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[ Abstract] Objective: To analyze the clinical characteristics of inflammatory bowel diseases (IBD)
in Guiyang city retrospectively. Methods: General data, laboratory examination results, and clinical
manifestations of 106 patients with IBD including 95 cases of ulcerative colitis (UC) and 11 cases of
Crohns disease (CD) who received therapy in our hospital from 1999 to 2009 were analyzed retrospec-
tively. The clinical characteristics of UC and CD were compared. Results: The number of UC patients
increased in the past 10 years,while CD was sporadic. The mean onset ages of UC and CD were 47.7
+16.9 year old and 30. 1 +14. 4 year old respectively (P <0.01). The percentage of smokers in UC
and CD were 20.0% and 45.4% respectively, and smoking duration in UC was longer than that in DC
(P <0.01). The number of UC lived in urban area (80% ) was more than that of CD (36.3% ) (P
<0.01). Both UC and CD mainly happened in mental workers (68.4% VS 72.7% ). The main clin-
ical manifestations of UC were diarrhea (80.0% ) and weight loss (38.9% ). Those of CD were ab-
dominal pain (90. 9% ) and anemia (63. 6% ). Chronic relapse (62. 1% ,59/95), moderate
(60.0% ,57/95) , proctosigmoiditis (33.7% ,32/95) , and active (92.7% , 88/95) types were most
common in UC. while non-stricturing/non-penetrating (54.5% ,6/11) types were most common in
CD, and lesions commonly located at colon (54.5% ,6/11). Conclusions: In Guiyang, the number
of IBD patients, specially UC patients, shows an increasing tendency in recent 10 years. The clinical
manifestations of IBD have area characteristics.
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Tab.1 Case numbers and percentages of hospitalized
IBD patients in hospital during different periods
o IBD( #1],% )
il Ue cD
1999 4 4 (4.2) 0 (0.0)
2000 4 4 (4.2) 3(27.3)
2001 4 5 (5.2) 0 (0.0)
2002 4F 13(13.7) 0 (0.0)
2003 4F 18(18.9) 0 (0.0)
2004 4F 15(15.8) 1 (9.1)
2005 4F 15(15.8) 1 (9.1)
2006 4E 6 (6.3) 1 (9.1)
2007 4E 5 (5.2) 1 (9.1)
2008 4 10(10.5) 4(36.4)
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Tab.2 The numbers of IBD patients with different clinical manifestations and their percentages in total patients
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CD 11 10(90.9) 6(54.5) 2(18.2) 0(0.0) 1(9.1) 0(0.0)

5(45.5) 5(54.5) 7(63.6) 4(36.4) 0(0.0)0(0.0)

X 8.603 3.647 3.883 3.788 8.719 0.117 9.900 0.174  4.121  2.454 0.117 0.117
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