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THE ROLE OF ENVİRONMENTAL FACTORS İN TRİGGERİNG IBD
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Backgrounds and Aims: The role of environmental factors in triggering IBD has been the focus of attention for a long time. We evaluated
the role of environmental factors in triggering IBD.
Patients and Methods: Of the 2200 patients with IBD, 282 patients with full-filled data were included in this study. The data were
presented as mean ± SD. The monthly distribution of diagnosis was used to study seasonal variation by cumulative diagnosis per month
during the full 12 year period. The graphical data presentation was based on the cumulative monthly averages, expressed as the
percentage above or below the average monthly value during the entire study period [1, 2]. The amplitude of seasonal variation was
described by the total seasonal variation. Total seasonal variations were measured as the sum of the percentage above the average for
the month with the highest value and the percentage below the average for the month with the lowest value. Cumulative monthly
averages analysed by Kruskal Wallis test and Roger’s test. Roger’s test for cyclic variation was used to determine the significance of any
seasonal variation of incidence[1, 2]. This statistical analysis determines a simple harmonic cyclic trend, by dividing a circle into twelve
equal sectors and plotting the monthly frequencies as co-ordinates (x and y) in the corresponding sectors in the circle.
Results: The seasonal pattern showed a peak in March with 57% and the lowest point in November with -36% as shown in Table 1 (p
<0.05) and as shown in Figure 1.
Discussion: We found that the seasonal pattern of IBD was based on the exceedingly high occurrence of symptoms in March and lower
frequency than expected in November. Bacterial infections, particularly respiratory tract infections show a seasonal distribution with
higher frequencies in the winter in Turkey. Increasingly use of certain antibiotics in the winter period supports the interaction between
the drugs and the development of IBD. On the other hand, we found the lowest peak for the IBD in fall. Enteric infections are most
common in Turkey during the summer. This result did not support the hypothesis that enteric infections can precipitate the onset of IBD.
Adrenal corticosteroids peaks in the spring and summer and the lowest in the autumn and winter. The warmer temperature can facilitate
the activation of leukocytes. These fluctuations in immune function in the different seasons may explain the seasonal variations in the
onset of IBD.
Conclusion: The results of our study supported the hypothesis that the onset of IBD is precipitated by pathogens with known seasonality.


