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The Study on Plasma Lipids and Inflammation in Active Inflammatory Bowel Diseases
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[Abstract] Objective To evaluate the relationships between infammatory parameters, plasma lipids and phospholipid fatty acid

(FA) composition in patients with active UC and CD. Methods Diet, the Harvey-Bradshaw Activity Index (HBAI),
inammatory parameters, lipoproteins and FA composition were assessed in 28 UC and 30 CD. Results No differences
in clinical parameters were observed in the two groups. Total cholesterol correlated inversely with the number of
bowel movements in both groups. Total and HDL cholesterol were inversely related to C-reactive protein (CRP) in
CD while HDL correlated with CRP in UC. CRP and IL-6 were related to Saturated FA in the both group, in addition,
CRP correlated positive with n-6 MUPFand HDL but inversely with n-3 MUPF. Conclusion Lipoproteins and FA
composition were varied in active inflammatory bowel diseases and were correlated with the systemic inflammatory

status, but was unrelated to dietary intake and intestinal disease activity.
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