy’s association with symptoms and radiological outcomes. !" ! ‘ ~" - ! \ ‘ ! S ‘ \ : y \

Dependent variable OR given diabetes (95% CI) OR given insulin therapy (95% CI)

Fever 0.72 (0.51 — 1.01, p = 0.053) 2.38 (1.30 - 4.35, p = 0.01) U.A‘ﬁy‘ LA.C "\-UASJ LSM‘ UA)AS
Nausea or vomiting 0.87 (0.64 — 1.19, p = 0.37) 43.46 (5.92 — 319.16, p < 0.001)

Pain after a fatty meal 0.90 (0.65 — 1.26, p = 0.55) 0.20 (0.11 — 0.38, p < 0.001)
-

Diarrhea 0.73 (0.44 — 1.20, p = 0.21) 22.64 (11.06 — 46.34, p < 0.001) . ds_\mj e,@_,q d,ql_d
Jaundice 0.89 (0.48 — 1.65, p = 0.71) 7.30 (3.43 — 15.55, p < 0.001) .

N TS JEU— o Jas ya ol gL = all
Clay-colored stool 0.65 (0.22 — 1.92, p = 0.44) 11.54 (3.71 — 35.87, p < 0.001) 4. L ‘)A u:\j y . G\ °
Gallstone size = 3cm 1.03 (0.63 — 1.68, p = 0.91) 5.73 (2.94 — 11.16, p < 0.001)
Gallbladder wall thickness  0.82 (0.42 — 1.62, p = 0.56) 2.71 (1.03 — 7.16, p = 0.04) O R — 5 7 3 '5 Q\ LA /I\
Ascites 0.83 (0.34 — 2.03, p = 0.69) 0.60 (0.07 — 4.89, p = 0.63) ) " -

L d -
* The models are adjusted for age and sex. The provided odds ratio (OR) represents the likelihood of observing the SJ“P ¢ d‘ g I‘ ¢ Q E S n '.\3 ‘}\} ¢ o&} /]\
corresponding symptom or radiological finding in patients with diabetes (the middle column) and patients who are treated £ ? o ol
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with insulin (the right column).
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