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ABSTRACT Objective: To investigate the status of autonomic nervous function in patients with inflammatory bowel disease. Methods:
60 cases of patients with inflammatory bowel disease (BD) were chosen as the observation group, including 37 cases of active ulcerative
colitis (UC) and 23 cases of active Crohn's disease (CD); in the same period, 50 healthy persons were selected as the control group. The
autonomic nervous functions of the patients were detected: sympathetic nerve function by handgrip test and postural difference of blood
pressure by way of lying and standing blood pressure difference; vagus nerve function was examined through the change of heart rate in
lying position as well as the Valsalva action response index. Results: 0 In the observation group, the change of heart rate was significant-
ly lower than that of the control group (P<0.05); the mean value of heart rate in patients with ulcerative colitis and Crohn's disease were
dramatically lower than that in the control group (P<0.05). There was no significant difference between the observation group and the
control group (P>0.05) in the Valsalva action response index of ulcerative colitis and Crohn's disease in the observation group. @ The
difference of blood pressure in the observation group was significantly higher than that in the control group(P<0.05). The mean difference
of blood pressure in the patients with ulcerative colitis and Crohn's disease was significantly lower than that in the control group (P<0.
05); there was no significant difference in the mean blood pressure difference between ulcerative colitis and Crohn's disease (P>0.05).
The mean blood pressure response to handgrip test in observation group was significantly lower than the control group (P<0.01). The
mean blood pressure response of ulcerative colitis and Crohn's disease grip test were significantly lower than the control group (P<0.01),
while there was no significant difference between the two groups mean blood pressure response to the handgrip test (P>0.05). Conclusion:
Autonomic nerve dysfunction existed in patients with inflammatory bowel disease: sympathetic nerve function was enhanced, while the
vagus nerve function was relatively weakened.
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Table 1 Comparison of the mean value of heart rate changes in lying position and Valsalva action response index between two groups

Groups n Heart rate changes in lying position Valsalva action response index
Observational-group 60 0.95% 0.04* 1.27¢ 0.07
Ulcerative colitis 37 0.96% 0.04* 1.25% 0.06
Crohn's disease 23 0.95% 0.05* 1.29+ 0.07
Control-group 50 1.08+ 0.06 1.30+ 0.08

Note: *P<0.05 compared with control group.
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Table 2 Comparison of the mean value of blood pressure difference in lying position and blood pressure response of handgrip test between two groups

Blood pressure difference in lying

Blood pressure response of

Groups n
position handgrip test
Observational-group 60 27.93+ 3.22* 8.62+ 2.77*
Ulcerative colitis 37 28.46+ 3.94* 9.25+ 2.81%
Crohn's disease 23 27.66+ 3.21%* 8.55+ 2.37*
Control-group 50 24.08+ 3.06 14.22+ 3.08

Note:*P<0.05, “P<0.01 compared with control group.
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