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Study on correlations between ulcerative colitis endoscopic index of severity with clinical and
laboratory inflammation indicators in ulcerative colitis
YUAN Baixin
(Department of Internal Medicine s Xingning Municipal People's
Hospital, Xingning .Guangdong 514542 ,China)

[ Abstract ]
Severity (UCEIS) with clinical and laboratory inflammation indicators in the patients with ulcerative colitis
(UC). Methods
count, platelet (PLT) count, hemoglobin (Hb), erythrocyte sedimentation rate (ESR), C-reactive protein

Objective To investigate the correlation between the Ulcerative Colitis Endoscopic Index of

The levels of peripheral blood inflammation related indicators white blood cell (WBC)

(CRP) and albumin (Alb), and clinical activity score (simplified Mayo score) were detected in 50 patients
with UC and 20 healthy controls. Then the correlation between the results with UCEIS was performed. Results

The WBC count,PLT count,CRP and ESR in the UCgroup were significantly higher than those in the con-
trol group,while the Hb and Alb levels were lower than those in the control group (P<C0. 05). UCEIS was
positively correlated with WBC count, ESR and CRP levels,and simplified Mayo score,and was negatively cor-
related with the Alb level (P<C0. 05),however, UCEIS had no correlation with Hb level and PLT count (P>
0. 05). Conclusion The condition and outcome of UC can be evaluated by monitoring WBC count, levels of
ESR,CRP and Alb,and Mayo score.

[ Key words | colitis, ulcerative;endocopy;inflammatory markers

Wiz M 45 W R Culcerative colitis, UC) 3¢ B9 3¢
RIGIT SIS R A H VA, BB Z R
UEHE 2 WY 26 R A AT LA R I R 5 & 38 A3 e 38 I
FARZ A A T W A A AT A
HEIC A Z /N0 078 0 T8 UC g 18 s
AT E AR, UC BT ™ E M4 Culcerative
colitis endoscopic index of severity, UCEIS) M) Jj& —
R XoF 7 B B PR T 43 1k 0 TR R A I R S R
i . HSC TR R AT B S5 55 5 A RE A OC 48 Ar 2
T BEA% K KT N BE T 22 i KL 5 UCELS X R 5. H
Hil N BT A AR A — 2B R
1 #REFZE

1.1 —oeel BEE20134F1 A £ 2015 4F 12 AR

BeEBeia sy /9 50 4] UC & 98 A B9 %0308 i B AF Be
DT A B S B A A R, UC B Wb i = % h
AR S 2 T AR 7 73 23 RAE PR b 2 2012 4
T CRAE PR I 5 12 W7 53R 97 i 3R 8 W (2012 4 -
P UC SR RIR 43 B0 ELL R BT B
RIB CAREE W s B2, R A~ 45 T Mt DLz ) s E3L T
Z e B il LU )Y = 2 . UCELS MR 3C
R HEAT A LA I SO CIE R 1 43, R
2y MR 3 ) il Ol N JE it 1 43 mT UL R IH
ST AR K b e Ja Tz 2 43 w] L ot 28 L K wh i
JE R FRRB AL 3 r s W6 S PR I 4 23 L BERE FNI 5
(REIEIE R 1 70 B IOHURE (JBE 2 2 70 o 266 B MELRE L B8 A
HFREEAE 3 2. T IWRM B 4 2. XA

PEE B AR (1981 —) IR BB AR, EZ ML R IZIH I .



FTRES 2018 45 A% 47 A% 15

SRR HESE 20 ], BEAE R T AR G . A SR
PEVESRNG S I 3 S T T R R Bz ot 8 3% A i 4 ol
R Wy A AR BIF 5 48 B B AR B 2R 5L 4 Ak
(2016KY026) . AT & 35 501 7] 2

1.2 7 WEERITE AEE SN b4 . 24
BT RRSEREF KM 4 mL, 8 3 55 ik A
W C s H (CRPY K- (ZHE(E/NT 8 mg/L) ., i
20 3 B ASCRS I 1 400 T2 (WBC, 2 % 4~ 10 X
10° /L) /MR 3% (PLT, &2 {H 100 ~ 300 X 10°/
L), M £r8E [ (Hb, 2% (H 110~160 g/L) , 81 [RiL K
W e 25 R (ESR, 2% {6 0~15 mm/h) , H 3 fb 41k
SRS 3 & 1 (Alb, 25 {H 35 ~50 g/L) . ¥ ik
B Bl R 1% 8l 1 3F 43 (& 46 1) Mayo $F43) 5 UCEIS
HEAT M S4B

1.3 itz s SR SPSSIS. 0 G it 8k k47 4
Bro HHRBRLL s FoR R ¢ K5 AHOCHE 40 Hr
X H] Spearman £ 4 , GraphPad Prism 5 %4 #47 K
FHE LA P<<0.05 AERAGIHE X,

2 % ES

2.1 UC BHIWmIKFFAE 55 33 4, 20 17 Bl s 4 i
15~84 %, -1 (41. 5+10. D % 1.0 MA &
13.0 48,3 46.5 4~ A EL 2 i E2 14 5], E3 34 fi;
BT I 2 5-E KA R 30 B R ME 10 B R
9%, FAR 1], UCEFH UCEIS 431 K WL 1.

&1 UC B#& UCEISH /&

A
P<0.01 , a 800 P<0.01
A
7" 5 = 600
e:°— Ay as °; AL
% 10 agaty 2 2
T " & a0 42
2. gmage Bl g e
3 AaaMaa - 4 A
s A 200 -.ﬁn— IYyyY
- A
L H v
TP U R lca
1601 A
1004 P<0.01
P<0.01 5 N
=S P 3
< =)
E 601 Asa E gl 7%
% ol g 0
m :‘AAA b 40
204 Agd 1 ok
L 0y
A
o NI, ;- ol
B A ucia. A Uc
P=0016 | P<0.01
. : X
A ad . A
150 [ v = " a
2 Byt Aaps = AAAA
< 1] A f‘ 3“ % [] - 1] aadtitlin
i - —%‘3— —A-%—
- 1) o
2 ads = Agaaat
2 100 ax X
' A
Aa 204 Ak
A
T T
A Ut B4 UG

B2 AAREEXIERILER

2043

2.2 RIEMFEIRAN UC 8% WBC,PLT.CRP
1 ESR 24 W 4 w5 T fd BE X BE 20 . Hb F1 Alb i T {2 B
XPRRH 22 A it s L (P<<0. 05) . LA 2,

2.3 UCEIS 5 llf K F1 52 5 28 58 5E 15 R AH G 43 A

UCEIS #i1 ESR.CRP.WBC X i fb ) Mayo FE4 5 1F
AH L Alb B4 4 6 (P<<0. 05), 1fii #1 PLT, Hb 7
B B AH & PE (P>>0. 05), WK 3,

20. °
800 r=0.162, P=0. 393

8
515 r=0.327 3, P=0.020 3
s - = 600,
10 . g =
§ = 8- & 400
5 s 8 8 =
200
4 5 6 7 8 9 10 4 5 6 7 8 9 10
UCEIS UCEIS
90 160 o
r=0.424 2, P=0.002 1 r=0.385 9, P=0.005 7
_ < = 1204 o
S0 <
£ £
£ g
w 40
T 0 1
4 5 6 T 8 9 10 4 10
UCEIS UCEIS
i r=0.561 8, P=0. 001
. o ®1  r0.312 7,P=0.027
;Y J 404
3 2
34 Zw
< 30
€, )
0 204 °
4 5 6 7 8 9 10 4 5 6 7 8 s 10
UCEIS UCEIS

, r=0.219 5, P=0.125 7
% °

3 UCEIS 5 lifg R 71 2¢ i 18 K $5 4R 48 K 1 92 47

3 i it

UC B35 7 T8 F6 5 A8 A i 2838 2ok P4 B2 F0 I PR A6 A
R IEATIEAL . B A 2 PP I R IR Y — >
bR IR RIG YT B B bR . SR, 76 B H A I PR 52
Berb . A A AR — R R AR A A T B AU
BF s HO 28 SR U AT — R . PR g PR — 2
TG K A R AE AR b 5 N BT I8 S 1) E R
JE R G 2Rk B N 0 B AR TR R A B T A B O il
W4 A 97 AR DL R BB N BT AN Y E
UCEIS 1§ —FiEAL UC i 18 ™ & F2 B 00 7 85351 4%
PRUE . I SE HAE M b B R G0 — Bk L ER
PES L H AT LR AT SE R AR UC Bl R AE 1Y N Be
PO bR EZ —" . UC 56 sh AR A fE B L = R
i H6 AR 1 A8 Ak L A 52 56 5 ROE AH DG An 5 UCEIS 11
KFR . HHTH AN A B A58 B — 2P IR0

TEA B 98 5 %, UC M 3% WBC, PLT. CRP fI
ESR ¥ & = 1 il FE Xt B 20, Hb fiT Alb 7K - K T i
FREXTRRAL . A BT A B B E B UC



2044

A XL B AR AL T I S B L R R R R
KEFEFR B & Hb T Alb KB R B, B IE I R
RS B AT R B R R E AH 56 48 bR A Ak N B B AR
b, B 755 1 1 2l AT A W B AR 4R 8 B o
Wit 224k . R % 30, UCEIS #1 ESR.CRP K &1k 1Y
Mayo PF4) 5t o 5 F2 5 1 15 A1 56, 55 [ A0 19 F 55 25 3
FH— 3 CHR R IR S AN TR (9 N B2 F P ), 32
I PR % L 48 SE 6 k1 ESR .CRP F1fai 4k 19 Mayo ¥
535 W T8 445 AR T U0 AH 6 AT AR D PR AG TR shi UC
BE I RAE R AR R AR AR, B Ar E S R
BAW K&k WBC.PLT fil Hb 5 UCEIS A X 4 i) #f
I8 ATREH T X LR Z s m i [ R i £, (HiX JL
AFEARTE FE 2 5 B L RE % Ty (B A N AT AE — i P I
FBEUC N 8E T ™ R B, IR e 4324 o i UC
o 155 1 Sl RN N BT R e AR . AN [ AR BE S
KB, UCELS &5 i 8 %, 25 16 IR 2 &
O WG il 22, X UCEIS=7 4y i A UC
AT X W B 0T 3R RO 28 R T (DR A
HABL A E) AR AR M R . R T
S T S G = K PR AR AH 56 48 B 18] 45 1E A UC
318 9 iE AR

ARWFFE M AT LAR A R Z Ak S B S a0 95 1 A
Bt 1) F8 3 359 Sk 3% Sl 8 Bk = % fige 19 1 ke B AR 3],
TF 9% 245 5 2 7 A — S R ) AR 4 11 R 52 B 2 [ A 1) F
G ABIEGE BT 5 B 1 9 AE 46 A5 I K 28 fff 58 34 1) UCEITS
(AR S R 45 25 o I N BB B I B e N 8% T 19 36 sl it
A, 2 AL TR e — A RE S AU R B UC 8% s
3 BB R A 1 48 bR IRIESE 5 UCELS HAA 41
FHME A A o] AT AT A s FL R AR ST AN A
95 19 00 /0 o 3 % 1 0T BB AR AE — 2 WY I RS L TR G
B Z 109 B S 2 rpot 9 BF 5 i — A5 IE S A AT 53 A
KHILEIE .

Zi Lk, UC iR 38 & 9E M X 48 4% WBC, PLT,
CRP 1 ESR B 1 1% 2l 7+ & » Hb F1 Alb 7K R
UCEIS ¥ 43 5 % H % & JE 46 #5 WBC,ESR,CRP K&
fa ki) Mayo P43 2 IE A&, 5 Alb /K 2 7 2%
A3 3 W9 WBC, ESR. CRP., Alb 7K >F #i1 fai 4k 1Y
Mayo PF43 PEAR 7 15 55 19

2% Uk

[1] FROSLIE K F,JAHNSEN J,MOUM B A,et al. Mucosal
healing in inflammatory bowel disease; results from a
Norwegian population-based cohort [ J ]. Gastroenterolo-
2y,2007,133(2) ;412-422.

PEYRIN-BIROULET L, FERRANTE M, MAGRO F,et

al. Results from the 2nd scientific workshop of the EC-

(2]

[3]

(4]

L6]

L7]

[8]

[9]

[10]

[11]

(12]

FTRES 201845 A% 47 A% 15

CO. I:impact of mucosal healing on the course of inflam-
matory bowel disease[ J]. ] Crohns Colitis, 2011,5(5):
477-483.

TRAVIS S P,SCHNELL D, KRZESKI P, et al. Develo-
ping an instrument to assess the endoscopic severity of ul-
cerative colitis; the ulcerative colitis endoscopic index of
severity (UCEIS) [J]. Gut,2012,61(4) :535-542.

A B A e T AR 2 0 23 SIE PR i o 2L S P
BWiS I R W (2012 4R - D [T, H e R
Z%#,2012,51(10) :818-831.

SILVERBERG M S, SATSANGI J, AHMAD T, et al.
Toward an integrated clinical, molecular and serological
classification of inflammatory bowel disease: report of a
working party of the 2005 montreal world congress of
gastroenterology[ J]. Can ] Gastroenterol, 2005,19 Suppl
A:5A-36A.

LEWIS ] D,CHUAI S,NESSEL L.,et al. Use of the non-
invasive components of the Mayo score to assess clinical
response in ulcerative colitis [ J]. Inflamm Bowel Dis,
2008,14(12) :1660-1666.

TRAVIS S P,SCHNELL D,KRZESKI P, et al. Reliabili-
ty and initial validation of the ulcerative colitis endoscopic
index of severity [ J]. Gastroenterology. 2013, 145 (5)
987-995.

SAMAAN M A,MOSLI M H,SANDBORN W J,et al. A
systematic review of the measurement of endoscopic heal-
ing in ulcerative colitis clinical trials; recommendations
and implications for future research[J]. Inflamm Bowel
Dis,2014,20(8) :1465-1471.

YOON J Y.PARK S J.HONG S P.et al. Correlations of
C-reactive protein levels and erythrocyte sedimentation
rates with endoscopic activity indices in patients with ul-
cerative colitis[ J]. Dig Dis Sci,2014,59(4) :829-837.
ARAI M, NAGANUMA M, SUGIMOTO S, et al. The
ulcerative colitis endoscopic index of severity is useful to
predict medium-to long-term prognosis in ulcerative coli-
tis patients with clinical remission[J]. J Crohns Colitis,
2016,10(11):1303-1309.

CORTE C, FERNANDOPULLE N, CATUNEANU A
M, et al. Association between the ulcerative colitis endo-
scopic index of severity (UCEIS) and outcomes in acute
severe ulcerative colitis[ J ]. ] Crohns Colitis,2015,9(5)
376-381.

TAGHVAEI T,MALEKI I, NAGSHVAR F,et al. Fecal
calprotectin and ulcerative colitis endoscopic activity in-
dex as indicators of mucosal healing in ulcerative colitis
[J]. Intern Emerg Med,2015,10(3):321-328.

Clficfe B #9:2017-11-12 &[] H #9.2018-01-20)



