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Abstract

AIM: To analyze the clinical significance of pe-
ripheral blood levels of insulin-like growth fac-
tor (IGF) in patients with Crohn’s disease (CD).

METHODS: Fifty-four patients with CD were
collected and divided into mild, moderate, and
severe groups according to the severity of the
disease. Enzyme-labeled chemiluminescent im-
munometric assay was used to detect peripheral
blood levels of IGF-I and insulin-like growth fac-
tor-binding protein 3 (IGFBP3) in patients before
and after standard treatment to assess their asso-
ciation with the severity of CD and therapeutic
efficacy. Fifty healthy people were enrolled as
controls.

RESULTS: The levels of IGF-I and IGFBP3 were
significantly lower in the moderate and severe
groups than in the control group (all 7 < 0.05)
and decreased with the increase in clinical sever-

ity (P < 0.05). No significant difference was noted
in the levels of IGF-I and IGFBP3 between the
mild group and control group. However, the lev-
els of IGF-I and IGFBP3 were significantly higher
in patients with moderate or severe CD after
treatment than before treatment (all P < 0.05). No
significant difference was noted in the levels of
IGF-I and IGFBP3 in patients with mild CD be-
tween before and after treatment.

CONCLUSION: Peripheral blood levels of IGF-I
and IGFBP3 are useful to evaluate disease sever-
ity and therapeutic efficacy in patients with CD.
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