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Risk factors of Crohn’s disease in Guizhou population
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Abstract Objective: To explore the potential risk factors in the development of Crohn’s disease (CD). Methods: A matched
case-control (1:1) study was designed. T test, Chi-square test, conditional logistic regression was used to comparatively
analyze the potential risk factors between CD patients and the controls. Results: Univariate analysis showed that western
food, fruits and vegetables, alcohol drinking, and housing condition were statistically correlated with CD (P<0.20).
However, multivariate logistic regression analysis indicated that western food was only risk factor of CD in Guizhou
population (P=0.015, OR=12.729, 95%CI 1.656-97.855). Conclusion: Western food may be a risk factor in the
pathogenesis of CD in Guizhou population.
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Table 1 Risk factors of Crohn’s disease analyzed by univariate logistic regression
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Table 2 Risk factors of Crohn’s disease analyzed by multivariate logistic regression
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