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[FE] By HiTwie RIEMEHIE (inflammatory bowel disease, IBD) £ IJLAYE FEIRM N HAZ N £ .
FiE AF20154F 1 A—20214F 12 A Fiipaa JLEEEE B2 B gk 1IBD SILAIG R TR T U o34 Ff
UL UK L B2 IBD #32 F e A2 T2 0T 98 BT 1BD L AN () F DUk (P ~P,,,) FE XN “HER
B, SRHZ N E logistic MRS AVE KIREZHGRINE . ER LA 1250002 1BD L, Uie®
BT (912%). W AERKIRGERD N 42.4% (5341]) F17.2% (9H); i ILIEI N 77.6% (97 4) .
3141 (24.8%) HIEIRIZWT, g UCHEMR H BRI IBD B2 E] hy 366~7 211 do 2R FK logistic [FIHAHT /R, HER
W A KRR R E (409 OR=2.73. 4.42, ¥ P<0.05); 4 5098 2 E M6 (OR=1.30,
P<0.05), 45t IBDWNZERJUEFRRIUEE, P00, W KA KIRGER K . AER 25 IBD LS FRA R A X,
[hELRILRIZE, 2023, 25 (7): 745-750]
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Nutritional status and its influencing factors in children with newly diagnosed
inflammatory bowel disease

ZHOU Juan, XIAO Xiong, XIA Yu, YOU Jie-Yu, ZHAO Hong-Mei. Department of Gastroenterology and Nutrition,
Hunan Children's Hospital, Changsha 410007, China (Zhao H-M, Email: marge zh@sina.com)

Abstract: Objective To investigate the nutritional status and its influencing factors in children with newly
diagnosed inflammatory bowel disease (IBD). Methods A retrospective analysis was conducted on the clinical data of
children who were diagnosed with IBD for the first time in Hunan Children's Hospital from January 2015 to December
2021. Diagnostic delay was defined as the time from the symptom onset to IBD diagnosis being in the upper quartile (P,
P,,,) of all IBD children in the study. Multivariate logistic regression analysis was used to explore the risk factors for
emaciation and growth retardation. Results A total of 125 children with newly diagnosed IBD were included, with
Crohn's disease being the main type (91.2%). The rates of emaciation and growth retardation were 42.4% (53 cases) and
7.2% (9 cases), respectively, and the rate of anemia was 77.6% (97 cases). Diagnostic delay was noted in 31 children
(24.8%), with the time from the symptom onset to IBD diagnosis of 366 to 7 211 days. Multivariate logistic regression
analysis showed that diagnostic delay was a risk factor for emaciation and growth retardation (OR=2.73 and OR=4.42,
respectively; P<0.05) and that age was positively associated with emaciation (OR=1.30, P<0.05). Conclusions
Children with newly diagnosed IBD have poor nutritional status, and the rates of anemia, emaciation, and growth
retardation are high. Diagnostic delay is associated with malnutrition in children with IBD.

[Chinese Journal of Contemporary Pediatrics, 2023, 25(7): 745-750]
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W, AR LA Hb X L IBD A R R AW
Tt REDGAGISN

i T IBD B LAFTEMOSON R S 18 22 15 i 45
ML, BEIRAREXIE LRI, PailiE,
18%~62% 1) 1537 1 45 I 9% £8. 38 1 80% 11 5 % TR
BEVIS R IRE G . MR, EIRA RN
JLFE A & R 36 0T f 5 T Bl T2 6, BR B2
M 25 WIRITF SR 2 A, W ATs R 97 . = h Rk
KiRg:, HESFHAGHMIEHEEHEITRS,
FoEGE, MIBD R4 H HEMRTsE EN, X
TS 2 0 5 Ay 8 35 0 e A 3% A — 00 R 1
s Hg A 15.7% 19 JLEE IBD HE 4RI ) B
(BK) 2R T2 b s TSR, 2
LW HAF I /N B L EE S 30 T B A KGR 22 Y T g
PET A

Hiy, FREX#121BD IR AT METRR
OUPTEAL B R A R D UL, REAEMF SR XS R 2
23325 . BN B RANE TR IEIL T, HEL
RILEAEBRIZ W Z 00 B R0, ok
PR B R R . T, AR TR
BEakiZ RIS M IBD () LAE A HF 93 Stk A T
WIS, DL T #9012 IBD LAY E FRRL, IF
E— T g R 2
1 #BEREHE
1.1 HRIMH
ABFER PSR 7, SEH20154F 1
HA—2021 412 H T E 4 L B B i Ak 5 72 Bk
20 IBD LAY HL 7395 I e Rk 2R 1T 8 R 5 oy
Bro BFIEXT M ABRUE: (1) Fir<18 % ;
(2) FREEEXIGKRIZE N IBD, 2WitsifES K
QLERIEE RS WG & 20 T HERR
PR (1) IGERERIATERE; (2) BIFEH A
PRSI B

ARG CARWI R A L8 B B (e P2 St
(/S HAE S . HCHLL-2022-154) , Jf % 4 %0 17 7]

B,
1.2 WRAE
121 KBk E T8 HL R I PEORER2E IBD AR

IR PSR A= BERSE N 2250k 1 UCREAR
BERSTE) . ABE H A . ABEmhim R (iiE fE ik
Kgia AR . Abtfa Bk s A sg by [
AN d | (hemoglobin, Hb) . H&EEH (albumin,

ALB) . CM 1 (C reactive protein, CRP) . £I
a0 M Ul R R (erythrocyte sedimentation rate,
ESR) |, AMME“24EbS (B, (RE) KIBD
BWE LSRR, A BdE 2 LA EpiData B A JF
HEATRERT
122 Al Aec RIS A 40 4 Anthro
Survey Analyser Ff (FELERR) 1A AR & 245
FEVPERE bR s KPR T A LR, AR )
R 2V <2 FH 8 SUNAERKIR S, AR IR 48
L (body mass index, BMI) [ ZPF5r<-2F % LR
THE

FUM PRSI A AT S Wi 6~
59 A% JL# Hb<110 g/L, 5~11 % JL# Hbh<115 g/L,
12~14 % JL 3 Hb<120 g/L., >15 % 4 % Hb<120 g/L,
>15% ¥ 3 Hb<130 /L. "' i F IBD fER 2 Wi =
B Y PR, AR S HRRAESCER ', o d
JUE U BUEE R 208012 4 1BD AR (8] 5920 5% b iir
A IBD LA IX A R JE T e, AR T E DUy
L (P~Py) , WIBOE SCh “SEIRIZHT”
123 5T d84F (1) 43Hi#1i2 1BD BB ILABE
PR IG AR R I i S FRROL . (2) 4R IBD A&
LIz ERAR HE . ARKIBE) KAERE
Mal PR 2R
1.3 FHiFESH

KRB (4.1.3) HATGEHo0 0. TR
BHAGIECRE 0% (%) FoR, AR ERHR I
R, AL P SR R D5 a0 #lik (P<0.017
ZRAGIEE ) o IEASTHE TR «
PRifE2E (x+s) Fon, PR HECR LA K
Br; ZAHIA] LLBCR FHEN R T7 220007, B P
ISR I LSD-e ka5, AR 534 1y it OoRHH
M (WA EElEE) (M (P, Py) | FoR, B
21 1] b 3K FH Mann-Whitney UK . >R FH B &
12 K logistic 81 H 0 Hr i F 5 LA . (odd ratio,
OR) I 95% B {ZIX]a] (confidence interval, CI) LA
WERILERAR (HE ., AKIB%E) KAENE
MR ZR . P<0.05 h 25 A gt o

2 R

21 —REER

gy A 125 4132 1BD B IL, Hod 7 % Bk
1146 (91.2%), BHHEm % 6Bl (48%), K
FERVIBD 541 (4.0%). B%83H (66.4%), L%
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241 (33.6%) . FHIFERERR (11+4) %, Hr<6

&1 12564 1BD BJL—RER. WRRAREFRR

B4 (11.2%), 6~10% 2941 (23.2%), >10% At Bl

824 (65.6%). X 44IEILA IBDZES (3.2%)., Gk [n(%)] 83(66.4)
125 51 1BD gL 1 UEIR H S A B isf 1] o ABEAERe (v £ 5, ) =4

BiACH 60d, WA BES IBD #ii2 i ] p i gy IBDFE (%]

10d, EUCEAR I E IBD S b gy YRR 14012

1204, JUh 310 (a8%) BIERIBH, Stk Lo o

SR LS IBD #1120 (8] 366~7 211 d. W3 1. IBD 50t [n(%)] 43.2)

IBD B LA BERTIR IR Z R, I . 1A
FKH, MGG R RE TSRS I,

BEUCIER H B IBD Hii2 1t a]
[M(P,s, P,s), d]

120(40, 365)

HEz . MR, ARk BRI YR B A B[] [M(P,s, P,y), d] 60(30, 270)
BRI . B R L S 3K 77.6% ABEE] 1BD Hi2[E] [M(P,s, P,y), d] 10(7, 15)
ESR FERZWT [n(%)] 31(24.8)
22 IBDHNSBILEFKR EEV/AKIE [o{%)]

42.4% 11 1BD )12 & LA 1) BMI Z 23 <=2 Zf;i ;gég
GHE), 7.2% W EJLER N S5 217 r<-2 (EK s 8265.6)
B o Wk, KA 47(37.6)

H<6 B HEBILME, >10 % 4 LRI 5] BMI MR 9(7.2)
ZVFERAR (P<0.05), 498 BJLMHLBIE & (P NEESY 60(48.0)
<0.017) o ANIRIAFEI2H £ LA KB 22 38 JAR IR ) 5 BRI 432)
2P R 22 R gt R L (P>0.05) . B 16(12.8)
e HRATR 3(2.4)
23 IBDMBBILEHERRNELEEN . Ji‘;ﬁ;"f*“‘%fﬁ 40620

AR, HE AR LA BRI KT 5L e
TEHEA (P<0.05), FERZWIRE TARMEL (P 235 gL )
<0.05), W3, ARKBEAIERZH RS TIEAE CRP [n(%)]

KIRZEH (P<0.05), W4, <8 mg/L 28(22.4)

W IR R 22 A et WA i >8 mg/L. 97(77.6)
BIA BE A i FE IR 12 W 90 A 22 R 2% logistic [B] 1545 ESR [n(%)]

A, ZHEILL VISR A AR i 2 ) fE7E W 4t G Loy
LPES TR ZHE logistic FA40H7 Bk, R =20 mm/h 10080.0)
IR IBD B AL B KRB g LR - o777
(P<0.05) . FEAEIERIZIrG B LM A KR 22 1Y - o
AR A3 ) TCAE IR 2 W i LY 2.73 7% (OR= s s
273, 95%CI: 1.12~7.02, P=0.030) il 4.42 f¥ o S
(OR=4.42, 95%CI: 1.07~19.46, P=0.038). MLAl,  4Eiileres 2375 (o))
A BE A4 5 T 98 0 & A B OE R G EE (OR=1.30, 2 100.8)
95%CI: 1.13~1.53, P<0.001). WL35, -2~2 115(92.0)
<2 9(7.2)

{E: [IBD] Z4EVEIAR; [ALB] F#EM; [CRP] CRHE
Fis [ESR] ZLANfIikess; [BMI] (ATESE 4.
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*2 AREFEREIBDHIZEILEFRRL

A <6 %4 (n=14) 6~10 % 4 (n=29) >10 4 41 (n=82) PIF{E PiH
AEIR B BMI Z Y (x + 5) —0.91 £0.68 ~1.66 + 1.47 —2.03 + 1.38" 4413 0.014
SRR BB Z Iy (% £ ) —0.62 = 1.07 -0.39 + 1.25 —0.36 = 1.03 0.365 0.695
T [n(%))] 0(0) 10(34) 43(52)" 14.434 <0.001
H KRS [n(%)] 2(14) 2(7) 5(6) 1.240 0.547

s [BMI] fRESE%L; [IBD] RIEMEMIR. am S5<6 S 4L, P<0.05; brRs5<6 S 4HILH, P<0.017,

#3 IBD#IZEJLEENERZRST #4 BD¥IZERILEKBENERRZRS
Il e m T e A
I [n(%)) 23(31.9)  19(35.8) 0209  0.648 T [n(%))] 38(32.8) 4(44.4) 0511 0475
ABHER R +5, %) 10042 12518 -4361 <0.001 ABEAERS [xX + 5, 2] 113 9+5 1.087 0.307
IBD 2! [n(%))] IBD 254 [n(%)]
e % B 66(91.7)  48(90.6) % B 106(91.4) 8(88.9)
g 5 4(5.6) 2(3.8) 0.840  0.657 g R 4(3.4) 111.1)  1.697 0.428
FERIIBD 2(2.8) 3(5.7) A ETIIBD 6(5.2) 0(0)
FEIRIZWT [n(%))] 13(18.1)  18(34.0) 4142  0.042 FEIR IS [n(%)] 26(22.4) 5(55.6)  4.920 0.026
SEIRMARAE [n(%)] JERARAE [n(%)]
&5 3041.7)  23(434)  0.038  0.847 s 47(40.5) 6(66.7)  2.338 0.126
i 1fi. 16(22.2) 9(17.0) 0524 0469 f& 1l 25(21.6) 0(0) 2425 0.119
JiE 45(62.5)  37(69.8) 0723 0.395 M 77(66.4) 5(55.6) 0433 0.510
R 27(37.5)  2037.7)  0.001 0978 g 44(37.9) 3(33.3)  0.075 0.784
WX 5(6.9) 4(7.5) 0.016  0.897 gt 9(7.8) 0(0) 0.752 0.386
NGRS 36(50.0)  24(453) 0272  0.602 NGRS 57(49.1) 3(33.3)  0.836 0.361
SR 3(4.2) 1(1.9) 0512 0474 Fe kR 4(3.4) 0(0) 0.321 0.571
FE % 9(12.5) 7(13.2)  0.014  0.907 F % 16(13.8) 0(0) 1.424 0.233
BRATR 1(1.4) 2(3.8) 0.741  0.389 BRATR 3(2.6) 0(0) 0.238 0.625
CRP [n(%)] CRP [n(%)]
<8 mg/L 16(22.2)  12(22.6) N - <8 mg/L. 27(23.3) 1(11.1) -
>8 mg/L 56(77.8)  41(77.4) >8 mg/L 89(76.7) 8(88.9)
ESR [n(%)] ESR [n(%)]
<20 mm/h 16(22.2) 9(17.0) <20 mm/h 25(21.6) 0(0)
0.524  0.469 2.426 0.119
>20 mm/h 56(77.8)  44(83.0) >20 mm/h 91(78.4) 9(100)
FE: [IBD] itk ; [CRP] CRUNA; [ESR] £L4if TE: [IBD] #Eteladi; [CRP] C/RNZE; [ESR] £L400
iR, B,

x5 IBD#ZEILEBENEKIRENS R ZE logistic B34

- THE AR SR
B SE  Waldy? OR(95%CI) P B SE  Waldy? OR(95%CI) P
ABESER 026 008 1179 1.30(1.13~1.53) <0.001 -0.13  0.08 2.30 0.88(0.75~1.05) 0.222
SERZWE 1.01 046 470  2.73(1.12~7.02) 0.030 149 072 4.29 4.42(1.07~19.46)  0.038

TE: [IBD] RIEVEMIG . ABCER s st MERIZHIN —pJeist,
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AMIFFE [ P 3 i TR BE ST 6 4K IBD #1712 /8L
BB FRRDL, U T BULABERIG R AE R . A
W K a0 2= 48 hn, I T IBD W2 LT E M
ARIRERANEMEZE, R RER: IBDY)
BRIVEFROUE 2, Fom . W8 KR KRR
3R T7.6% . 42.4% F17.2%; FERLW 5 IBD ¥)
ZERJLIME M KRR

AR B A BB i X, IBD &2
VBT FF 27 1158 95 R AE 42%~78% 2 i) " T L ft)—
T IBD BABIAFGE W, AR LIZWTET AT 1 AR 5 33 1LY
BB R 55% F128% 'V, Pels % 14 WFSY R
FZWiiY IBD LA M H 51K 78% , RS Z k1T
TG, HREI & BT 0 LAY I 2 FE
PR E NS, VR 13 ML, A
5, #1i2 1BD LR I &1k 77.6%. Vi L
o2 AR, FU I IBD ) Li W F ke
—o [, JURH AR E A2 B,
AL A SRR BT, XA BT Y 2
KA1,

HWK, IBD w12 LR AR AA AR T Fn A K
REMG ., 200748, >k HILLFAZ H0ruigE
PERISE IR, T%~9% W5tz 1 45 98 S8 LRI 22%~
24% 1y v B R LAY BML A IR (<5%) 1
Vasseur 25 ' 3 F L 2 70 & B BA S BF 95 & 3H
32% WL, 9.5% B LAE KRS fE -1
BT 73 H IR, A5 15% F16.9% f # LA T 98
MARRGRS . AWF5E R, 1IBDYIZE LN
R KR AR50 42.4% F17.2%, i —
WG AR AN R T B 10 5 D L R
mT e LILE, HZHEK logistic FIH5MT R
AR 5 R ORGSR B T A IR PR
HEREEFRMEN A EA K., ZHE logistic [A] 1543
Mras ok Bon AR 5 KGR B M SCBME, mlRele
AT /NVEEAS BRI T S PR ARSI, AT B S A
FAU T B ARG O, B = )5 H0 0% Bl 15 5K
WA %o J5 80t BRPEARTI I UE— 2 B W0 AR 5 43
JEAEIBD (L FRARG /3B s

SREAERFSE 2 L, RIS R SR 2 K
508 R AR RAFAE I ST Bk . Ricciuto 45 7 7F
11151 IBD f8 L ZH B8 A i A 1 BA BB 5 v & 3
FEIRIZWT Y LRI T R A etk AR KRR . A
FE T HER 2 WA L, ZEIR 2 TG H LA IS ) 5

2 A 22 SATIORAFAE (=1.6 vs =0.1) " [R]I,
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R RBREE DDA R B IR SR AR RN R . A
FFE R, LT UCREAR H B S A B it ] (37 5
60 d, MBI RERIZ A IBD A E] o A2 80k
10d, RHBAT KL RHEAE B2 BD L2
W AE IR B 22N, X R] B LS LA X
SER A BURMERLAR . PO AT, LIRS
P2 95 N GOz BN AR e . L. UL
i M HEJZ 1R 55 N G A fe/IME TBD S8 L2 s (8] 77 Thi
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TE—LEJR BRYE, WREAHE /D, B RE R A KT
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