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Malnutrition predicts morbidity and mortality following colectomy for
inflammatory bowel disease: a retrospective cohort analysis
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INTRODUCTION

Inflammatory bowel disease (IBD)—
including Crohn's disease and Ulcerative
colitis—is a chronic gut inflammation
caused by immune intolerance in
genetically prone individuals. 25-30% of
patients eventually need colectomy due
to complications or poor control.

Malnutrition, with a prevalence of 20-
85% in IBD patients, is believed to
modify the gut microbiome and trigger
inflammatory responses.

Despite this association, the impact of
malnutrition on colectomy outcomes in
IBD patients remains unassessed.

AIM

This study aims to determine if
preoperative nutritional status affects
outcomes in IBD patients undergoing
colectomy.

METHODS

Using the Nationwide Readmission
Database (NRD) 2019, we identified
adult IBD patients who underwent
colectomy during hospitalization. We
further classified the patients based on
the presence of malnutrition. Outcomes
between the groups were compared
using a multivariate regression model.
STATA 14.2 was utilized for statistical
analysis.
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PATHOPHYSIOLOGICAL CORRELATION CONCLUSIONS
=] “ In summary, our findings underscore the clinical implications of malnutrition in
‘\ /’ IBD patients undergoing colectomy, highlighting the need for addressing
» malnutrition in IBD patients prior to surgical interventions. Implementing
Gut barrier Impaired immunity, comprehensive nutritional assessment and support strategies could potentially
dysfunction inflammation and improve postoperative outcomes and reduce healthcare resource utilization.
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