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(=] B HIPLEEP B (Crohn's disease, CD) W 1 FRA, I LS REHER KR .
Fik M 2016 4F 1 7 —20244F 1 1 ¢ #0 RS B E b s L2 2 B dcya 1 118 481 CD AR LA I IR 9k B2
BIRE, RINZHE logistic BIASHIHRTIE R AR L AEMGRKNE, £8 LA CDEIL118H], T 68
(57.6%), Z50% (42.4%), FIAEHE (11+4) & GRIER DR ZIEH (73.7%, 87/118) . W15 (37.3%,
44/118) FAH I (32.2%, 38/118) 25K 32, 63.6% (75/118) HILISWINA KT TR, SN R EEHRN63.6%
(75/118), HAp P EEEFR AR 5 67% (50/75) EFRANRAMALE/RIEE 504 (42.4%), KB (6.8%),
B RACRE B (7.6%) . EFEFEARKI 7R M R A3 4 (70.3%), i 7441 (62.7%), 25F3E4iE
ED RIS (60%, 15/25). FEFRRBSIGIRFESH BB FA REILW R EEEIR sG] . kAt 2o
DRI B Th s, I B FE B E R (P<0.05) . [N logistic 28T B 828 & CD UL E R A R
MG E (OR=4.416, P<0.05). 51 JLECDZWIREFR AR EARE, SHEMIGIE . Tl A X,
NEEEYIWEI CD LA E TR, FAHRGI T, [hELRILRIZEE, 2024, 26 (11): 1194-1201]
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Clinical characteristics and nutritional status of children with Crohn's disease and
risk factors for malnutrition
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Abstract: Objective To investigate the nutritional status of children with Crohn's Disease (CD) at diagnosis and
its association with clinical characteristics. Methods A retrospective analysis was performed for the clinical data and
nutritional status of 118 children with CD who were admitted to Beijing Children's Hospital, Capital Medical University,
from January 2016 to January 2024. A multivariate logistic regression analysis was used to investigate the risk factors for
malnutrition. Results A total of 118 children with CD were included, among whom there were 68 boys (57.6%) and 50
girls (42.4%), with a mean age of (11+4) years. Clinical symptoms mainly included recurrent abdominal pain (73.7%,
87/118), diarrhea (37.3%, 44/118), and hematochezia (32.2%, 38/118), and 63.6% (75/118) of the children had weight
loss at diagnosis. The incidence rate of malnutrition was 63.6% (75/118), and the children with moderate or severe
malnutrition accounted for 67% (50/75). There were 50 children (42.4%) with emaciation, 8 (6.8%) with growth
retardation, and 9 (7.6%) with overweight or obesity. Measurement of nutritional indices showed a reduction in serum
albumin in 83 children (70.3%), anemia in 74 children (62.7%), and a reduction in 25 hydroxyvitamin D in 15 children
(60%, 15/25). The children with malnutrition had significantly higher disease activity, proportion of children with
intestinal stenosis, and erythrocyte sedimentation rate and a significant reduction in serum albumin (P<0.05). The
multivariate logistic regression analysis showed that intestinal stenosis was an independent risk factor for malnutrition in
children with CD (OR=4.416, P<0.05). Conclusions There is a high incidence rate of malnutrition in children with CD

(Wi HEA T 2024-07-09; [4%52 H ] 2024-10-18

(R4 H ] FZEE A LI (2022YFC2703603 . 2023YFC2706503); JbatmiRHLiHRIT H (2231100003923004) .
[(MEERIN ] Z245Y, &, WEmst, FREN,

LlfE1ES ] 5288, &, FAEEN. Email: wujie@bch.com.cn,

+ 1194 -


https://dx.doi.org/10.7499/j.issn.1008-8830.2407056
mailto:E-mail:wujie@bch.com.cn
mailto:E-mail:wujie@bch.com.cn

%526 % 5 11 11
2024 4 11 F

T E SRR E

Chin J Contemp Pediatr

Vol.26 No.11
Nov. 2024

at diagnosis, which is associated with disease activity and disease behavior. The nutritional status of children with CD

should be closely monitored.
Key words: Crohn's disease; Malnutrition; Child

% UK (Crohn's disease, CD) J&—Fhn] 2 1
B W B AT AT AL 8 P R AETE RS (inflammatory
bowel disease, IBD), 2022 4E#F5E F 2Bk JL#E CD
() I3 N BRI AEIG N . JLEE CD I RAFAE
MRS N B EATEZE R, 16T EHRRE &
XILEAERKEE . BFRFITHAEN, BEHRAR
P AR BEERHAE CD B LH 40k, #95 J
REEERAR . ARBZ . FEMER | F1005
S MO E R R Z A . B IRRGA G CD
BB I BT, R 5 A R R4S Ja 5
YIAROC ' A IRAER, CD BULAYE TR O W
ZEURHEAEEW, (H5 CD GRS K
HAPTEAALG, JLEE FRIPAL S5 I R FRESC R 1Y
WAL . BEMF R Z b TIREFE R, H
FEMETFAERKSE . REERA . MEEHRRIR
Z A CD B LE FRIRAS AT BE RN Rk &
AT REAFAEZE R, ST HhECD BILESR
ROEPIEAT R . BIRIESIRICR, N . sk
EFRN HEN, LA KRYISHEFRA RAGK: K2 4%
MRNE AR, B, A5 BEE S Hr b
UL BERBEWCA ) CD BILIR IR TR, #5957 CD &
L EFRRE S IMIRFHER R, FHRCD BILE
FARMER R, $5IhREMTEL R 2T i
PR E FRIRAS A,

1 AR

1.1 HRIFH

[m] B P BE L 2016 47 1 H—20244F 1 H E#B R}
K7 B e b L2 B2 e TH AR E U2 CD AR Y
BB S . AFRHE: (1) BIERZHEA CD,
CDizWik#E LRI IR IS B RNATT & 5L
PO, A IRREI . LR ERELR . BB
aE A BT M B B 2 R 2R A T A
(2) HWizWr; (3) <18 % o HEBR b5
(1) fTEA Mm% . o e 4 At T Ak 8 22
(2) BIFE OB ; (3) WIHSHTIG R 5 RA
SEREH A AR AR E AR s H it
( [2024] -E-005-R).
1.2 HRME

WeAE LIRSk, dh: 4. M. 4R

[Chinese Journal of Contemporary Pediatrics, 2024, 26(11): 1194-1201]

W R R RE . B, REFEEC (body
mass index, BMI) | ZEp=e | REARSE . Fikde . AHE
Ry, IIRREL., LI ERALE (FERREITE X
IR ML <110 g/L, I3 B H <60 g/L,
ML A <35 /L, MIERT A& <150 /L, 17
B <3.5 mmol/L, Il ¥ #M <135 mmol/L, Il 7 W
<1.25mmol/L, Il ¥ % <0.8 mmol/L, Ifl & %5
<2.0 mmol/L, 25#24E4: 2 D<50 mmol/L; Tt & X
I35 R e I/ BR>400 x 1071, 40 HE>10 x 10°/L,
Il ¥ H W = BE >1.7 mmol/L, Il V& & JH [iL:A
>5.2 mmol/L, ZLAAITIREA>20 mm/h, C I
>10 mg/L, ZEHEEE T FH>200 welg) . 18K A
gEIR . B AORHEIR AL . FARL . BIRIBIT.
245
1.3 CD OB ERFENEITMH

CD 15 R LSRRI R 4380 Sk As , s
fi4rh Ll (E AR . 12 (4587) . 13 ([H
i) . 14 (EWARIE ) 5 B AT R4k Bl
(AEBezEdEZEE L) . B2 (BAERY) | B3 (ZFiEA)
PR ITJEREAE) o

P 1 BN BEPEAL . R L EE s % R B 4
0 (Pediatric Crohn's Disease Activity Index, PCDAI)
PEAR B TG Sh e EmARR S, 4 WG IR (<10.0
3. BIEWE (10.0~27.54y) . HREWESD (30.0~
37.547) . EEWS) (24043) 7
1.4 EFNRREE

HE 5 2006 iz it Bt T4 20 21 (World Health
Organization, WHO) JLE KB DAEA KR B R
FE M, SR WHO Anthro B4R IS 59 5 5 Z 0
g1 AR BML Z 14y AR B R Z V<2 08
XA IRZE, AR BMI Z T4y <=2 5 LR
AR BMI Z PE 4y =1 8 XM, AR
BMI Z 145322 5 SCHERE . B FRAS B R AR
SRR BMI Z9F4y, A F-1.9~-1 WRREER AR,
D9~ 2 NFEEFAR, <3 NEEEFRAR Y,
1.5 HItEHH

fifi FH SPSS 22.0 #F A7 84 A 3L 5 G it 4y
Mo THREFERIT G IR0 AR i (x +
s) Fn, AR HCECRHPIREAR o5 AFAIES
A T (i mIEE) (M (P, Py) ]

FoR, A R F Mann-Whitney UG5, 1144
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FORER BB E 3% (%) Fow, AN ISR
R KRB Fisher SUIMER . B IRA R
E TR H G logistic [MH 4387, P<0.05 H 257
EEN -8

2 HFR

21 —RRIER

Iay A #fi2 D &L 118 ], J 3 68
(57.6%), #5010 (424%), FER 1L 1NN AE
1727408, FHER (1124) 2, Hd 774
(65.3%) BILEWIZWIHER>10%, it 10d 2 10
4, TR R 8.59 (2.00, 11.25) ™A, BRfE
BElf K 5~90d, PR (19+11) d. BEAE
SRR EY 4B (3.4%), ik SR 3 )
(2.5%), REMLABRAE1H (0.8%), DITLER
fELB] (0.8%), FRAERRPESIM1H] (0.8%). &
s A SER BB G R 2 (1.7%) .
2.2 CD&JLiZHrrtiE Rz

118 4] CD & LI PR 3¢ B ¥ 7 74 Ak 18 AE iR
(100%), FE MR . Bi5 &@EimaE, Hio1
B (85.6%) fFAE4BERk, 7561 (63.6%) 2K
AR E I 3410 (28.8%) FEAEMmAMER, LA
RE DRI N (16.9%, 20/118) (F£1), 214
(1.7%) BILEHHYIBRF AL, 76 (59%) f
AU K AT R e 5 AR s . CD LI PR R
LI 1,

£1 1184ICDJLEMIKERRIIER

IR ik HIHE (%)
e ek
iR 87 73.7
s 44 37.3
A 1. 38 322
Myt 4 3.4
FERK . REFAR I 2 1.7
s MEIR
R 157 20 16.9
KATHR 7 5.9
SENRLAEE . B 5 42
4R 2 1.7
ES=EN2IN
NERT R 75 63.6
R 53 449
BEAR 42 35.6
z7 10 8.5

2.3 CDREILZHAERENE. RETHE

PCDAL V53 i 7 e B 3% 8l 5 42 1) (35.6%)
HHE TG ShE 76 1) (64.4%) o Ji 78 AN 23 B i
/NGNS [l 52 Bk 72.9% (86/118), RSz [A]
IS5y 505 9.3% (11/118) . 17.8% (21/118),
PR R R AR AR SR ZE I R 92 4] (78.0% ), Bk
AT L2611 (22.0%), Hrpzs Elg ks 14 4],
HE e 6 . R AE 3361 (28.0% ), Hrf
ATEE 1S, AU 11, D2,

Fx2 118fICD BILERFENE. HmEHE

RE| % B35 (%)
PRI Bl
RIETES) 42 35.6
T TR ) 37 31.4
HETES) 39 33.1
R A
SV AbIE T 42 35.6
[m] 25 fiz 7R 44 373
g7k 21 17.8
(5} AR i 4 11 93
PIRATH
R 19 16.1
B R 6 5.1
BerE B Zp L7 1 0.8
perg R ZpiE R 92 78.0
AL I 33 28.0
AT 15 12.7
JIL i e 11 9.3
Ik 27 3 25
A 3 2.5
HWheH 1 0.8

24 CDERILZHHNEFRAREERSE

ERANRBILTSH (63.6%), HAREES
ANR256, PREEFRAR 224, EEEHFRAR28
B, EFIRARSRERHES0H (424%), HK
R 815 (6.8%); BHEIL8H] (6.8%), N1
%1 (0.8%).
2.5 EHWEEFRRKMEIER

MYEFETEAEA . HEA . SEATES N
88 14 (74.6%) . 834 (70.3%) I 3561 (29.7%) ;
Hm =Ea w76 (5.9%); 103 A 25 6L 36 171
(30.5%), HrhZfrffgmzaal 156 (12.7%), F
BERARE . RN RS M AR . 7 M 74 1)
(62.7%) , 25 B R4 =K D F % 15 ] (60%,
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15/25) . C RV . L0 DT R T 5 L %5
w76 61 (64.4%) . 69 5] (58.5%) . Ifil/IN
e It 7 64 B (542%) , 1140 i T+ = 44
(37.3%) . Z&fE 55 L& A F+ & 65 #] (100%,
65/65) .
2.6 EFIIFET

W NEFIRIT 9011 (76.3%), HREH
Jr19, HERE T SOB, FEE 1241, BREE
TG B CD B LIE R E2 il oh, 426 (47%, 42/
90) A IFEFEA R E BT 2 UL AR i Y
il LT T RmNEFRIRIT . N E SRR
JL13 4, CDEDTRE 24, H- ke 8IL13 4. H5

WG I EFRIT 166 (13.6%), Hrhiksrinsh
BIESHI, ERBINVESR1LH, HkE IR R
RAE 4B (25%, 416), HAERIaE 26, FFh
RESEH 16, BEMIIRESEH 1. XHESCRABYT
LLANMERR VAT 1601 (13.6%), 18 FTE: 1441
(11.9%), IM3EEHE40] (3.4%), FPEERE AT
741 (5.9%) .
2.7 EBEFARWIGKREFMES T

ERANREILP RSB A )
AL RS TEFRIER B, AEAKER
FEFIEEEIL, ZRAGITFEXL (P<0.05),
RIS G FE L, WAk 3,

3 CDRBILZETREFRA R ImRFHED T

S| EIRIEHR (n=43) BIRAR (n=75) i ZAE PiE
BAE [n(%)] 25(58) 43(57) 0.007 0.932
I k£ 5, %) 10+4 11+4 1.379 0.172
AR [M(P,s, P,J), A] 52,9) 52, 12) -0.616 0.538
B E] [M(Ps, P,o), d] 17(11, 24) 17(13, 23) -0.465 0.642
PEIRIE Bl [n(%)]
L2353 21(49) 21(28)
5.176 0.023
rhE 22(51) 54(72)
IS HRAL [n(%)]
RN 36(84) 54(72)
KB 7(16) 21(28) 2.075 0.150
W ANEI [n(%)] 9121) 23(31) 1313 2252
4By I [n(%)] 24(56) 37(49) 0.460 0.498
FLIfL [0(%)] 28(65) 46(61) 0.167 0.698
RMEFRAR
2T HARITLRR S (¥ & 5, mm/h) 25+19 37 +£27 2717 0.008
CINER [ [M(P,, P,g), mg/L] 11(8, 42) 28(9, 61) -1.885 0.059
/MR (% £ 5, x 10°/1) 423 + 136 453 + 186 1.016 0.312
PR [M(P,s, P,y), x 10°/L] 10.44(7.21, 13.10) 9.06(7.11, 13.44) -0.584 0.559
BEIRIEIE (X £ )
MELLE (g/L) 109 + 17 106 + 19 -0.973 0.333
HEH (g/L) 35+5 33+5 -2.048 0.043
ATEEH (/L) 129 + 41 114 £ 56 ~1.574 0.118
25 442 D (mmol/L) 41+ 16 52 +24 0.202 1.323
I RIE [n(%))]
JCFE MR . 12(28) 21(28) 0.000 0.991
7EEi 4(9) 3(4) 1.377 0.241
7 3(7) 17(23) 4.780 0.029
i pdEN 0(0) 2(3) 1.166 0.280
EIIBIT [n(%)]
2HNE 32(74) 58(77) 0.042 0.838
WmaNE SR 4(9) 12(16) 0.101 0.294
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i H EIRIEH (n=43) BIRAR (n=75) th* 1218 Pl
XHEIGIT [n(%)]
e ERR R 1 4(9) 3(4) 1.377 0.241
SEAE! 2(5) 12(16) 3.366 0.067
p=sEzakd i) 5(12) 11(15) 0.215 0.643
Ji{IR4 2(5) 2(3) 0.329 0.566
SEHEDIBR TR [n(%)] 0(0) 2(3) 3.549 0.060

28 EFARMEBHREZELST

it — R CD BILR B IR RN fER: A
R, UALERARNAAZTE, LIPCDAITES .
MEHEH . AHMUTIRER . ks b HA R,

HEAT — T logistic B2 07, 459 o, WsesE
CD UL R A FA RIS R N E (P<0.05)
W4,

x4 EFRTFRREMZERE logistic BFEB SR

A hE Wt (L B SE Waldy? P OR 95%CI
PCDAI FELETRIE 0.024 0.017 2.146 0.143 1.025 0.992~1.059
NS EAE! LT -0.006 0.048 0.017 0.895 0.994 0.904~1.092
AR i omil 5 = TS RIRU 0.015 0.011 2.008 0.156 1.015 0.994~1.037
ters F=1, =0 1.485 0.689 4.643 0.031 4416 1.144~17.048

TE: [PCDAIL] JLE s RUFIE S48

3 it

IBD J&—Fh Gl S A8 RAEVEG, £2
£145 CD Fist 3z ME 45 7 48 (ulcerative colitis, UC)
FHELT UC, JLEE CD PBIELREAE 52 M Ak 18 1A frr
B, HH A 42 900 RS ST 6, I7E
YT FUE 5 O L™ AR A, ARAFSY
gy A D BIL 118 B, ZWinE4EE (11+4)
A, W RAER DR BRI . TS Rl am A o 3,
e H WP N /NG S s R B 22 2R (72.9%)
W BN B A AR (64.4%) . Rahmani 55 1
5T i JLEE CD 2 Wil 8 16 8h 34 12.12%,
HEh#& 21.21%, HEETG S 66.66%, i T
S E, ARIFGRES RS Z 0, 15— 0 E SMF
5% R JLE CD B % UL Y B 7 B ] 45
(55%), PIRLVREESIhE (79.4%),
10 20.6% ", XLEEFOTREHEFZAHE, A~
[EIAIF5E AT e FAEABERE . 12T a5 . AT AL
WGIT T, MR I U R K s AL FIAEE IR R AN
[l 22 5

IBD XF LEE B IR AR, JoHRIGh
PECD L. EFRAR KA KIBGE CD BILF W
HImAN R, AT CD EEFRZWE ) 2

W SR, P E CDJLEE A SRS R . BRI
NLE B E . R 2R RS IR 22 e e iU
TR B A BMI Z2E5 kPPl IBD LAY & FRIk
B Tl R B2 T G S SRR DU PEAS AT fiE
B g X B LAE KRS SR 52 . ASHIFSY i AT
% 551 BMI Z ¥4y $EAL CD 8 LIS Wik il 8 F8 R
G R CD BILEFRAR KRN 63.6%, HE
B —IRF R 45 3 W, CD L2 Wi AR % 1) BMI
ZVF5r<—1 LR 53% ' 5 —Tdk T 22 5 R IR
P IRR S R EoR, LECD ERAR EER
H13.7% ", SEEFERSE O M, AEFSEH CD
BIVEFRARMNEAERES . CDEBILEFRARK
e R Al RE PRI AHE . PEAG 5 Bk . B ™ AR
A FARRE, & kA n] Gg SRR 1 BLR2 W
I IR E R R A G, AR
65.3% B ILE RIZWHERR>10 %, B2 it i 47 9w
F28.59 (2.00, 11.25) A~ H, 2 Wit fAH % 4%
K, XS ERARBRAERAR, IR EN
PEEXTLE CD AR, FHERSI Sz W, Wb
RARARMELERARARTUGER . AR ERAR
BILH L 42.4%, KRS 6.8%, S
fJLERIZIBD (CD R E) BFFE "7 25 R 41
NTHIEJE CD L2 B A R F 2R, H
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AIRESE L CD = EH AR I R fE R &R

M7 8 R B B 1B TR HE b 2 —
WF5E 7R 25%~80% CD F1 25%~50 UC & I &A%
FAEFIAE " ABFFRESH R 70.3% 19 CD &L
HIMRAEAMAE, HrP 16.9% fEifG K2 7 s 2
kA EA. RERAEA RS RAEREA C,
EAM R P EFRA R EBJLNE A EA R ERTE
FRIEH L, Bk, M A8 AR CD gJLE SRR
A PEAG B 7R R PR R A — i . B
JEIBD (% WITAE, BEFEWFSE o R 30%~80%
) CD B T e B AT ™ ARBF5E CD LA M
KRR 62.7%, Hirp 21.6% M H AL N TFHATLL
AR . SR RE A S8 CD BJLAm, H
HERER R H L, AR A FR IR B BRI . AR
WA . Wi, 25 R ESE " EEEL T
BN KL LB BT G T i, (AR RS
FRIEH BILEEFRAREBILM L, k4RIt
TR ZES . Wik, TS REIRe A EER
AR, HRW O KM CD BULF A &2

BIRIGIT T CD LB E N —ZIA)7,
ST S M IEE SR RS A A . ARSI
CD BIL& M W E FRIRI7 90 I (76.3%), Hi 42
5] E R IS B A5 IR R IR AN R R LTE A il R0 S Atk
LT EmNEFRIY . MNEFRECD BIFEFR
ANRBHETREEAH A SZEM . WEEFRR
A WA IR RAE DL B AE ) G g T A 22 O T
taAb . AR BN SR L, 2L
Wt 2l N B R IR AR LAHS B 2l €D UL
LG IR M, 16 BEAE UE R LAARAS A Rk s
FRARAS Y A — I P PSP SR
YEIRIT CD I & B 32 W i 55 8 8 B B3R 97 97 3
=, UHREERERES S I ™, ARV N
MY, B AR XA IR YT e T 80 % s
It i, fFEARR, B4 50T LLT Al
KRTHEE 5T B 2 TR HL AL CD B LIRS TTI TR
LSS, R R SRS UL AT S 3 .

ARWFFEVEAL T CD L2 Win By s FR ke, JIF
HEHXEERARSIGIKRFEN R, AR
ARBEIRTFAR NG Bl AN Bl 30 PR e )
IR SEFRAN R KBS B IA ¢ ™ A5
INRIRAERS . PORTESIEE . C IR K. ALJE
% R EFRARKAERE A " ARAF5E I 2
Wit CD A= K S EZ B IR FRE, 25 R BREFR
ANEEHEIRIESNE . A L6, 2o g vifg

HX, BRAREIJLPCDAITE W, EKPICD A
JLIE SRR R 550 T 8l B RN AR J v 2% DA G
TR I B B e RAE AR AN T B R 3 CD BLE
TR BRI . A5 B CD B E TR
K58z BN A C, BIZSHREEERAR
PIFERE R > (EARBFSE HPg i o & LT I A5
i g LB TR L, (B R B2 B AR
T fER P E . EAM—3LE CD RISt R B
PEBERG LI B IR Z I 8 ™ S AN
FRIERE CD BF D, BIRA RAETE SR
HHR L, Wi g AR T RE S R A2
FURSE 7 AT K IS T IR N KL EE g Bk
B, HONEIERREZ BN R E R,
WER CD LR TT R S EFRIREME, ks
A R 3E 2 52 e B SR R, TS B B
BIRAN., HATX T i 2F g v 528 i 0 A R0A
J7 i, KT CD UL R bk 2 Wk i T AE
R B EE R B 0 B E B sz, i
s B LE TR s .

A AMAFAE— L Jm BRI AR . o, A&
WFFE Sk MBI 5T, 35053 B LI R 58k 8 5748
FRiRAE . HR, WFFEIFAR%T CD BILAYE TR &
YRR I LA T R U, = I TS AT
RRAMERIE , A IS A] LUJT RS AT S TR
it — e,

RGNS CD BILE TR GBI LR, L
FOEFRA RGN ZEIAT THIE, BIMEFRA
RAECDJLE R0 W, HS5BRIESIRE . Bk
118 RUEFBARSEAIC, H RS S T2 CD JL
HEMARE EE M, JLELRHEALERIK T
YErp, REZEYIEI CD JLEE B & FRIR 0L, RS
KA IEE SRS, @RI A0, ol s BN
s

HE TR ER: TR A TR, Fik
BXFRE; oriak i TAT LRI, Fh, AR
L FH F A N A E IR G, TER. K
AER TR, HBB. AF R TALFY
Foif e RS AERERF R ; TR, BRAFAR
M X MBI, XA AEEN T
KREHE; ZHATHRET . ML, AR
S SR Stk 1 AR R IR F 5

Haob B0 FAHEAH AR SR,
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