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Objective

Determine whether micronutrient deficiencies (MND) correlate

with higher rates of adverse clinical outcomes in elderly
patients with inflammatory bowel disease (IBD).

Background

MNDs are more common in patients with IBD!. IBD patients
with folate, vitamin B12, vitamin D, iron and zinc deficiencies
previously have been observed to have poor outcomes?.

The IBD population is aging3. Age itself is a risk factor for
micronutrient deficiency*. Elderly patients have mixed clinical
outcomes compared to younger IBD patients>°.

Hypotheses

1) Elderly patients will have higher rates of MNDs compared to
young patients.

2) Elderly MND patients will have higher rates of adverse
clinical outcomes than young MND patients.

Methods

Study Design: A retrospective chart review was performed of
patients with IBD from a single institution database at a
tertiary care facility.

Results

Table 1: Patient Characteristics

Young (%)

Elderly (%) | Total (%)

T T T
oloseupDursony)| 31 | 32 | 31

Table 2: Rates of MNDs

Young (%) Elderly (%) Total (%)

tucy Populations: 8D patients were divided intovounz oz < [IEHRIIEC T
Folate 2 (2.2) 1 (2.6) 3 (2.3)
Iron 52 (49.5) 21 (46.7) 73 (48.7)

60) and elderly (age = 60) populations.

Outcomes: Rates of corticosteroid use, combined intestinal
complication (fistula, abscess, stricture), IBD surgery, IBD
hospitalization, any major adverse gastrointestinal event
(MAGE) were observed.

Analysis: Fisher’s exact test, chi-squared, and logistic
regression analyses were conducted.

* No demographic, disease, or medication variables were
associated with MINDs.

* Elderly patients with MND were not more likely to experience
adverse outcomes.

Results Continued

Table 3: Outcomes of the Total Population

Vitamin D (p) | Iron(p) | Zinc (p)

Combined Intestinal
Complication

IBD Hospitalization 0.700 0.001 0.304

Table 4: Outcomes of Young and Elderly Populations

Elderly (%)

0.011 0.011 0.098

Young (%) p-value

Combined Intestinal
Complication

22 (17.2) | 6 (10.5)

IBD Hospitalization 21 (16.4) 11 (19.3) 0.68

Conclusions

* MNDs were common regardless of age.

* Vitamin D and iron deficiencies were associated with adverse
outcomes in all IBD patients; however, elderly age was not
related to adverse outcomes in MND patients.

* Compared to older patients, younger IBD patients were more
likely to require corticosteroids and experience a MAGE.

References

SCAN ME



