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Effect of vitamin D on inflammatory factors and iron regulatory protein in patients with Crohn’s disease. ZHANG
Qiu—qin ', LIU Ye *, ZHONG Ying ', XU Mei~lin', ZUO Yan'. 1.Department of Gastroenterology, Baoshan District Renhe
Hospital of Shanghai City, Shanghai 200431, CHINA; 2. Department of Gastroenterology, the Affiliated Huashan Hospital of
Fudan University, Shanghai 200040, CHINA

[Abstract] Objective To explore the effects of vitamin D on inflammatory factors and iron regulatory proteins
in patients with Crohn's disease. Methods A total of 100 patients (50 cases in each hospital) with Crohn's disease, ad-
mitted to the Outpatient Department of Gastroenterology, Baoshan District Renhe Hospital of Shanghai City and the Af-
filiated Huashan Hospital of Fudan University from July 2015 to October 2019, were selected as the research objects.
During the same period, 100 healthy adults were enrolled into the control group. According to random number table
method, the patients with Crohn's disease were divided into the treatment group (n=50) and the conventional group (n=
50), each with 25 patients from each hospital. The conventional group was given conventional treatment, and the treat-
ment group was treated with vitamin D on the basis of conventional treatment. Both groups received 90 days of outpa-
tient treatment. After the treatment, the treatment effects of the two groups and the transferrin, ferritin, intestinal mucosal
barrier, serum iron content, oxidative stress level, and interleukin 6 (IL-6), interleukin 1 (IL-1), tumor necrosis factor
(TNF-a), and C-reactive protein (CRP) content before and after treatment were compared. Results Before treatment,
there were no statistically significant differences in the levels of oxidase (DAO), serum iron, and D-lactic acid, TNF-a,
IL-6, IL-1, CRP, transferrin, ferritin, serum malondialdehyde (MAD), superoxide dismutase (SOD), diamine (all P>
0.05); the total effective rate of patients in the treatment group was 80.0%, which was significantly higher than 48.0% of
patients in the conventional group (P<0.05); after treatment, ferritin , transferrin, MAD, D-lactic acid, TNF-a, DAO and
IL-1, IL-6 and CRP of patients in the treatment group was significantly lower than those of the conventional group, while
serum iron and SOD of patients in the treatment group was significantly higher than those in the conventional group (all P<
0.05); blood 25(OH)D; of healthy adult was (42.52+9.35) ng/mL, which was significantly higher than (16.12+3.38) ng/mL
in Crohn's disease group patients (P<0.05). Conclusion Patients with Crohn's disease have a significant deficiency of
vitamin D, and timely supplementation of vitamin D can adjust the levels of iron regulatory proteins and inflammatory
factors in patients, and promote patient recovery.

[Key words] Crohn's disease; Vitamin D; Inflammatory factors; Iron regulatory protein; Intestinal mucosal barri-
er; Oxidative stress
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Pathogen infection status of patients with sexually transmitted diseases in Beijing. ZHANG Li—li, ZHAO Yan-ming,
TONG Xuan, ZHAO Yan, YU Yan—hua, LUO Jin—li. Clinical Laboratory Center, Beijing Youan Hospital, Capital Medical
University, Betjing 100069, CHINA

[Abstract] Objective To investigate the infection status of common pathogens in patients with sexually transmit-
Chlamydia
trachomatis (CT), Ureaplasma urealyticum (UU), Neisseria gonorrhoeae (NG), Herpes simplex virus type 2(HSV2) nucleic

ted diseases in Beijing, and to provide epidemiological evidence for clinical diagnosis and treatment. Methods

acid test results of 1 927 patients in the STD clinic of Beijing You'an Hospital from January 2017 to March 2019 were
retrospectively analyzed. Results In 1927 cases, the positive rate of UU was the highest (39.0%), followed by CT
(11.3%), NG (5%) and HSV2 (2.4%). CT+UU (5.1%), UU+NG (1.3%), CT+NG (1.1%) were prone to coinfection. UU
positive rate in females was higher than that of males (P<0.05), NG positive rate in males was higher than that of fe-
males (P<0.05), and CT, UU positive rate was the highest in female patients <30 years old (P<0.05). Patients with dif-
ferent clinical symptoms were grouped, and the differences of positive rates of CT, UU and NG in different clinical
symptom groups were statistically significant (P<0.05). UU and CT were the main pathogens in patients with syphilis,
condyloma acuminatum, HPV infection, vaginitis. UU and NG were the main pathogens in urethritis. CT infection rate
was highest in vaginitis patients <30 years old. The CT positive rate of the UU positive group was significantly higher
than that of the UU negative group (P<0.05), while the NG positive rate was significantly lower than that of the UU neg-
ative group (P<0.05). The positive rate of UU and NG in the CT positive group was significantly higher than that in the

TIRAEE 5K 7T, E-mail : 412829610@qq.com

EEES2020E10 83155195

.-‘L@%.

[6] BEST WR, BECKTEL JM, SINGLETON JW, et al. Development of
a Crohn's disease activity index. National Cooperative Crohn's Dis-
ease Study [J]. Gastroenterology, 1976, 70(3): 439-444.

(7] WW2Eds, T8I, 44 s AR E JE AL R D Bz fYRFTE it e
[J]. B2 A 244, 2018, 31(10): 1096-1099.

[8] ULITSKY A, ANANTHAKRISHNAN AN, NAIK A, et al. Vitamin
D deficiency in patients with inflammatory bowel disease: associa-
tion with disease activity and quality of life [J]. JPEN J Parenter En-
teral Nutr, 2011, 35(3): 308-316.

[9] SKELEE, 5, A 1EJG, 5. SOEMEIAMG B H AR E R DR o 2%
FEARAE[T]. shAR AR, 2012, 51(1): 51-52.

[10] DAWSON-HUGHES B, HEANEY RP, HOLICK MF, et al. Vitamin
D deficiency [J]. N Engl J Med, 2007, 357(3): 266-281.

[11] RAMAN M, MILESTONE AN, WALTERS JR. Vitamin D and gas-

trointestinal diseases: inflammatory bowel disease and colorectal can-
cer [J]. Therap Adv Gastroenterol, 2011, 4(1): 49-62.

[12] ANANTHAKRISHNAN AN, KHALILI H, HIGUCHI LM, et al.
Higher predicted vitamin D status is associated with reduced risk of
Crohn's disease [J]. Gastroenterology, 2012, 142(3): 482-489.

[13] D&, Wi 4G 26 2141 NOX1 \NOX2 ik it 5 i Bl I A AL i
B SR I 2 BE A543 B AR G R (0] 9 T B 2 BE 2 4l 2017, 23
(19): 2638-2641.

[14] ZHU J, BING C, WILDING JPH. 1,25(OH).D; attenuates IL-6 and
IL-1-mediated inflammatory responses in macrophage conditioned
medium-stimulated human white preadipocytes by modulating p44/
42 MAPK and NF-«B signaling pathways [J]. Diabetol Metab Syn-
dr, 2019, 11(1): 9.

(A H 11:2020-03-27)

- 2483 -



