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Pre-illness mineral intake tendency of Crohn disease
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To evaluate the role of mineral intake tendency at the pre-illness periods in etiology of Crohn disease (CD), a hos-
pital-based case-control study using a self-administered questionnaire was designed. Cases were patients aged 15~
34 years with IBD (52 Male, 18 Female) within 3 years after diagnosis. One control was recruited for each case,
matching by sex, age, in-, out-patient status and hospital. A semi-quantitative food frequency method is used to esti-
mate average intakes of minerals five years ago. In Male, Fe and Na intake of the CD patients were significantly
higher than that of controls, and those tendency was also observed in female. These findings suggested that dietary
factors may be important for the incidence of IBD.
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Table 1 Age of the subjects.

mean/(SD)

Age (yr. old) Male (n=52) Female (n=18)
CD patients 255 224
(5.0) (4.9)
control patients 25.6 23.1
(5.5) (5.0)

Table 2 Ca and Mg intakes estmated by food frequency questionnaier (adjusted/2000kcal total energy).

mean/(SD)
Ca, Mg (mg/day) Male (n=52) Female (n=18)
Ca Mg Ca/Mg Ca Mg Ca/Mg

CD patients 400.0 2372 1.7 578.5 246.0 23

(162.5) (37.6) (0.5) (249.8) (45.3) (0.9)
control patients 406.2 232.1 17 581.9 262.6 22

(204.4) (36.9) 0.7 (253.9) (40.5) 0.8)
*DRI (18 - 29yr.) 700 - 2500 310-700 2 600 - 2500 250 - 700 2

a, b,:p <005 in paired Student’s t-test.
Dietary Reference Intake (Recommended Dietary Allowance 6th Revision, Ministry of Health and Welfare).

Table 3 Fe, Zn and K intakes estmated by food frequency questionnaier (adjusted/2000kcal total energy).

mean/(SD)
Fe, Zn ( mg /day ) Male (n=52) Female (n=18)
K (g/day) Fe Zn K Fe Zn K
CD patients 87* 89 2.1 95 9.0 24
(1.7) (1.3) (0.5) (1.8) (1.1 (0.6)
control patients : 8.1* 8.6 20 94 9.1 25
(1.8) (1.3) 0.5) (1.9 (1.2) 0.7)
*DRI (18 - 29yr.) 10-40 11.0-30.0 20-35 12-40 9.0-30.0 20-35

*: p <0.05 in paired Student’s t-test.

Table 4 NaCl intakes estmated by food frequency questionnaier

(adjusted/2000kcal total energy). mean/(SD)
NaCl (g/day) Male (n=52) Female (n=18)
CD patients 38* 9.3

(2.0) (1.1)
control patients 80* 89

(1.9 (1.5)
*ideal data <10

*. p < 0.05 in paired Student’s t-test.
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