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Clinical Features in Patients with Ulcerative Colitis

Min-Hyung Kim, Ho-Seok Ki, Dong-Keun Cho, Kyung-Won Yoon,
Seon-Young Park, Hyun-Soo Kim*, Sung-Gyu Choi and Jong-Sun Rew

Department of Internal Medicine, Chonnam National University Medical School, Gwangju, Korea

Ulcerative colitis is a chronic inflammatory disease of the colon that is characterized by abdominal pain,
diarrhea, and hematochezia. It is relatively rare in Korea, but has been on the increase. The aim of this
study was to review the incidence rates and clinical features of newly diagnosed ulcerative colitis in CNUH
(Chonnam National University Hospital). Symptoms, disease extent and activity, and laboratory findings were
retrospectively analyzed in 187 patients (42.42+16.07 years, 53.5% male) diagnosed with ulcerative colitis
at the CNUH between January 1999 and March 2009. The most prevalent age was the 5th decade, and
the male to female ratio was 1.15:1. The incidence rate reached a peak in the 4th decade in female patients,
whereas it showed a bimodal age distribution in male patients with a first peak in the 5th decade and a
second peak in the 3rd decade. The most common clinical manifestations were hematochezia and diarrhea,
whereas tenesmus and constipation were more frequent in elderly patients (p<0.01, p<0.05). Disease activity
was mild in 52.4%, moderate in 8.6%, and severe in 39.0%. Disease activity was more severe in female
patients (p<0.05). We found a positive correlation between the severity of disease and the extent of colitis
(p=0.003). We found no differences in the incidence rates or clinical features compared with other reports.
However, the disease activity was more severe, especially in female patients. Smoking is generally known
to have a protective effect for ulcerative colitis. Therefore, we concluded that the female patients had more
severe illness because most of them were nonsmokers.
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Fig. 1. Temporal trends of the incidence rates of patients with ulcerative
colitis who were diagnosed at Chonnam National University Hospital
(CNUH) during 1999 ~2009,
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c Table 3, Correlation between disease activity and disease extent in
2 patients with ulcerative colitis
= 54
Disease Disease extent Total
0 T T T T T activity Proctitis ~ Left-sided  Extensive
0~20 21~30 31~40 41~50 51~60 61~ :
Vesrs old Mild 0 (27.6%) 28 (155%) 19 (105%) 97 (53.6%)
Moderate 7 (3.9%) 4 (2.2%) 4 (2.2%) 15 (8.3%)
Fig. 2, Age and sex distribution, Overall patterns of age distribution Severe 13 (7.2%) 27 (14.9%) 29 (16.0%)* 69 (38.1%)
were different between men and women, Total 70 (38.7%) 59 (32.6%) 52 (28.7%) 181 (100%)
*p=0.003,

Table 1, Frequency of symptoms at the time of diagnosis in patients

with ulcerative colitis ) . o ) .
Table 4, Correlation between disease activity and sex in patients

Symptoms Frequency (%) with ulcerative colitis
Bloody diarrhea (or hematochezia) 133 (71.1) Disease Sex
Diarrhea 129 (69.0) activity Total
Abdominal pain 72 (38.5) Male Female
Mucoid stool 50 (26.7) Mild 80 (32.1%) 38 (20.3%) 98 (52.4%)
Weight loss 20 (10.7) Moderate 8 (4.3%) 8 (4.3%) 16 (8.6%)
Tenesmus 16 (8.6) Severe 32 (17.1%) 41 (21.9%)* 73 (39.0%)
Constipation 10 (5.9)
Fever 6 (32) Total 100 (53.5%) 87 (46.5%) 187 (100%)
Anal pain 421 0 <0.05.
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