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ABSTRACT
Introduction: Crohn’s disease (CD) is a chronic condition characterized by intestinal inflammation that can 
affect the entire gastrointestinal tract. The incidence and prevalence of CD have rapidly increased in recent 
years in Asia and Latin America, significantly impacting global health systems. This trend necessitates evalua-
ting its consequences based on clinical factors. Objective: To outline the clinical and lifestyle profile of patients 
diagnosed with CD who are assisted by the Continuous Line of Care at a gastroenterology outpatient clinic in 
Belo Horizonte, Minas Gerais, Brazil. Methodology: This observational case series study included individuals 
diagnosed with CD. Results: Of the 38 individuals included, 55.3% (n=21) were female, with a mean age of 
47.6 ± 19.4 years. Half of the sample (n=19; 50.0%) had no data on their Body Mass Index (BMI). Regarding 
lifestyle, 55.26% (n=21) reported not practicing physical activity and not smoking, while 60.52% (n=23) re-
ported not consuming alcohol. Conclusion: The individuals analyzed had a clinical profile that corroborated 
previous studies published in the national literature. Furthermore, there is a need for more national studies to 
help address risk factors and improve the quality of life for this population.

Keywords: Crohn’s Disease; Epidemiology; Lifestyle.

INTRODUCTION
Crohn’s disease (CD) is a chronic pathology characterized by speckled lesions with transmural intestinal in-
flammation that can affect the entire gastrointestinal tract.1 CD has an incidence of 3 to 20 cases per 100,000, 
with a predominance in females and adults over 30 years of age, with a higher occurring in developed countries.2

The incidence and prevalence of CD have increased in recent years in Western Latin American countries, and 
knowledge about the pathophysiology of the disease remains scarce.3,4 In Brazil, there is a variation in prevalen-
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ce between regions of the country, with the CD being 
more common in the Southeast.5,6 The incidence of 
CD decreased from 3.7 in 2012 to 2.7 per 100,000 
in 2020, and the prevalence from 12.6 to 33.7 per 
100,000, with São Paulo, Paraná, and Santa Catarina 
being the states with the highest prevalence.7

Characterized by systemic and extraintestinal symp-
toms, it usually affects young adults between the se-
cond and third decades of life. Abdominal cramps, 
diarrhea, dysentery, weight loss, emesis, and fever 
are some of the common symptoms of the disease.8 
Failure to control the inflammation of this pathology 
can lead to long-term complications, such as fibrotic 
stenosis, intestinal abscesses, enteric fistulas, and the 
appearance of intestinal neoplasia.9

Given its multifactorial etiology, which is still not 
fully understood, the literature identifies various fac-
tors that may explain the possible causes of this pa-
thology. Among these factors are inadequate lifestyle 
habits, such as harmful eating habits, smoking, and 
imbalances in the intestinal microbiota, which can 
directly influence the imbalance between luminal an-
tigens and the intestinal immune response, leading to 
intensified inflammation.10 In addition, a sedentary 
lifestyle has been associated with the pathogenesis of 
CD, negatively affecting the quality of life of these 
patients. By preventing the benefits of clinical impro-
vement and the modulation of immune function, a 
sedentary lifestyle includes the suppression of pro-in-
flammatory factors and an increase in anti-inflamma-
tory mechanisms.11

Given that the diagnosis of CD is made through a 
combination of several factors and that its predispo-
sing factors are conflicting in the literature, it is es-
sential to consider social, physiological, and psycho-
logical factors for a comprehensive approach to the 
treatment of CD, aiming not only to control physical 
symptoms but also to provide emotional and social 

support to patients, improving their overall quality 
of life.12 Therefore, it is necessary to characterize the 
clinical and lifestyle profile of patients with a previous 
diagnosis of CD assisted by the continuum of care at 
a public gastroenterology outpatient clinic.

METHOD
Study design
This is an observational case series study with data 
from the medical records of individuals assisted 
by the line of care at an outpatient clinic in Belo 
Horizonte, selected for evaluation between November 
and December 2023. This study was previously 
approved by the Research Ethics Committee of the 
Faculdade de Ciências Médicas de Minas Gerais 
(67124822.0.0000.5134) and followed ethical prin-
ciples following Resolution 466/12 of the National 
Health Council.

Sample
The medical records were selected on a non-probabi-
listic basis, respecting the patient’s decision whether to 
take part in the study. This study included individuals 
referred from Basic Health Units to the continuum 
of care of a gastroenterology outpatient clinic in Belo 
Horizonte. The individuals included had a confirmed 
diagnosis of CD by December 2023. As an exclusion 
criterion, participants without a diagnosis of CD were 
considered, even if they had been referred to the line 
of care. 

Research instruments
Data was collected using the MV PEP electronic 
platform, made available by the institution. The 
data was tabulated in Excel® 2013 spreadsheets by 
double typing to ensure consistency. The following 
International Classification of Diseases, 10th Revision 
(ICD-10)13 codes were used to collect the informa-
tion: K50, K50.0, K50.8, K50.9, K51, K51.2, K51.3, 
K51.9, K52, K52.2 and K55.
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The following variables were collected: age (in years), 
gender (female or male), weight (in kilograms), 
height (in centimeters), BMI (kg/m2), smoking 
(smoking load), heart rate (in beats per minute), 
medication in use and how many classes of medica-
tion, physical activity and frequency of activity, tri-
glycerides, HDL cholesterol, LDL cholesterol, glutami-
c-oxaloacetic transaminase (GOT), glutamic-pyruvic 
transaminase (GPT), fasting blood glucose and glyca-
ted hemoglobin (HbA1c).

Statistical analysis
The analysis was carried out using R statistical softwa-
re, version 4.2.1. Categorical variables were analyzed 
descriptively, using frequency distribution and absolu-
te numbers. Continuous variables were analyzed using 
the Shapiro-Wilk test. The confidence interval adop-
ted was 95%. Parametric continuous variables were 
described by mean and standard deviation (SD), and 
non-parametric continuous variables were described 
by median and interquartile range. 

RESULTS
The sample consisted of 38 participants. Of these, 
55.3% (n=21) were female, with a ratio of 1.2 wo-
men for each man. Participants’ ages ranged from 1 
to 82 years, with an average age of 47.6 ± 19.4 years. 
[Table 1]

Regarding self-reported lifestyle, most of the partici-
pants evaluated denied smoking (n=21; 55.26%) and 
using alcoholic beverages (n=23; 60.52%). Of the 
participants who reported smoking, cigarette con-
sumption varied by an average of 10.3 ± 18.1 years. 
When the number of packs per day was assessed, con-
sumption ranged from 0 to 1, with an average of 0.3 ± 
0.4 packs per day. Regarding physical exercise, 55.2% 
claimed to be sedentary (n=21), 15.7% reported exer-
cising (n=6) and 28.9% did not answer (n=11). 

Regarding BMI, half the sample had no data (n=19; 
50.0%). Among those who did have data, 5.2% were 
classified as malnourished (n=2), 15.7% as eutrophic 
(n=6), 15.7% as overweight (n=6) and 13.1% as obe-
se (n=5).

Table 1 - Baseline characteristics of CD patients receiving 
continuous care at a gastroenterology outpatient clinic in 
Belo Horizonte, 2023.

Variables Mean ± SD

Age 47,6 ± 19,4
Weight 67,4 ± 20,4
Height 159,6 ± 23,2
BMI 26,0 ± 5,2
Smoking (years) 10,3 ± 18,1
Smoking (packs) 0,3 ± 0,4
HR 68,9 ± 11,0
HDL 53,5 ± 16,2
LDL 112,5 ± 50,2
Triglycerides 129,8 ± 42,4
TGO 25,7 ± 8,2
TGP 24,5 ± 12,7
Fasting blood sugar 95,4 ± 20,2
HbA1c 6,3 ± 2,7
Variables n (%)

Gender

Female 21 (55,26%)
Male 17 (44,73%)
Not described 0 (0%)
Categorical BP

Normotensive 15 (39,47%)
Hypertensive 10 (26,31%)
Not described 13 (34,21%)
Smoker

Yes 14 (36,84%)
No 21 (55,26%)
Not described 3 (7,89%)
Alcohol consumption

Yes 12 (31,57%)
No 23 (60,52%)
Not described 3 (7,89 %)
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Physical exercise

Yes 6 (15,78%)
No 21 (55,26%)
Not described 11 (28,94%)
BMI

Malnourished 2 (5,26%)
Eutrophic 6 (15,78%)
Overweight 6 (15,78%)
Obese 5 (13,15%)
Not described 19 (50,00%)
Medication classes

Less than 3 17 (44,73%)
Between 3 and 5 9 (23,68%)
6 or more 3 (7,89%)
Not described 9 (23,68%)

Legend: Standard Deviation (SD); Body Mass Index (BMI); Heart 
Rate (HR); Glutamic Oxaloacetic Transaminase (GOT); Glutamic 
Pyruvic Transaminase (GPT); Glycated Hemoglobin (HbA1c).

DISCUSSION
This is the first case series to evaluate the lifestyle and 
clinical parameters of participants diagnosed with 
CD, who entered a continuous care project, referred 
by the municipality to the specialized and continuous 
gastrointestinal care service at an outpatient clinic in 
Belo Horizonte.

Similar to the findings of Kleinubing-Júnior et al. 
(2011),14 our study showed a higher prevalence of 
women among the participants, with an average age 
of 47.6 years, close to the average of 42.3 years fou-
nd in the cited study. Most participants denied smo-
king (55.26%), corroborating the study by Elia et al. 
(2007)15 which found that 67.4% had never smoked. 
In the latter study, it was also observed that partici-
pants with CD had low to normal levels of HDL-C 
(33 to 81 mg/dL) and high levels of LDL-C (52 to 207 
mg/dL), contrasting with the reference values from 
the 2017 Brazilian Dyslipidemias Guideline (>40 
mg/dL for HDL-C and <130 mg/dL for LDL-C).16 

Compared with data from the National Health and 
Nutrition Examination (NHANES),17 participants with 
Inflammatory Bowel Disease (IBD) showed lower le-
vels of HDL and higher levels of LDL.

Regarding BMI, 34.2% of the participants for whom 
data was available showed a change. A study car-
ried out at the Clementino Fraga Filho University 
Hospital15, located in the city of Rio de Janeiro, found 
that 26.2% of participants had changes in BMI, with 
obesity being more prevalent, making it important to 
relate IBDs to changes in BMI.

Regarding medication use, this study found that 
76.3% used drugs, corroborating data from Rosa et 
al. in Santa Catarina, in southern Brazil, where 93.6% 
of participants with CD and ulcerative colitis were on 
pharmacological therapy. The most used were syste-
mic salicylates, represented by mesalazine in 36.2% of 
the participants, and sulfasalazine in 14.9%.18 

Physical activity was also assessed. However, 55.2% 
of the participants did not do any physical activity. 
A cross-sectional study carried out in Juiz de Fora, 
Minas Gerais, compared 18 patients with CD to 12 
healthy patients and found a worsening in muscle 
strength and capacity, as well as a decline in quality 
of life in patients with CD. This study highlighted 
the importance of motivating patients with CD to 
increase their level of physical activity in daily life.19 
Although there is a lack of clinical trials proving the 
benefit of physical activity on cardiometabolic and 
inflammatory outcomes and the progression of CD,20 
exercise is recommended to improve quality of life and 
positively impact the health of patients with IBD.21-23

The body weight analyzed in our study varied signifi-
cantly from 7.76 to 106.50 kg, with a mean of 67.4 ± 
20.4 Kg, and height ranged from 72 to 181 cm, with 
a mean of 159.6 ± 23.2 cm. However, no population-
-based studies that included these parameters in the 
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variables to be analyzed were found. Other parame-
ters that did not present studies for comparison were 
fasting glucose, triglycerides, HbA1c, TGO, TGP, heart 
rate, and alcohol consumption. 

Limitations of the study include the absence of data 
such as the Crohn’s Disease Activity Index (CDAI) and 
the measurement of inflammatory markers in the 
medical records used. There is a need to improve the 
front-line medical records to allow for more detailed 
analysis and in-depth study of the subject. It is neces-
sary to increase the number of publications in the lite-
rature on inflammatory bowel diseases, including CD, 
to fill any gaps found from prevention to treatment.

CONCLUSION
There was a higher frequency of female CD patients, 
an age range of 1 to 82 years, and a high proportion 
of changes in BMI, indicating the need for greater at-
tention to obesity and overweight in CD patients. 
The importance and need for more national, clini-
cal studies and epidemiological trials on the current 
Brazilian panorama and factors related to CD are 
highlighted, especially concerning biochemical values 
such as HbA1c, fasting glycemia, triglycerides, TGO, 
and TGP, as well as heart rate and lifestyle habits such 
as alcoholism and smoking. 
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