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Influence of Smoking on Recurrence of Crohn’s Disease and Analysis of Relapse Related Risk Factors. LIN Chen,DONG Weiguo. General
Practice, Renmin Hospital of Wuhan University , Hubei 430060 , China

Abstract Objective To analyze the clinical characteristics of Crohn’s disease (CD), explore the influence of smoking on the re-
currence of CD and related risk factors. Methods Clinical data of 153 hospitalized patients with CD from January 2017 to June 2020 were
retrospectively analyzed. Collected at the same time the basic data, and laboratory index, diseased region, and whether relapse,CD relat-
ed complications, occurred CD related information such as the operation, according to their smoking status patients divided into smoking
group and non — smoking group, more clinical data difference between the two groups, the analysis of the effect of smoking on CD progres-
sion, To explore the correlation analysis between CD recurrence and smoking years and average daily smoking amount, as well as the relat-
ed risk factors for recurrence. Results A total of 153 hospitalized patients with CD were included in this study. Compared with the non —
smoking group, the smoking group had significant differences in recurrence, perforation, intestinal stenosis, and CD - related surgery
(P <0.05). The time between CD recurrence was negatively correlated with smoking years and average daily smoking amount (r =
-0.693, P<0.001; r=—-0.479, P=0.021). Logistic regression analysis showed that smoking and disease behavior ( penetration and
stenosis) were risk factors for CD recurrence ( P <0.05). Conclusion  Smoking increases the chances of CD recurrence, perforation,
bowel stenosis, and surgery. The recurrence time was negatively correlated with smoking years and daily smoking amount. Disease behav-
ior is closely related to relapse. Analysis of risk factors related to CD recurrence has important guiding significance for evaluating the prog-
nosis of patients with CD.

Key words Crohn's disease; Smoking; Recurrence;lntestinal stricture; Risk factors

i, & BJK ( Crohn’s disease, CD) && R 4t M 1% % 5HI10 4 g, 5 10 4 CD B E B E W KBt 15
(inflammatory bowel disease JBD)Y M —Fp R FE K, H 11[{0 CD 2—FLZHNEER, HBERNE HENR
SR KA, Hp A ] RN ERI LTI S E & i B R e I T8 A A R R S g R STk
AEARTHR 43, i R RE AR DA R RS | 220 A E s BHER
F. RECD e ARG K S i, FREEIR A g T £ 10 A 4E 4 Bk 0 M W

(IBD) K A BRI T2 A A 8 W IR 25
SENEN O WARAE CD &AL R

ETH . ERAREEIE S R H (81870392)

Ve 2047 .430060 I o2k AL IE B Somerville L{%W BESE K B0, WA 2H 5 CD Ry RUBS: b X
WAE/EH . #H TLE P54 : dongweiguo@ whu. edu. cn MEHE 3% Ll ﬁﬁﬂ:ﬁ%% WS CD EZiﬁ

- 37 -



J Med Res,June 2022,Vol.51 No.6

BRI ER S I RE  FARREFRAHE LR,
Sy BT R WX CD 52 K& 1 56 R KB KR 1 AH 6 fa IR
Gy i OE M B AR S B, A8
F M RAT R 2T, el Wi

BREF %

L. A R 0 B 2 N R BE B 2017 4F 1 H ~
2020 4 6 H 153 il CD B £ & 19 I IR 55 8t 2E 47 171
JBCE o3 A, AR BRI R SR B, S5 A N B A R R
SR A DL RO BEVE LV SR A 12, A E i R
N YN oy (g e S A R R T R

2N B HEBR bR (1) A AR HE: DAEIR =18
4 QK CD B K KAE ARG, T B EHFA
2018 A AR PR 2E 2 T A 27 43 23 AR AE P i 9 2 4T
VYR AEVE W R 12 W 5 IR 97 i 3R UL (2018 4 -
b)) YieWrbr e @ &= A BET 1 AF H B V5 9 18] 96
TEAEAT G CD & s @IGIR BRI 2 . (2) HEBR AR 4
OFW <18 & s QBE T 2 17 ; @ M =54 B 8] 5 43
2R O RO 3 Bl 5 @I PR 9ERE ™ Bk & B Al
PR ABE R CD 5 @3 2 IR A B i ) [i] B A
o1 AH NS SEES 1k A BE I E] ; @R R s
UG 12 BT Y B

3. 504 AR ST MR AR A0 A SR B A 1 5 43 Sk W
HHZE 5 AW R AL, He b o R 4 7R B2 R A RO L, HL
W i =1 32/ R 7 /08, R 82 2 A7 JE W iR
AT HE AW, WM < 1 S/ R EL T R W
fIA] < 2 4F

4. 43T T CHE R A B s RS SR i I2 AT
W AR R A BE AR RO SE R AR AR AR ER AL R
FRAT R A I DR BEORE HC o S0 50 5 4R s A 4 b M kL 4
JHOVAT N DI A = = IR O VR g = B R ORI 29
FEE FAKCE R A2 S A& B (L) (458 (L,) ([l
450 (Ly) o BiRARTE (L) L, TS L L, Ly [
BEAELE, BIRAT N AR AR % 0% (B,) B
(B,) Z5(B,), it M ABE HE% T id sk B
CD & & .CD AT RAE (Wi 28l s AL AE ) |
CD AHIEF AR I 1 57 S5 W A0 A7 B 2 A H WA et i
it LU W 20 5 AR W AR 20 52 R 21 5 AR SR ke 2 I 2 )
2250 IRITWRXT CD &K W52 SARSCfE R %

5. 80107 B ARG R ] SPSS 23.0 Gtk
PR X E S HEAT B3t 53 A, IR IE 28 43 A (9 3 1t 59Ok 4H
(] o 55 R FH o A6 5 O 25 0 A 9 3 6 R4 ) 22 5
ESHR R BB LGB (A ) [n (%) ] %
N ALIE FR R Y R B s IR L . CD R R 5 W)

. 38 -

SR AE B Y94 H TR AR & A9 AH S PE 43 AT A Spearman
FHIAE SN M, R FH R B Logistic 1A ¥E47 82 & 19 &
B Z M, LA P <0.05 N ESFAHGI 5L,
& ES

L RGO BT . A5 2L 98 A 153 £ CD i B
B R A 39 ] (25.49% ), B FE AR N
38.10 +14.49 % AE W AHH 114 ] (74.51% ), B &
AR RS A 38.36 = 14.89 %, WL FH RIS AE I
JEAEIREE  SEHG % 45 bR (b PRI 40 /9 T 40 i | ifn £
FEHL.CRNEF AAMUTRER HEAKTE) HAE
BB CD AH ST s 748 55 J7 T 22 S 3 e it i X
(P>0.05), £ CD B L, WA BT ILK, Z5H
Bt #E L (P =0.000), 7E CD AT K AEJr i,
ML A B AL R E LS & (P 3l
0.049.0.007) , WAHA CD HHXFARAAERHAE H
FARWAH L (P =0.003) ,FEIL % 1,

F1 15361 CD BEENIERBIBRIW (%) ,x£5]
2 8 20 M A 4

H (n=39) (n=114) F
W2 (%) 37.33 +£2.35  37.25 x1.41 0.839
JE A BT 0.087

Il 26(66.67) 58(50.88)

VZr] 13(33.33) 56(49.12)
PR AN AN 4.26 £2.45 4.71 +3.61 0.855
MLLH M (/L) 119.69 £26.28 117.75 £23.94  0.722
HHEH (g/L) 37.30 £5.65 38.16 +6.12 0.234
C R F (mg/L) 40.92 £55.53 35.09 £49.37  0.773
LA BT #R (mm/h)  33.95 +£28.39  38.76 £30.07  0.361
CD T A B 27(69.23) 33(28.95) 0.000
CD HH &I & hi

7L 8(20.51) 10(8.77) 0.049

Be A& ol Al BH 21(53.85) 34(29.82) 0.007

AT 95 A8 4(10.26) 7(6.14) 0.390
CD HXTF AR 14(35.90) 16(14.04) 0.003
CD &AL 0.252

&7} 22(56.41) 48(42.11)

i 7(17.95) 33(28.95)

[w] 4% Ji% 10(25.64) 33(18.95)

2.5 CD BYAH SCHE 53 B AR A CD B R
(1) o s (1) 5 82 AR A B SF- 35 B H WG i 2 A OC (r =
-0.693,P <0.001;r = —0.479, P =0.021, K 1,
Kl2),

3. CD B RAHCAGR 2R BB 2 3 B WO 9
AT R (FB A )R CD BREMEKREZE (P <
0.05), %2,



BT 20224E6 H S E Fe

BB

—~ 25

= o o

=20 3 .

E 15 ®,

E *

= 10 * . ¢ o

& 5

o 0 s ¢ .

0 10 20 30 40

W HAA B (4F)

1 CD £ % I8 F& i i8] 5 % 48 45 (R g9 46 X 1%

1—325 ..
=20
= PR
=15 ; *
£ 10 N
= . .
& s .
® $ hd
0 5 10 15 20 25
Ty H ARECT ()

B2 CpDEXxERERESFHEHREENEXE

#x2 CDEEMEBEZE Logistic B34 #r

i H OR(95% CI) P
5 0.862(0.335 ~2.216) 0.757
W24 i 0.986(0.959 ~1.014) 0.327
W% A 4.423(1.787 ~10.949) <0.001
23 1M 0.947(0.390 ~2.301) 0.904
1% 1 2R A I E 0.849(0.361 ~1.995) 0.707
9 B TR AL

L, vs I, 0.985(0.386 ~2.513) 0.974

L, vs I, 1.077(0.421 ~2.754) 0.878
PRIt R

ik 4.359(1.278 ~14.862) 0.019

e 2.180(1.005 ~4.731) 0.049

Woo#

HAT, CD 199 R Kz & 95 HIL AT A 58 4 I f . 3
4ROk VIR CD KA R BB TR i A
NS CD WEEGR KN KX AL HE
T CD B M KR A, W B 1 R R Bk
7 LU TR KA et HLRK R R
MR 45 %5 CD BF R |), A5 RN, 5 A
R LR R R B R SR AL R R R, TR
DR B X S AR ST 45 R AAF 2. Cosnes 251107 A
Al RE R DR g W 4 T CD DA S8 RE 1 s 78 R
Jo P 5 BHL B4 BsF 0], G 32 38 3 R < 36 97 35 RS 1
WAL 7 AR R L RE i F AR B E TR,

e, & A el T M — E ARk (COo) 5l
R J7 3 286 S AR 00 A A, B B0 T £ 4 B, R 8 R
SiE , 1 10 3 BRI 0 AN AR AR AL I R AT R
W AR B CD B v I 8 5 ok 3 KOS BR AR, X %

BA T 25 65 1 48 F0 i 3 26 I Bk 2 M B CD & 9 Al
B2 HUk, Paneth 20 i AT 7 A 4 4 i 18 R
YRR PR A . EANR B LI TR I R B,
TEWHNFREE T, Paneth 20 7= A5 (4 30 B8 4 5 b 38 Uik
AT B SF HO B PR R T T B A 1 B i A A
T b Kz 20 a0 R 7R 2 T A el 37 4, A0 4 i R T
MEp AR -8 (IL -8) BRI H F - «
(TNF - o) K, b & e vk s i 2 L 76 il N
24 6 0 A Bl L RS At PR KT el AR DL R
W B BT AVE I 55, 2 B CD 5 B & AE B I A
MAMEEFRAT ) HERIEERIESET B
WAL R E W ESBE, X551 k% 5
RS

AWFFE IR, 5 WARTT R A G B B A% 1 IR 2 A
5 CD B T AR KBS i 38 | 0 A R A e, X
F 70 2 R O U, B 0 e o R A U AL 5
T fi 1) R A 55 1 R S B AR OC | 3 ] BB 40 il
TG Rrh B H W R 2 W AR PR K
CD B & Kb

CD BEWIEE I, RE KA TR, A5
XF CD & & W fa ks RS AT 500, 45 238 o, W | %5
B S A R A R KGR N E, Allez %
PO =R 7B =i N N O O N R e D = a2
WeHH 5 CD8 ™ T 4 i v B4 18 1 /&5 A 43 LA O, TE 5K
TR F Y CD R FHEH, Ozgur 57 B
BRFEERFAEFAE CD E LN E, ANF5R
SRS AR ZE B CD BB R R I XU 5 3 2 i A
AR R B BORBERAT NS e BEE K
FAE—E R F, AR DA B 0 &0 4F 1 F ik
TR, (LA BEE S0 T WA | 585 7 o Ok o o R
B A A £ A T 300 SR LA Ry ARG 14 3 97 5 it o A1
HRR,

AR TAFAE UL T PSR R &AM N
B R (4 (B AR I 5T, R AR A g 6 A 2 LR BR T AR
B 9 1], 25 SR T REAEAE M £y o LR, AR 9% K 40 A
25 T B 9 B, DR AS BB R 2 A R R T AR
b, T AT R GEXNS CD B F AT K WIBE T, W
UL Xt €D & K W 26 R A A 15 Tt — 2 5
PABGAIE , WM T CD 2k 8 52 i (1 HL ol 45k 42 2% | 2
B EY RAEA R, AT 2 b | B g ok A1
AR TS 3

ZE TR, 5 OR W R LA, W R R S
SR ERAE FAMPRNEERER BREEE

. 39 .



J Med Res,June 2022,Vol.51 No.6

[F1) B Bk 5] 55 W0 AT BIR A O A S A O, TR
B AR R L R R E R N R, TR

W HAAT %5 CD 1 B 52 Wk T3 As CD B2 B S
HA B E 45

B, W] RE 23 JE R 2R R ), G R R AR T R, R OT

CD &% AR 5 Aa 6 X 3R BE A Bl i IR 1= AR A R 9T 7

AAA B

&% 30k
AR R 2L 5 2 S BB 2 4L
AT I3 BB L (2018 4F - b 50 [J].
2018, 3. 173 -190

W, TWEE, FHAE. BB EEEEAEE )]

R NI 243k, 2017, 25(17): 1528 = 1535

BEHT, WRR, AR, SRAEE M Y S HL R B R T I T8

M TR M [T]. R AL, 2020, 28(22):
1112 1120

Ng SC, Shi HY, Hamidi N, et al. Worldwide incidence and preva-

lence of inflammatory bowel disease in the 21stcentury: a systematic

review of population — based studies [ J]. The Lancet, 2017, 390
2769 -2778

Somerville KW, Logan RF, Edmond M, et al. Smoking and Crohn's

disease [ J].
956

To N, Gracie DJ, Ford AC. Systematic review with meta — analysis:

The adverse effects of tobacco smoking on the natural history of Crohn’s

disease [ J]. Alimentary Pharmacology & Therapeutics, 2016, 43
(5): 549 -561

Steven N, Abhinav V, Tony L, et al. The impact of tobacco smok-

ing on treatment choice and efficacy in inflammatory bowel disease

[J]. Intestinal research, 2021, 19(2): 158 =170

Vedamurthy A, Ananthakrishnan AN. Influence of environmental fac-

tors in the development and outcomes of inflammatory bowel disease

[J]. Gastroenterol Hepatol (NY), 2019, 15(2): 72 -82

Pariente B, Cosnes J, Danese S, et al. Development of the Crohn’s

disease digestive damage score, the Lémann score [ J]. Journal of

Crohns & Colitis, 2013, Supplement 1; S3 - 83

Cosnes J, Carbonnel I, Beaugerie L, et al. Effects of cigarette smok-

ing on the long — term course of Crohn’s disease [ J].

gy, 1996, 110(2): 424 -431

AR, BE, B, .l 1048 B 5B BUR TR BOE I IR
A SRR, 2021, 59(1): 40 -45

FEWE, RE. R RRILH O ERI]. H BN
Papoutsopoulou S, Satsangi J, Campbell BJ, et al. Review article:
impact of cigarette smoking on intestinal inflammation—direct and in-
direct mechanisms [ J]. Aliment Pharmacol Ther, 2020, 51 1268 —

Hume GE, Doecke JD, Huang N, et al. Altered expression of angio-
tensinogen and mediators of angiogenesis in ileal Crohn’s disease [ J].
JGLD, 2016, 25

Berkowitz L., Pardo — Roa C, Salazar GA, et al. Mucosal exposure to
cigarette components induces intestinal inflammation and alters antimi-

Frontiers in Immunology, 2019, 10.

Ester AC, Esteban SG, Moret I, et al. Oxidative Stress in the Path-
ogenesis of Crohn’s Disease and the Interconnection with Immunologi-
cal Response, Microbiota, External Environmental Factors, and Epi-
Antioxidants ( Basel, Switzerland ), 2021, 10(1):

Impact of cigarette
smoking on the gastrointestinal tract inflammation: opposing effects in
Front Immunol, 2018, 9.

et al. Surgical management
of Crohn’s disease: a state of the art review [ J|. International Journal
of Colorectal Disease, 2021, 36(6): 1133 —1145

Lang BM, Biedermann L, Van Haaften WT, et al. Genetic polymor-
phisms associated with smoking behaviour predict the risk of surgery in

Aliment Pharmacol Ther, 2018,

Allez M, Auzolle C, Ngollo M, et al. T cell clonal expansions in ileal
Crohn's disease are associated with smoking behaviour and postopera-
tive recurrence [ J]. Gut, 2019, 68: 1961 - 1970

Ozgur I, Kulle CB, Buyuk M, et al. What are the predictors for re-

currence of Crohn’s disease after surgery? [ J]. Medicine, 2021,

(MR HIW . 2021 =11 -17)
(&1E H. 2021 -12 -07)

(E#F 8 W)

16

17

18

20

21

Douglas B. Minervation. [ EB/OL].
welcome — to — the — lida — blog/. [ 2020 - 02 - 01 ]

. PREEXER2T - BEAFEFREIM]. dtat. hEBME
Bl K 24 H R ,2017 :106

S EREL. PR AR O A e R A R AR IR S BRI R R [ ]

FHIE 2 B4R ,2014,1:126 - 127

Bl R BT R AL RR R R XTR ()], E T, 2021,
29:185 - 186

TE4l. BEY7 RS App 19 & R BUIR B LT g BR AL 3% P i /R I ]
Bt 2015,5:117 =119

AR AT, Pt Ay . — Bl 2 F P U A A A Y e 2 i B SR

FEMEXRE L)) BE 5% 2017,26(12) ;183 - 188

<40 -

BRATFR . 2 At 15 5 T A IR M S R R[],

T30, AR, SR SUME. DA BAL R A BE B - 41X - % = —
M ARG P BRI 45 B AR [ 1] P AR R E 2, 2013, 11

ZEWRRT, PMRIE (/N ES 45 I )+ 4 1K B A TR 45 A 5 R
BHT]. P E DA A 6 7 ,2016,13(1) 85 - 88
BT SRt LT I A 0 [ S AR A R 15 4 TR B X O

11
R R BUR ST ].
12
2%, 2018, 23(10): 630 -633
B, RN eD g T T 13
1285
14
Journal of Gastrointestinal and Liver Diseases:
R W iR 2 W S (1): 39 -48
R, s
crobial response in mice [ J].
2289 -2289
16
genetics [ J].
64
17 Berkowitz L, Schultz BM, Salazar GA, et al.
Crohn’s disease and ulcerative colitis[ J].
British Medical Journal, 1984, 289 (6450): 954 - 74
18 Meima — van P, Buskens CJ, Hompes R.
19
patients with Crohn’s disease [ J].
47(1): 55 -66
20
21
100(14) . €25340
Gastroenterolo-
22
http // www. minervation. com/ HARILH,2022,2:75 - 76
23
(10) :1602 - 1603
24
25
[J]. B R B 98 ,2021,7(4) 59 - 61
26

TRUWE. A5 BIF R E B A FAR SB[ )], 7k SRS
1%,2015,5.:29 - 31
(W fis H 91 :2022 -04 - 10)
(&R H 1] .2022 - 04 - 15)



