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       Abstract. Malnutri3on is a common problem in pa3ents with inflammatory bowel disease, 
occurring in 18-62% of pa3ents with ulcera3ve coli3s (UC). This study aimed to evaluate the 
micronutrient status in CKD pa3ents and its associa3on with disease severity.From 2022 to 2023, a 
prospec3ve case-control study was conducted in 46 pa3ents visi3ng the department of 
gastroenterology and purulent surgery. Pa3ents were divided into mild, moderate and severe groups 
according to the results of colonoscopy and histopathological examina3on. Serum iron, magnesium, 
zinc, selenium and copper were tested. 46 pa3ents (17 men, 29 women) with an average age of 32 
years were included in the study and were divided into 2 groups (23 with CKD and 23 healthy 
individuals). Serum magnesium, zinc and selenium levels were significantly lower in pa3ents in the YaK 
group (p< 0.001, 0.018 and < 0.001). However, iron and copper levels were not significantly different in 
the 2 groups of pa3ents. It should be evaluated whether the elimina3on of micronutrient deficiencies 
can help achieve remission in pa3ents with CKD. 
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Ulcera3ve coli3s (UC) is a chronic inflamma3on of the gastrointes3nal tract that subsides with episodes 
of exacerba3on and remission [1]. CKD is o]en accompanied by diarrhea, abdominal pain, rectal 
bleeding, weight loss, and restlessness [2]. The diagnosis of ulcera3ve coli3s is made clinically using the 
results of colonoscopy, histopathological examina3on and nega3ve stool examina3on for infec3ous 
causes [3]. 
Malnutri3on is a common problem in pa3ents with inflammatory bowel disease, occurring in 18–62% 
of pa3ents with ulcera3ve coli3s (UC) [4]. As for the chronic nature of the disease, chronic diarrhea, 
reduced food intake (in cases of food restric3on, anorexia, nausea and vomi3ng), malnutri3on, 
increased intes3nal transit, bleeding, intes3nal there is a possibility of micronutrient deficiency due to 
ac3on and drug interac3ons [5]. Thus, this study aimed to evaluate the micronutrient status and its 
associa3on with disease severity in pa3ents with CKD. 
Research methods and materials. 46 pa3ents (17 men, 29 women) who visited the Department of 
Gastroenterology and Purulent Surgery, pa3ents with an average age of 32 years, were divided into 2 
groups (23 with CKD and 23 healthy individuals). The study was conducted in the period from 2022 to 
2023. 
All pa3ents with CA underwent physical examina3on and history taking. All pa3ents were mild, 
moderate according to clinical evalua3on by a specialist gastroenterologist, as well as laboratory 
according to the Mayo scale [6], colonoscopy results, Ulcera3ve Coli3s Endoscopic Severity Index 
(UCEIS) [7] and histopathological examina3on. and severe ulcera3ve coli3s. 
Laboratory examina3ons were carried out in the laboratory of Bukhara Regional Mul3disciplinary 
Medical Center and ENDOMED Clinic. Blood samples (5 mL) were collected from the CKD pa3ents and 
controls in a plain tube and allowed to clot for 20 minutes. Samples were centrifuged at 2500 rpm for 
10 minutes and stored at 20°C for determina3on of serum iron, magnesium, zinc, selenium, and copper 
levels. Copper was measured colorimetrically with Diborm-PAESA. Zinc was measured using a 
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colorimetric method using 5-BROMO-PAPS. Iron was measured by the colorimetric CAB method. 
Magnesium phosphanzo III was measured by colorimetric method. Selenium was measured using the 
ELISA method. 
Research results. 46 pa3ents (17 men, 29 women) with an average age of 32 years were included in the 
study. Both groups (23 naive YaK pa3ents and 23 healthy controls) were similar in terms of age, sex, 
and place of residence. It was observed that serum levels of magnesium, zinc and selenium were 
significantly lower in YaK group pa3ents. However, iron and copper levels were not significantly 
different between the two groups. A sta3s3cally significant increase in white blood cells was observed 
in the YaK group compared to the control group (Table 1). 
Table 1 
Analysis of laboratory parameters among study groups 
Indicators YaK Control group P 
Hb 11.2 ± 1.7 11.5 ± 1.8 0.474 
Leukocytes 8.2 ± 2.6 6.3 ± 2.1 0.045 
Platelets 260 (210–297) 250 (183–279) 0.756 
Selenium 144.2 ± 57.3 534.2 ± 181 <0.001 
Zinc 64.1 ± 17.0 74.9 ± 21.3 0.017 
Copper 88.9 ± 10.9 82.1 ± 11.9 0.414 
Iron 96.2 ± 36.9 103.5 ± 28.3 0.661 
Magnesium 1.8 (1.7-2.0) 2 (2-2.1) <0.001 
 
Table 1 shows that in pa3ents with ulcera3ve coli3s, compared to the control group, the amount of 
micronutrients selenium, zinc, iron and magnesium decreased (respec3vely 144.2 ± 57.3; 64.1 ± 17.0; 
96.2 ± 36.9 and 1.8 (1.7-2.0)), increased copper content (88.9 ± 10.9) was noted. 
Clinical characteris3cs and histopathological examina3on results of pa3ents with CKD are presented in 
Table 2. 8.9% of pa3ents with ulcera3ve coli3s had mild, 47.5% moderate and 43.6% severe. 
Table 2 
Analysis of clinical features in pa3ents with ulcera3ve coli3s 
Signs the median 
Number of bowel movements (per day) 4 (3-8) 
Dura3on of illness (months) 1 (1-2) 
Clinical signs n (%) 
Blood in the stool 15 (65.2) 
Lose weight 11 (47.8) 
Abdominal pain 16 (69.6) 
Disease levels n (%) 
Light 3 (13.0) 
Medium heavy 9 (39.1) 
Heavy 11 (49.7) 
 
When analyzing the clinical symptoms of pa3ents with ulcera3ve coli3s, 65.2% of pa3ents had blood in 
stool, 47.8% had weight loss, and 69.6% had abdominal pain. When analyzing the severity of the 
disease, 13.0% had mild, 39.1% had moderate and 49.7% had severe. 
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Summary. Determining micronutrient levels in pa3ents with CKD should be evaluated not only to decide 
on adjunc3ve therapies, but also to warn that addressing these immunocompromising deficiencies may 
help achieve remission. Magnesium levels are important in determining the severity of the disease, 
ranging from mild to severe. 
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