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Contact

• The aim of this study was to investigate if IBD is 
associated with GN and its various sub-types

• Data was collected from a commercial database 
(Explorys Inc, Cleveland, OH), an aggregate of 
EHR data from 27 integrated healthcare systems 
in the US between 1/2017-1/2022

• We identified patients with CD and UC based on 
SNOMED-CT

• We compared the prevalence of GN at least 30 
days post-CD or post-UC diagnosis to a control 
cohort without CD or UC

• We excluded patients with a diagnostic 
predisposition for development of GN (Table 1)

• A univariate analysis was conducted using 
Microsoft Excel and MedCalc statistical software

Methods and Materials
• Glomerulonephritis was significantly more 

prevalent in patients with both CD and UC 
compared to those without IBD

• A prospective study using biopsy-proven GN in 
patients with concomitant renal disease would be 
helpful in identifying the pathophysiology involved 
with this association

• Limitations

• Diagnoses were not necessarily biopsy-
proven

• Did not eliminate other less common causes 
of GN

Conclusions

Introduction
• Inflammatory bowel disease (IBD), including both 

Crohn’s disease (CD) and Ulcerative colitis (UC), 
are known to cause many extraintestinal 
manifestations

• There is limited data describing the association 
between IBD and renal manifestations

• This study provides epidemiologic data to further 
understand the association between IBD and 
glomerulonephritis (GN)

• Sub-types of glomerulonephritis in this study 
include membranous, proliferative, 
mesangiocapillary, diffuse and focal 
membranoproliferative

• 34,063,760 patients identified in the database

• 149,630 cases of CD and 127,300 cases of UC

• Crohn’s Disease

• 310 cases of GN
• Prevalence: 207/100000 persons
• OR 2.88

• Ulcerative Colitis

• 260 cases of GN
• Prevalence: 72/100000
• OR 2.83

• Membranous GN was the most prevalent (CD 90, 
UC 90), followed by proliferative (CD 50, UC 50)

Results

Table 1. Diagnoses excluded Table 2. Prevalence and prevalence ratios of glomerulonephritis after at least 30 days post-CD and post-UC diagnosis.
*All odds ratios calculated in this analysis were associated with p<0.001

Figure 1.  Prevalence of different subtypes of glomerulonephritis in Crohn’s Disease Figure 2.  Prevalence of different subtypes of glomerulonephritis in Ulcerative Colitis
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