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Impact of lifestyle inflammation score on the risk of inflammatory bowel
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Abstract: Objective To investigate the effect of the Lifestyle Inflammation Score (LIS) on the risk of developing inflammatory
bowel disease. Methods Utilizing data from the prospective cohort study of the UK Biobank (UKB), the Lifestyle Inflamma-
tion Score was calculated, and participants were categorized into three groups based on their tertiles: LIST (<-0.18), LIS2 (-0.18 to
0.50), and LIS3 (>0.50). The cumulative incidence of IBD and its subtypes was calculated using the Kaplan—Meier method,
and inter—group comparisons were conducted using the Log-rank test. Cox regression models were employed to analyze the
hazard ratios (HR) and 95% confidence intervals (95%CI) for the occurrence of IBD, ulcerative colitis (UC), and Crohn’s dis-
ease (CD) across different LIS groups. Results A total of 365 343 participants were included in the study, with a median fol-
low—up period of 12.62 years. The incidence counts for IBD, UC, and CD were 2 784, 1 969, and 993, respectively. The
Log-rank test revealed a statistically significant difference in the cumulative incidence of IBD among the three groups (=
7.973, P<0.05). Using the occurrence of IBD as the dependent variable and LIS grouping as the independent variable, after
adjusting for confounding factors such as age, gender, history of breastfeeding, and appendectomy, the risk of developing IBD
was found to increase in the LIS3 group compared to LIS1 group (HR=1.155, 95%CI: 1.041-1.281). In subgroup analyses,
the risk of developing UC was also elevated in the LIS3 group compared to LIS1 (HR=1.150, 95%CI: 1.015-1.304), while no
significant trend was observed in the CD subgroup. Conclusion The Lifestyle Inflammation Score is positively correlated with
the risk of IBD and UC, but does not significantly increase the risk of CD.
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Table 1 Components of life inflammatory score and weight
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Table 2 Baseline characteristics of research subjects [M(Pys,Pss),n(%) ]
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Figure 1 The cumulative risk of IBD, UC and CD between different LIS groups
R 3 LIS X IBD A2 3 Cox [AIHBIHLT
Table 3  Cox regression analysis of the impact of LIS on the risk of IBD
Cox [ 45780
R 1 ) R 3
HR(95%CI) P HR(95%CI) PAY HR(95%CI) Pl
LIS1 £ 1(reference) 1(reference) 1(reference)
LIS2 4 1.037(0.947,1.134) 0.432 1.038(0.948, 1.136) 0.423 0.995(0.897, 1.804) 0.931
LIS3 4 1.137(1.037,1.246) 0.006 1.138(1.038, 1.247) 0.006 1.155(1.041, 1.281) 0.007
{31 — — 1.069(0.993, 1.152) 0.079 1.058(0.970, 1.153) 0.202
A% — — 1.003(0.999,1.007) 0.247 1.002(0.996, 1.008) 0.461
A EVIEA L — — — — 0.803(0.694, 0.928) 0.003
AR TR — — — — 1.062(0.965, 1.169) 0.228
R4 LISX UC K CD W2 Z R Cox IR 34T
Table 4 Cox regression analysis of the impact of LIS on the risk of UC and CD
B R 1 ) R
HR(95%CI) PlH HR(95%CI) P HR(95%CI) PIE
uc
LIS1 41 1(reference) 1(reference) 1(reference)
LIS2 24 1.078(0.968, 1.201) 0.169 1.079(0.969, 1.202) 0.165 1.020(0.902, 1.154) 0.750
LIS3 24 1.124(1.007, 1.255) 0.037 1.125(1.008, 1.256) 0.035 1.150(1.015, 1.304) 0.027
PR — — 1.117(1.023, 1.220) 0.014 1.096(0.990, 1.214) 0.077
AR — — 1.000(0.994, 1.006) 0.884 1.000(0.994, 1.006) 0.957
HIEVIBEA L — — — — 0.660(0.547, 0.797) <0.001
EERSNS S — — — — 1.134(1.008, 1.276) 0.034
CD
LIS1 44 1(reference) 1(reference) 1(reference)
LIS2 41 0.990(0.850, 1.154) 0.898 0.991(0.851, 1.155) 0.908 0.993(0.834, 1.182) 0.936
LIS3 44 1.155(0.991, 1.346) 0.064 1.156(0.992, 1.347) 0.061 1.184(0.995, 1.410) 0.056
5 — — 0.968(0.853, 1.097) 0.606 0.977(0.847, 1.128) 0.753
AR — — 1.008(1.000, 1.016) 0.037 1.008(0.998, 1.018) 0.098
Bl REVIFRA L — — — 1.076(0.867, 1.335) 0.511
— — — — 0.962(0.821, 1.127) 0.627

A HRFLIRIR L
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