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Inflammatory bowel disease patients (IBD) are more likely to 
suffer from mental disorders, malnutrition and poor quality of 
life (QoL), all of which can result in poor clinical outcomes. The 
aim of this study is to find out how common malnutrition, 
psychiatric difficulties and poor quality of life is in IBD patients, 
as well as their risk factors and evaluation of the activity of 
Alkaline Phosphatase (ALP), Alanine Transaminase (ALT), and 
Aspartate Aminotransferase (AST), with measuring the level of 
urea and creatinine. The mean ± SD of age for the three groups 
(CD, UC and HC) were 27.02±7.71, 29.12±7.82 and 30.58±7.30  
years respectively; ALT in the sera of both patient groups 
(CD&UC) was a significant decrease (p<0.05) when compared to 
the (HC group) while significant decrease (p<0.05) in AST in (CD 
group), as well as highly significant increase  (p<0.001)  in AST of 
(UC group) was discovered when compared to their levels in the 
matching (HC group). A highly significant increase (p<0.001) in 
serum ALP of (UC group) and a significant increase (p<0.05) of 
(CD) group in comparison to that of the (HC group), and a non-
significant differences (p<0.05) in serum Urea and Creatinine of 
both patient groups (CD & UC) were discovered when compared 
to that of the (HC group). It was concluded that the psychological 
state could be one of the reasons for the occurrence of 
inflammatory bowel disease (IBD) which has a poor impact on 
QoL. 
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Introduction 

Inflammatory bowel diseases (IBD) are a 

form of chronic nonspecific Ulcerative colitis 

(UC) and Crohn's disease (CD) which are two 

gastrointestinal diseases [1]. The IBD has a 

complex etiology that is intimately linked to 

genetic predisposition, environment, 

microorganism and immunity [2]. Patients 

with IBD are frequently plagued by 

humiliating gastrointestinal and systemic 

symptoms, which lead to an increased 

likelihood of hospitalization, surgery, and 

even mortality [3]. All of the aforementioned 

factors may have physical and psychological 

repercussions in people with IBD. 

In IBD patients, anxiety and depressive 

symptoms are examples of psychological 
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disorders, discovered to be more common 

[4]. Furthermore, even in remission, IBD 

patients' nutrition is frequently affected [5] 

.The malnutrition has been associated to poor 

clinical outcomes in IBD patients. Some IBD 

patients have reported that certain foods 

have made their symptoms worse or 

precipitated a relapse, leading to overly 

restrictive diets [6], and increasing the risk of 

malnutrition and exacerbating nutrient 

insufficiency in the long run may lead to 

setbacks [7]. Furthermore, a study found that 

anxiety and depressed disorders were 

substantially connected with malnutrition [8]. 

Several studies have found that both 

malnutrition and psychiatric problems have 

the potential to considerably influence IBD 

patients' quality of life (QoL) [9,10]. A 

growing body of research reveals that a 

variety of combination of clinical, 

demographic, and psychological 

characteristics have been investigated as 

predictors of health-related quality of life 

(HRQoL) in patients with IBD. When it comes 

to demographics, IBD may be linked to a 

lower quality of life [11,12]. In terms of 

clinical variables, some research found a link 

between disease activity and poor health-

related quality of life (HRQOL). Furthermore, 

poor medication adherence, extraintestinal 

symptoms, unemployment, a higher number 

of relapses, and surgical procedures were 

also observed to have a negative impact on 

HRQOL [13]. The impact of psychological 

factors on HRQOL has recently gotten a lot of 

attention. The study's aim is to learn more 

about the liver and kidney function with food 

and psychological state of IBD patients. 

Materials and methods 

The samples were taken from patients who 

were undergoing treatment in 

Gastroenterology and Hepatology Teaching 

Hospital in Baghdad, Iraq. Patients were 

invited to answer the questionnaire about the 

psychological state and the nature of food 

before, after and during the disease, as well as 

for healthy people to answer the nature of the 

food and the answers were recorded 

manually. 

Then the samples were centrifuged at 

3000xg for five minutes. The obtained serum 

was kept at -20 °C for the purpose of 

determination activity of (ALT), (AST), (ALP) 

and the concentrations of urea and ceratinine 

were measured by using Cobas C311 auto 

analyzer system/Switzerland. 

Statistical analysis 

The statistical assessment was resolved by 

SPSS of version 20 and the program windows, 

using ANOVA one-way analysis of variance. 

The study data were presented as 

mean±standerd error. The College of 

Science/University of Baghdad's Ethics 

Committee accepted this study protocol. 

Results and discussion 

This study includes three main groups: UC, 

CD, and HC. The mean ± SD ages of the three 

groups (CD, UC and HC) were 27.02±7.71, 

29.12±7.82 and 30.58±7.30  years 

respectively; ALT in the sera of both patient 

CD and UC groups were significant decrease 

(p<0.05) while significant decrease (p<0.05) 

when compared to the (HC group) in AST in 

(CD group), as well as highly significant 

increase  (p<0.001)  in AST of (UC group) 

were observed in comparison with their 

levels in corresponding (HC group) as shown 

in Table 1. A highly significant increase 

(p<0.001) in serum ALP of (UC group) and a 

significant increase (p<0.05) of (CD) group 

were observed in comparison to that of the 

(HC group) as shown in Table 1. The results 

in Table 1 show a non-significant differences 

(p<0.05) in serum urea and ceratinine when 

comparing the outcomes of both patient 

groups (CD and UC) with (HC group). 
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TABLE 1 Mean ± SD of the liver and kidney profile in serum of the three studies groups 

Parameters 
Groups 

p-value 
CD UC HC 

ALT activity (U/L) 16.26±8.06 a* 18.08±9.47 b*,c* 25.71±10.79 0.000** 
AST activity (U/L) 16.74±5.51a** 87.94±32.13b**,c** 20.20±6.38 0.000** 
ALP activity (U/L) 78.33±20.73a* 87.68±31.17 b**,c* 70.85±23.07 0.005* 

Urea (mg/dL) 22.96±8.07 a 21.42±9.37b,c* 26.26±7.48 0.014* 
Ceratinine (mg/dL) 0.63±0.18 a 0.66±0.18b,c 0.73±0.14 0.437 

a=Comparison between CD and HC, b= Comparison between UC and HC, c= Comparison between CD and 
UC,*p<0.05(Significant), **p<0.001(Highly significant), No asterisk: p≥0.05 (Nonsignificant). 
 

The patients' answers to the questionnaire 

showed that 95% of the population had been 

exposed to severe psychological trauma and 

affected by this shock for a period, and after a 

short period of this shock, the symptoms of 

this disease began to appear on the patients. 

And when they are exposed to psychological 

distress during the disease, the symptoms 

begin to increase even after taking treatment, 

as well as 90% of them depended on 

nutrition before the onset of the disease on 

external food and fast foods compared to 

healthy people. Depending on the answers of 

the patients under the study to the 

questionnaire, we noticed that psychological 

stress and the nature of food are among the 

factors causing the disease. They mentioned 

that, showing symptoms of the disease, they 

were suffering from psychological pressures 

such as exposure to trauma or exposure to 

high study pressure and other psychological 

and social pressures before the symptoms of 

the disease appear. There were previous 

studies that have shown that patients do 

suffer from oxidative stress [14-17]. With 

regard to food, the majority of patients' 

answers were that before the illness, they had 

been dependent on fast food for a long time. 

Within the GIT, neurons and mast cells 

have a bidirectional contact [18], and stress 

can activate mucosal mast cells [19]. Mast cell 

activation caused by stress, which results in 

the production of mediators like eicosanoids, 

serotonin, and IL6, could play a role in IBD 

pathogenesis [20].  

Psychological variables appear to play a 

role in both the pathogenesis and course of 

IBD, as well as how patients cope with these 

chronic and burdensome diseases, according 

to current findings. Several physical and 

psychological types of stress, according to 

Soderholm and Perdue, have an effect on 

various aspects of intestinal barrier function, 

including increased permeability of the 

intestine (likely due to changes in cholinergic 

nerve system and mast cell function in the 

mucosa) and promoting  ions, water, mucus, 

and even IgA are all secreted [21]. As a result 

of the increased permeability, the function of 

the mucosal barrier is reduced, and the 

bacteria-host interaction is altered [22].  

Exacerbation of digestive symptoms is also 

linked to stress [23]. Most are aware that fast 

food, if consumed in excess, can harm the 

heart, the kidneys, and the waistlines; 

nevertheless, it is becoming obvious that the 

current diet also harms body's immunological 

system [24]. Diet may play a role in the 

condition etiology of IBD, either directly or 

indirectly, given the possible effects of diet on 

the composition and function of the 

microbiome in the intestine. Because of the 

links between the microbiome and IBD, 

particular dietary interventions are 

potentially therapeutic. Meanwhile, many IBD 

patients use subjective experience to judge 

which foods are "safe" and which are "unsafe" 

[25]. 

People with gastrointestinal illnesses, such 

as IBD, are more likely to develop disordered 

eating (DE), which is linked to greater 

psychological distress and symptom 

intensity. Long-term dieting regimens can 

result in maladaptive attitudes regarding 

eating, as well as stress [26]. While 

pathophysiology of clinical eating disorders 
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(such as anorexia nervosa is a type of 

anorexia) is conceivable, IBD patients are 

more likely to have DE, or dysfunctional 

eating habits such as binge eating, skipping 

meals, restricting, and fasting for long time 

without eat [27]. 

Dietary habits of the patient groups in this 

study were also indicated, where their food 

was free of foods that exacerbate the 

symptoms of disease and getting a setback, 

such as milk and food which are difficult to 

digest. We made sure that the control group 

was not under any psychological stress at the 

time of sampling, and also that their diet was 

balanced. The gut microbiota is a dynamic 

and complicated system influenced by a 

variety of nutrition, as well as environmental 

factors [28]. The microbiota is extremely 

important to the host's health. In fact, it 

inhibits the growth of harmful bacteria (such 

as Clostridia or Colibacillacea) in the 

intestine, boosts the immune system, and 

modulates nutritional absorption [29]. 

Both enzymes (AST and ALT) require 

pyridoxal-5'-phosphate (PLP; vitamin B6) to 

complete this reaction, albeit pyridoxal-5'-

phosphate's impact deficiency is larger on 

ALT activity than on AST [30]; lack of 

biological PLP is less likely to explain the low 

ALT readings in CD [31]. Hyperoxalemia may 

also hinder the conversion of pyridoxine to 

PLP in some unknown method [32]. As well, 

increased inflammation, TNF-, interleukin-6 

(IL-6), and interleukin-8 (IL-8) the tumor 

necrosis factor increased oxidative damage in 

IBD [33] that need the treatment against 

these factors that the patient receives 

contributes to reducing them, which reduces 

ALT and AST [34]. The only significant 

predictors of abnormal ALT were 

immunomodulatory drugs [35]. The increase 

of ALP in both CD and UC may be due to the 

increased ALP level that was a metabolic 

syndrome risk factor in the middle-aged 

people. Accumulating data have 

demonstrated that the activity of increased 

ALP is associated with [CRP] which indicates 

that serum ALP level may be a marker to 

reflect the low-grade chronic inflammation 

[36]. The (Intestinal alkaline phosphatase) 

(IAP) has been found to suppress the 

generation of proinflammatory cytokines by 

inhibiting NF-B activation and nuclear 

translocation [37], (Developmental stage, 

diet, and inflammation all influence the 

expression of IAP) [38] therefore not increase 

in ALP, that is, the absence of significant 

differences between patients for urea and 

creatinine means that the renal system is 

working well and that the biological 

treatment does not have a side effect on the 

kidneys. 

According to our available information, 

this is the first study in Iraq in which a basic 

comparison was made between the two types 

of disease (CD&UC) and healthy people, and 

study of the psychological state and nutrition 

system on patients of IBD. 

Conclusion 

In conclusion, IBD patients have a significant 

prevalence of psychiatric illnesses and 

malnutrition. Our findings revealed that 

active disease was strongly linked to 

psychological disorders, nutritional risk, and 

poor quality of life. We also discovered that 

avoiding particular foods and being 

depressed were linked to an increased risk of 

malnutrition. More research is required to 

examine in the future, the detailed 

mechanisms, according to our ideas, which 

include the psychological aspect and 

psychological care as one of the most 

significant treatments for this condition. A 

decrease in ALT and AST maybe mean a 

decrease in B12 due to its association with it, 

and a rise in ALP means the body’s resistance 

to reduce inflammation. 
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