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Abstract: Objective To evaluate the relationship between the severity of intestinal inflammation and the patient's bone density (BMD) and the effect
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of vitamin D on the bone density of patients with Crohn's disease (CD).Methods A total of 46 patients with Crohn's disease who were treated in our
hospital from January to October 2020 were selected as the case group, and 20 healthy subjects were selected as the healthy control group during the
same period.The classic CDAI scoring standard was used to assess the severity of Crohn's disease. The Lunar Prodigy dual -energy X -ray bone
densitometer and enzyme-linked immunoassay were used to assess and compare the bone density, fecal lactoferrin and vitamin D levels of the two
groups.Analyze the correlation between fecal lactoferrin level and CDAI index, bone density and fecal lactoferrin and vitamin D levels in patients with
Crohn's disease.Results The lactoferrin level in the case group was higher than that in the healthy control group,the difference was statistically
significant (P<0.05);The bone density and vitamin D levels of the case group were lower than those of the healthy control group,the difference was
statistically significant (P<0.05);Tthere was no correlation between bone density and the level of fecal lactoferrin and vitamin D.Conclusion The
content of fecal lactoferrin can be used as a reflection of the severity of intestinal inflammation. Patients with Crohn's disease are prone to decrease in
bone density, and the mechanism may be related to malabsorption of vitamin D.
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