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Analysis epidemiologic study about the risk factors for the Crohn disease

KONDO, KYOKO

2,600,000

( 23-27 )

Factors (focusing on disease histor¥, family history, demographic factors,
living environment, lifestyle habit, eating habits, and childhood factors) associated with the
development of Crohn’ s disease in Japanese were investigated using multicenter case-control study
data (implemented in 2011-2016).

Passive smoking history was associated with the development of Crohn"s disease and showed a
dose-response relationship with the number, time, and duration of passive smoking. Frequent tooth
brushing may protect against Crohn’ s disease development. In childhood eating habits, frequent
intake of soft drinks was associated with Crohn"s disease development. The association between the
history of atopic dermatitis treatment and the development of Crohn"s disease was suggested.



@)

Conditional logistic model

(IBD)

23

70

(C1)

(kg)

10

28

10

2

27

10

(m?)

2000

SAS Version 9.3 SAS Institute, Inc., Cary, NC, USA

(2)
)
(2)
, 65 69 )
1 IBD
(2)
1
1
BMI
()
3 1 10
3
(OR) 95%
(2)
279 (116, 163)
16
1 2 40 11 26

225

27

(

174

241
93,
26

132)

66,

106)

10

Unconditional logistic model

(

10

(

86%)

26

0-1

23-27

, 10 14

IBD

P <0.05

Conditional logistic



model

225 =
Unconditional logistic model (N=93) (N=132)  p»
n (% ) n (%)
68 (73 ) 86 ( 65 )
30.5 ( ) 25 (27 ) 46 ( 35 0.205
1.2 0-12.0
21% 63% 16% <20 19 (20 ) 31 (23 )
31% 20-29 3 (3 ) 4 (31) .
30-39 19 (20 ) 33 (25 )
(22/71) 22% (15/69) 20 2 (24 ) 27 (20 )
BMI
1 <18.5 27 (29 ) 19 ( 14
IBD 18.5-24.9 59 (63 ) 84 ( 64 ) 0.0004
25.0 7 (8 ) 29 (22)
BMI @ )
81 (87 ) 126 ( 95 )
12 (13 ) 6(5)0'023
2 OR IBD
88 (95 ) 128 ( 97 )
5 (5 ) 4 (3 ) 0.494
OR
(OR=0.39, 95%CI1=0.19- 54 (58 ) 59 (45 ) .4
0.77) 39 (42 ) 73 (55 )
OR
OR 20 (22 ) 20 (15 ) 0.163
3 38 (41 ) 46 (35 )
* Xz Fisher
2.
(Trend P=0.024) 15 "
OR OR( 95%CI )P OR( 95%CI )P
(3.15, 1.10-9.06) 1 4 )
1.00 1.00
(Trend P=0.032) 4 3.12 (1.09-8.92) 0.034 2.26 ( 0.74-6.89 ) 0.152
(2.77, 1.02-7.56) 8D
1.00 1.00
2.03 (0.51-8.00) 0.313 1.86 ( 0.41-8.35 ) 0.419
(Trend ( ) ( )
P=0.038) 1.00 1.00
0.39 (0.21-0.74) 0.004 0.39 ( 0.19-0.77 ) 0.007
4
1.00 1.00
) 1.93 (0.91-4.11) 0.086 2.49 ( 1.09-5.73 ) 0.031
182 ( 69, 113: 1.51 (0.78-2.94) 0.233 1.82 ( 0.85-3.92 ) 0.124
11 25 )
(Conditional 3
logistic model '
) 1 (N=55) (N=86) *
n (%) n (%) OR(9 CI )P OR( 95 CI )P
0-1 )
3 35 (64 ) 66 (77 ) 1.00 1.00
OR <15 8 (15 ) 10 (12 ) 153 (0.55-4.27)0.418 1.95 (0.66-5.79) 0.230
(0.26, 15 12 (22 ) 10 (12 ) 2.29 (0.89-5.89) 0.087 3.15 (1.10-9.06 ) 0.033
95%C1=0.07-0.97) (Trend P=0.074) (Trend P=0.024)
1 ¢
35 (64 ) 66 (77 ) 1.00 1.00
<4 8 (15) 9 (10 ) 1.65 (0.58-4.73)0.352 2.17 (0.69-6.82) 0.185
OR 4 12 (22 ) 11 (13 ) 2.12 (0.84538)0.113 2.77 (1.02-7.56 ) 0.046
(Trend p=0.039) (Trend P=0.088) (Trend P=0.032)
()
35 (64 ) 66 (77 ) 1.00 1.00
5 <17 10 (18 ) 10 (12 ) 1.91 (0.72-5.09) 0.195 2.35 (0.81-6.78) 0.115
17 10 (18 ) 10 (12 ) 1.90 (0.71-5.08) 0.200 2.68 ( 0.91-7.89) 0.073
(Trend P=0.119) (Trend P=0.038)
* BMI IBD

166 (

66, 100)



(Conditional model

10

1

OR
95%CI1=1.07-7.96)
(OR=0.42, 95%C1=0.15-1.17)

10

OR

1
OR

3

(OR=4.01, 95%CI1=1.31-

12.2)

1
OR

(OR=3.12, 95%CI= 0.90-

10.8)

70,

6

186
116)

(Conditional model

OR
(7.92, 95%CI=1.57-
40.0)
(2
Vavricka SR

7

(10

)

)

4.
*
3 OR( 95%CI )P OR( 95%CI )P
(OR=2.92,
28 1 1
27 1.76( 0.83-3.72 )0.139  2.13( 0.78-5.85 ) 0.140
1
0-1 1 1
2 0.54 ( 0.26-1.13 )0.103  0.52( 0.20-1.33 )0.171
3 0.33( 0.12-0.94 )0.038  0.26 ( 0.07-0.97 ) 0.045
(Trend P=0.028) (Trend P=0.039)
* BMI IBD
5.
10 10
OR* ( 95%Cl )P OR* ( 95%CI )P
0.83 (0.25-2.71 ) 0.753 0.56 (0.16-1.96 ) 0.364
3 1.00 1.00
0.42 (0.15-1.17 ) 0.097 0.999 (0.41-2.42 ) 0.998
1.00 1.00
13.4 ( 0.44-410 ) 0.138 0.66 (0.20-2.20 ) 0.495
1
1 1.00 1.00
2 1.11 (0.34-3.69 ) 0.860 1.71 (0.48-6.13 ) 0.413
3 1.34 (0.44-4.04 ) 0.607 3.12 (0.90-10.8 ) 0.073
(Trend P=0.601) (Trend P=0.057)
1
1 1.00 1.00
2 0.46 (0.19-1.14 ) 0.094 0.88 (0.29-2.66 ) 0.822
3 0.50 (0.17-1.47 ) 0.206 0.69 (0.25-1.91 ) 0.474
(Trend P=0.133) (Trend P=0.442)
1
1 1.00 1.00
2 0.67 (0.23-1.96 ) 0.460 0.61 ( 0.18-2.06 ) 0.427
3 2.92 (1.07-7.96 ) 0.036 4.01 (1.31-12.2) 0.015
(Trend P=0.053) (Trend P=0.006)
1
1 1.00 1.00
2 1.48 (0.54-4.06 ) 0.442 1.65 (0.58-4.69 ) 0.345
3 1.20 (0.47-3.08 ) 0.706 1.80 (0.67-4.89 ) 0.247
(Trend P=0.707) (Trend P=0.261)
* BMI IBD
OR*( 95%Cl )P
VS. 2.12( 0.56-8.05 ) 0.270
VS. 1.58 ( 0.42-5.93 ) 0.499
VS. 7.92( 1.57-40.0 ) 0.012
BMI IBD
OR 1.7 (95%Cl=1.1-2.6) 2)

1.90 (1.42-2.53)
4)

3)

5)

6)

16

IBD

IBD



8)

(OR=2.07, 95%CI= 0.62-6.90)°
10, 11)

10 1 OR
6-10 OR=55.8,
95 CI=2.73-13.53 12
10 1 3
OR
OR OR=2.26, 95%CI1=1.76-4.33 13
14)
incident case reverse causality
OR (Conditional logistic model )
(Unconditional logistic model )
22 . pp27-44.

G Corrao, et al. Risk of inflammatory bowel disease attributable to smoking, oral
contraception and breastfeeding in Italy: a nationwide case-control study. Int J Epidemiol.
1998; 27(3): 397-404.

Leslie M Higuchi, et al. A Prospective Study of Cigarette Smoking and the Risk of
Inflammatory Bowel Disease in Women. Am J Gastroenterol. 2012; 107(9): 1399-406.

Sandra M Quezada, et al. Cigarette smoking adversely affects disease activity and
disease-specific quality of life in patients with Crohn’s disease at a tertiary referral center.
Clin Exp Gastroenterol. 2016; 9: 307-310.

Suhal S. Mahid, et al. Active and Passive Smoking in Childhood Is Related to the
Development of Inflammatory Bowel Disease. Inflamm Bowel Dis 2007; 13: 431-8.

Vavricka SR, et al. Periodontitis and Gingivitis in Inflammatory Bowel Disease: A Case—
Control Study. Inflamm Bowel Dis. 2013; 19:2768-77.

Atarashi K, et al. Ectopic colonization of oral bacteria in the intestine drives TH1
cell induction and inflammation. Science. 2017; 358: 359-365.

Yanhua Yang, et al. Beverage intake and risk of Crohn disease: A meta-analysis of 16
epidemiological studies. Medicine (Baltimore). 2019; 98(21): e15795.

El Mouzan MI, et al. Pre-illness diet as risk factor in pediatric inflammatory bowel
disease in Saudi Arabia. Saudi J Gastroenterol. 2017; 23(5): 287-90.

Racine A, et al. Dietary Patterns and Risk of Inflammatory Bowel Disease in Europe:
Results from the EPIC Study. Inflamm Bowel Dis. 2016; 22(2): 345-54.

Khalili H, et al. No Association Between Consumption of Sweetened Beverages and Risk
of Later-Onset Crohn's Disease or Ulcerative Colitis. Clin Gastroenterol Hepatol. 2019;
17(1): 123-9.

Basson A, et al. The association between childhood environmental exposures and the
subsequent development of Crohn's disease in the Western Cape, South Africa. PLoS One.
2014; 9(12): e115492.

Niewiadomski O, et al. Influence of food and lifestyle on the risk of developing
inflammatory bowel disease. Intern Med J. 2016; 46(6): 669-76.

Xiao Shi, et al. The Bidirectional Association Between Inflammatory Bowel Disease
and Atopic Dermatitis: A Systematic Review and Meta-Analysis. Dermatology. 2020;
17:1-8.



4 4 0 2

Kobayashi Y, Ohfuji S, Kondo K, Fukushima W, Sasaki S, Kamata N, Yamagami H, Fujiwara Y, Suzuki 34(10)
Y, Hirota Y; Japanese Case-Control Study Group for Ulcerative Colitis.

Association between dietary iron and zinc intake and development of ulcerative colitis: A case- 2019
control study in Japan.

J Gastroenterol Hepatol. 1703-1710

DOl
doi: 10.1111/jgh.14642.

Kondo K, Ohfuji S, Watanabe K, Yamagami H, Fukushima W, Ito K, Suzuki Y, Hirota Y, Japanese 14(6)
Case-Control Study Group for Crohn"s disease.

The association between environmental factors and the development of Crohn®s disease with 2019
focusing on passive smoking: A multicenter case-control study in Japan

PLoS One 0216429

DOl
doi: 10.1371/journal .pone.0216429.

76 (3)

L 2 - -1 2018

46-50

DOl

107 (7)

[ ABC] 2019

837-841

DOl




76

2017

77

2018

29

2019

10

78

2019




30

2020

(Ohfuji Satoko)

(70433290) (24402)
(Fukushima Wakaba)

(70420734) (24402)
(Ito Kazuya)

(90768136) (37127)
(Hirota Yoshio)

(20080624) (37127)




