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Correlation Study on Serum Total 25-Hydroxyvitamin D and Cytokine
Levels with Disease Activity Index in Patients with Crohn’s Disease
YANG Li-li, JIANG Dan-ling, CHEN Wen-ke, GUAN Xing-qiu, ZOU Bing

( Peking University Shenzhen Hospital , Guangdong Shenzhen 518036,China )

Abstract: Objective  To investigate the expression levels of serum total 25-hydroxyvitamin D, cytokines interleukin-6 (IL-6),
interleukin-8 (IL-8) and tumor necrosis factor o (TNF-a ) in patients with Crohn’s disease at different stages of Crohn’s disease
and their correlation with Crohn’s disease activity index (CDAI). Methods A total of 100 patients with Crohn’s disease who
were treated at Peking University Shenzhen Hospital from January 2018 to December 2020 were included in the study. Fasting
venous blood of the patients was collected, and the levels of total 25-hydroxyvitamin D, IL-6, IL-8 and TNF-a were determined.
Crohn’s disease activity index (CDAI) was used to evaluate patients’ disease activity. According to CDAI score, the patients were
divided into four groups, 21 cases in remission stage, 32 cases in mild active stage, 29 cases in moderate active stage, and 18 cases
in severe active stage. The expression levels of serum total 25-hydroxyvitamin D, IL-6, IL-8 and TNF-« in patients with different
CDALI scores were compared. The correlation between CDAI and serum total 25-hydroxyvitamin D levels and the expression
levels of cytokines IL-6, IL-8 and TNF-« was further analyzed and compared. Results  There were significant statistical
differences in serum total 25-hydroxyvitamin D and cytokines IL-6, IL-8 and TNF-«a among 4 groups (£=34.281~128.53,
P<0.05). The serum levels of total 25-hydroxyvitamin D (23.49 +3.46 n g/L), IL-8 (86.39 = 11.23ng/L) and TNF-«
(24.05 +2.12ng/L) in patients in remission stage were significantly higher than those in the other three groups (mild activity stage:
19.47 +2.83 . g/L, 70.48 + 9.48ng/L and 20.59 + 3.22ng/L. Moderately active stage: 14.30 +2.64 . g/L, 65.38 + 10.91ng/L
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and 17.48 +4.12ng/L. Severe active stage: 11.39 +3.93 w g/L and 46.58 + 12.32ng/L, 13.44 + 3.98ng/L), but the level of IL-6
(4.37 +£0.78ng/L) was significantly lower than that in the other three groups (6.48 + 1.12ng/L in mild active stage,

65.38 + 10.91ng/L in moderate active stage, 46.58 + 12.32ng/L in severe active stage), the differences were statistically significant

(all P<0.05). Spearman correlation analysis showed that CDAI was negatively correlated with serum total 25-hydroxyvitamin D
(R=-0.691, P<0.05) and positively correlated with cytokine IL-6 (r=0.889, P<0.05) in Crohn’s disease patients. And it was
significantly negatively correlated with IL-8 and TNF-a (=-0.675, —0.658, all P<0.05). Conclusion There were significant

differences in total 25-hydroxyvitamin D and cytokine levels among patients with Crohn’s disease at different disease activity

stages. Serum IL-6 levels were positively correlated with disease activity, while total 25-hydroxyvitamin D, IL-8 and TNF- a

levels were negatively correlated with disease activity.

Keywords: Crohn’s disease; disease activity index; total 25-hydroxyvitamin D; cytokines
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