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Research progress of effect of estrogen and its receptors on cholesterol gallstone disease

ZHUANG Qian, DONG Zhi-xia, WAN Xin-jian
Digestive Endoscopic Center, Shanghai Sixth People's Hospital, Shanghai Jiao Tong University, Shanghai 200233, China

[Abstract] Gallstone disease is a common disorder of the digestive system. Cholesterol supersaturation in bile and gallbladder contraction dysfunction
are important pathophysiological mechanisms of cholesterol gallstone formation. Estrogen and its receptors can affect cholesterol gallstone formation
through regulating cholesterol and bile acid metabolism and gallbladder contraction. Classical nuclear receptors such as estrogen receptor o and
estrogen receptorf, as well as novel membrane receptors such as G protein-coupled receptor 30, play an important role in cholesterol gallstone
formation. The design and synthesis of selective antagonists targeting estrogen receptors may be a potential strategy for the prevention and treatment of
cholesterol gallstone disease. In this paper, the research progress of effect of estrogen and its receptors on cholesterol gallstone disease in recent years is
reviewed.
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