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Risk factors for the coexistence of inflammatory bowel disease and nonalcoholic fatty liver disease: A Meta — analysis
FENG Gong HE Na MI Man et al. ( Xi‘an Medical University Xi‘an 710021 China)

Abstract: Objective To investigate whether glucocorticoids anti — tumor necrosis factor ( anti — TNF) drugs and a past history of surgi—
cal treatment of inflammatory bowel disease ( IBD) are the risk factors for the coexistence of IBD and nonalcoholic fatty liver disease
( NAFLD) . Methods PubMed Embase Cochrane Library Wanfang Data CNKI and VIP were searched for clinical trials of the coexis—
tence of IBD and NAFLD published up to October 2018. The articles included were summarized and quality assessment was performed ac—
cording to inclusion and exclusion criteria. RevMan 5.2 was used for data processing; the random effects model was used for data with heter—
ogeneity and the fixed effect model was used for data with homogeneity. Results A total of 7 articles were included with 1645 patients.
The meta — analysis showed that glucocorticoids might not be a risk factor for the coexistence of IBD and NAFLD ( odds ratio ( OR) =1.19
95% confidence interval ( CI): 0.90 —=1.57 P =0.23); anti - TNF drugs were not a risk factor for the coexistence of IBD and NAFLD
(OR =0.86 95%CI: 0.65-1.13 P =0.27); a past history of surgical treatment of IBD was a risk factor for the coexistence of IBD and
NAFLD (OR=1.50 95%CI: 1.09 -2.05 P =0.01). Conclusion Glucocorticoids and anti — TNF drugs for the treatment of IBD may not
increase the incidence rate of the coexistence of IBD and NAFLD while surgical treatment for IBD may increase this incidence rate.
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