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IBD Inflammatory bowel disease

CD Crohn's disease

uC Ulcerative colitis

NSAIDS Non — steroidal anti inflammatory drugs
SNPs Single nucleotide polymorphisms

TNF-a Tumor necrosis factor — alpha

GGT Gamma-glutamy!| transferase

CBC Complete blood count

ESR Erythrocyte sedimentation rate

CRP C — reactive protein

SBFT Small bowel follow-through

CT Computed tomography

MRI Magnetic resonance imaging

CTE Computed tomography enterography

ACG The American College of Gastroenterology
COPD Chronic obstructive pulmonary disease
CDAI Crohn's disease activity index

BMD Bone mineral density

OP Osteoporosis

DEXA Dual — Energy X-Ray Absorptiometry
WHO The world health organization

OPG Osteoprotegerin

RANKL Receptor activator of nuclear factor kappa-B ligand
RANK Receptor activator of nuclear factor kappa-B
PTH Parathyroid hormone

MBD Metabolic bone disease

BMI Body mass index

SPSS Statistical Package for the Social Sciences
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Abstract

Background: Crohn’s disease (CD) is a condition that is characterized by
chronic inflammation. Patients with CD are at risk of developing metabolic
bone disease.

Aim : The aim was to evaluate the presence of metabolic bone disease (MBD)
in patients with Crohn’s disease (CD) and to identify potential etiologic factors.

Materials and Methods : This was a prospective cross-sectional study
conducted at Al-mwasat and Al-Assad University Hospitals , Damascus ,
Syria, during the period between August 2018 — August 2019. The study
enrolled 110 patients with CD . The lumbar spine and femoral neck BMDs
were determined using a dual-energy x-ray absorptiometry . The C-
reactive protein (CRP) levels and erythrocyte sedimentation rate (ESR)
values were also noted. Statistical analysis was performed using SPSS
software.

Results : Of the 110 patients with CD, 26 (23.5%) had osteopenia and 17
(15.5%) had osteoporosis, as assessed by T-score . No statistically significant
association was found in BMD measurements among male or female patients,
smoking, location or duration of the disease . Our study showed that low bone
mineral density in Crohn's disease patients was associated with greater mean
age, active disease, low body mass index, elevated inflammatory markers and
the use of glucocorticosteroids for more than 3 months during the past year.

Conclusion : Among Syrian patients with CD, Advanced age, active disease,
elevated inflammatory markers, decreased body mass index and use of steroids
are associated with an increased risk of metabolic bone disease. These findings
may help identify patients at particularly high risk of metabolic bone disease
and may help implement appropriate therapies in a timely manner and improve
long-term quality of life.

Keywords: Crohn's disease, Bone mineral density, Osteopenia , Osteoporosis.
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DXA Results Summary:

Region Area  BMC  BMD T- L-

(em”) (@) (glew’)  score  score
Neck 458 430 O8H 4.5 0.5
Tota 1948 £2.62 ) 0.3 08
Total BMD CV | 0% ACF = 1 028 BCF = 1.007, TH = 5,45

WHO Classification: Norma
Fracture Risk; Not Increased
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