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Abstract: Cytokines and Vitamin K in crohn’s disease patients have been evaluated to discover the
conceivable via biomarkers of diagnosed patients compared to control. Sera samples of Eighty patients and
control of both genders. forty patients diagnosed crohn’s which the span of age between (20-36) years and
40 healthy volunteers as a control with span age (18-39) years. The patient were guests to Marjan hospital
in Babylon city during the period (1/July/2025 to 1/September/2025). The current results showed a
significant difference in statistic marks at (P<0.05). Vitamin K in patients below control. There is
significance different between values of patients and controls in Magnesium, Calcium, Vitamin K, Inter[.10
and Toll-like receptor 4. According to word axel, there is magnitude significant relationship among cytokine
InterL10 and Toll-like receptor 4, Magnesium, Calcium, & Vitamin K. The cytokines both Inter.10 and
Toll-like receptor 4 patients’ levels larger than control levels. Calcium and Magnesium which there is
significance variance between both patients and Control
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1. Introduction

Crohn's disease, is a syndrome and regional enteritis, is an inflammatory disease of bowel
has ability to alter each member of the digestive tract. Manifestation of diseases include fever,
abdominal pain, diatrrhea and weight loss. A disease Crohn's can result lower dietary intake and
mal absorption of calcium and magnesium, deficiencies is caused by inflammation (1).
Crohn's disease affects calcium and magnesium levels:
Malabsorption: characteristic of Crohn's disease like inflammation and damage to the small
intestine can interfere with the body's ability to absorb nutrients, including calcium and
magnesium. Diarrhea: Chronic or severe diarrhea, a common symptom of Crohn's disease, can
result significant losses of electrolytes like magnesium from the body. A protein Toll-like receptor
4 is an immune receptor located at surfaces of many cells. They are known as immune cells. core
task of TLR4 is is to Identify common microbial components, such as bacteria and viruses, called
PAMPs (Pathogen-Associated Molecular Patterns). a TLR Identify these Constituents, it
stimulates the immune cell, bring about the secretion of cytokines which To control by system
inflammation and the immune response. (2). Humans cannot synthesize vitamin K de novo (i.e.
via biochemical pathways as plants do). All vitamin K (phyllo Quinone K1 or menaquinones K2)
must come from dietary sources or bacterial synthesis in the gut. (3)
Normal / Reference Levels & Intake

Measuted plasma levels of vitamin K (K1) have reference ranges around 0.2 to 3.2 ng/mlL,
though other sources cite 0.10-2.2 ng/ml..
One soutce notes that impaired coagulation has been associated with levels below ~0.5 ng/mlL..
Dietary Adequate Intakes (Als) for vitamin K in adults:

Males 219 years: ~ 120 pg/day; Females 219 years: ~ 90 pg/day (4)
Gastrointestinal disorders such as irritable bowel syndrome (IBS), ulcerative colitis and
inflammatory bowel disease (IBD) can cause Magnesium deficiency by reducing absorption or
increasing losses through digestive secretions or chronic diarrhea. Meanwhile, Magnesium
supplementation may result gastrointestinal indications like diarrhea, nausea & vomiting due to
its osmotic laxative effect. (5)(6)
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Malabsorption:

Diseases affecting the intestine reduce the body's ability to adequately absotb magnesium(7).
Increased Losses:

Chronic diarrhea, which may result from conditions such as IBS and ulcerative colitis, leads to
substantial magnesium and fluid loss from the body (8).

Malnutrition: In some cases, magnesium deficiency is part of a broader malnutrition picture
caused by these diseases, especially in the eldetly (9).

Gastrointestinal diseases (GI) can be reason both rise and depressed calcium levels by
influence alimentary of nutrient absorption assuming the hormones that regulate calcium (like
Vitamin D and Parathyroid Hormone (PTH) and leading to imbalances in calcium excretion and
absorption, and during the influence of inflammation and PH> 7 acidosis. Inflammatory bowel
disease (IBD) causes hypocalcemia and bone issues like osteoporosis. Diseases such as primary
hyperparathyroidism can cause raised blood calcium (hypercalcemia), which in turn can lead to
the symptoms like stomach upset, pain, and constipation. (10). In disease of Crohn’s,
inflammation of small intestine, bowel resections, or mucosal damage can impair fat absorption,
which absorption reduction of fat-soluble vitamins including vitamin K.

Many patients with Crohn’s disease (CD) confine nutritional consumption of green leafy
vegetables (foundations of vitamin K) due to symptoms (diarrhea, strictures), which further
depresses vitamine K intake.

Studies illustration a rise prevalence the deficiency of vitamin K in Crohn’s disease (CD):
e.g. in children with CD, ~54% had deficiency (measured by des-y-carboxyl-prothrombin (DCP)
PIVKA-II) 11,12

Deficiency of Vitamin K in Inflammatory bowel disease (IBD) has been joined to worse
bone health (osteopenia/osteoporosis) and more active disease.13

2. Martials & Procedures
Moral Appreciation

A proper approval was accomplished from administration of hospital and from patients
and well control participants before their implying in the project. Method had been conversant
before the sample collection, making definitely definite the patients and volunteers understood
the procedure.

Sample Collection:

The collection of Eighty samples of both genders.40 patients with diagnosed crohn’s
disease with spectrum of age between (20-30) years and 40 healthy persons as control with age
(18-39) years as volunteers. The patient and healthy volunteers from Hilla city.

Protocol of the tests of cholecalciferol, TLR4 and IL10:

The  experiments had been  performed by ELISA in  Elabscience

manufactures.www.elabscience.com. (11)

3.Result and Discussion
The collection of Eighty samples of both genders patients and control with diagnosed
crohn’s disease with spectrum of age between (20-30) years and 40 healthy persons as control

with age (18-39) years as volunteers. Sample collection performed between at duration
(1/July/2025 to 1/September/2025).

Tablel. The Levels of Vitamin K IL10 & TLR4, magnesium and calcium in both patients & control.

No.of meantSD No.of meantSD

patients patients control healthy control
Vitamin K 40 3.08 £0.32 40 0.105%0.02
IL.10 40 680.5+141.1 40 505.31104.5
TRL4 40 19.5£3.01 40 14.2£3.5
Calcium 40 5.610.7 40 9.51+1.2

Magnesium 40 0.3410.013 40 2.01+0.022
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The table 1 offering The Levels of Vit K IL10 & TLR4, magnesium and calcium in both
patients & control

The Confidence Interval is 95% for average Vit K, 110, TLR4, calcium and magnesium.
Affording to descriptive statics and z-test of two samples mean significant results of variances
for both patients and Control. Patients values of Vit K, Magnesium and Calcium fewer control
readings due to mal absorption of food by gut. Patients levels of 110 and TLR4 are greater than
control readings of them. IL110 & TLR4 are immune markers, which are raised because of gut
inflammation.

Table 2. offering cytokine 11.10, TLR4, cholecalciferol & magnesium and calcium Correlations in patients.

NO Correlation
coefficient

of patients ®)
Vitamin K & IL10 40 -0.413
Vitamin K & TRI.4 40 -0.420
Vitamin K1 & magnesium 40 +0.641
Vitamin K & calcium 40 +0.763
IL10 & magnesium 40 -0.523
TRL4& magnesium 40 -0.602
TRL4& calcium 40 -0.71

The cotrelation is the connection between two variables.
If the coefficient of correlation | 1]
The value is limited within the range between +1 to +0.7 the relation is strongly positive
correlation.
If the [ 1] lie between +0.7 to +0.4 the relation is medium positive.
Less than +4 the relation is week positive.
Zero there is no correlation

[t] lie in the middle of -1 to -0.7 strong negative correlation

[] lie in the middle of -0.7 to -0.4 medium negative correlation

[t] from (-0.4 to 0) is week negative correlation. ((15).
The correlation obtained from collected samples explained there are good correlation between
biochemical and immunological parameters whether positive or negative which there are direct
correlation between Vitamin K & magnesium, likewise Vitamin K & calcium According to axel
wortd correlation 2 tailed at level p<0.01

The correlation for all (Vitamin K & IL10, (Vitamin K & TRL4), (IL10 & magnesium),
(TRLA4& calcium) and (TRL4 & magnesium) is inverse relationship at level 0.01.

This means that upper values of Vitamin K are connected with upper values of trace minerals
Magnesium & Calcium. At the 0.01 level (p < 0.01) The correlations were significant, which
indicates strong statistical significance.

Overall, the findings suggest that vitamin K status is closely linked with mineral balance
(calcium and magnesium), and it may also influence or be influenced by immune markers such as
IL-10 and TLR4. In Crohn’s disease, gut inflammation, diarrhea, fat malabsorption, dietary
restrictions, and medication use; all lead to reduced calcium, magnesium, and vitamin K

absorptions, growinng the danger of coagulation problems and bone disease. (16,17)

4. Conclusion

The study showed up a significant difference between Crohn’s disease patients and healthy
Control for average of  vitamin K , calcium, magnesium IL10 & TLR4. There are good
correlations among each of the biochemical and immunological markers as shown previously.
Vitamin K function is affected by immune disorders and other microbial infections, which the
concentration of biochemical parameters Vit K, Magnesium and Calcium decreased when the
immune parameters increased consequently corhn’n disease.
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