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The predictive value of serum inflammatory markers in severity of ulcerative colitis
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[ Abstract] Objective To investigate the predictive value of neutrophil — to — lymphocyte ratio (NLR) , platelet — lymphocyte ratio
(PLR) , monocyte — lymphocyte ratio (MLR) and systemic immune — inflammation index (SIT) in the severity of ulcerative colitis (UC).
Methods The clinical records of 214 UC patients between January 2018 and March 2021 at the First Affiliated Hospital of the University of
Science and Technology of China (USTC) were retrospectively analyzed. UC patients were divided into mild (90 cases) and moderate — to —
severe (124 cases) groups according to the Modified Mayo score. Logistic regression models were used to determine disease severity — related
risk factors. The predictive values of NLR, PLR, MLR and SII in moderate to severe ulcerative colitis were calculated using receiver operator
characteristics (ROC) curves according to the disease status of patients. Results Logistic regression analysis indicated that CRP, high ML-
Rand high SII were risk factors for the diagnosis of moderate — to — severe UC. ROC curves showed that the area under the curve for predicting
UC severity was 0.744, 0.762, 0.706, 0.764 (P <0.001) for NLR, MLR, PLR and SII respectively, with the optimized cut — offs of NLR
(2.249), MLR (0.274), PLR (112.167) and SII (680.399). The sensitivity and specificity was 75.81% and 63.33% for the NLR,
79.03% and 63.33% for the MLR, 87.10% and 42.22% for the PLR, 58.87% and 82.22% for the SII. Conclusions CRP, high levels
of MLR and SII are risk factors for the diagnosis of moderate — to — severe UC, which provide high clinical guiding significance. Serum NLR,
MLR, PLR and SII levels in patients with ulcerative colitis have predictive values for the severity of UC. CRP, MLR and SII are risk factors
for patients with moderate to severe UC.
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MLR 0.762 79.03 63.33 0.698 ~0.826 <0.001
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SII 0.764 58.87 82.22 0.702 ~0.826 <0.001

TE - NLR Jy p PRz 200 i/ 6 B 2006 LG, MR Dy 5% 200 o/ bk 2 200 i LU fF, PLR Dy il /DN B/ it B8 40 6 BU 6L, STT Oy 42 B e RE

R

B 1

0.0 0.2 UL D'E 08 1.0
L
155

NLR

—MLR
PLR

—sl

- 5%

NLR .PLR .MLR % SII #ijl{sh & iF UC f ROC 4k

3 g

UC B T0 A AL v A BT, L 728 32 PR 145
ERG I RORE R 2, JOAE R T A4l L fE UC /9 % AR
RIEAF R ECREENER" o S5 A Lk
UC W0 FL 2 55 3 3 1 4 b i, EL45 o B A
— R APER AL, DN SR 38 A9 081 0 AR R PR
YRR M DRI UC S8 R0 I 2l 1 0™ e A i A
AEEMGIRN . FEE TEAC) ZH T IBD &
RPN R B T ROV AL B T B B B
TS AL A A BA R B R A SR, 473 G 2
e PR 22, T 2 HOE R 5 TR A3 A9 PG UC 5w
FEE AR YRR



5543 B4 12 1] %

2022 4E 12 J

#® oE o
Anhui Medical Journal 1381

WBC .CRP 1 ESR J& UC 3 % MG K27 vh i
W L3 R AEAR S o ABF 5T & BN WBC,
CRP Al ESR 7E P 5 & UC B35 i) kK PR g
UC BE R (P <0.05) ; i — 247 logistic [543 #7 %
B, CRP 2 i UC [ B ™ B R B fa b IR &%
5 ESR AH L, CRP 2 2P 1 s o7 B Ay S50 A R S M 1Y)
FRICHD , % 17 178 Al s U L AR RFST R R,
VERAE S 0 96 PR E Y, CRP ZE W UC 195 7™
FEE F AT BE L ESR WA % 4 1 40 i 114K ( com-
plete blood count, CBC) Hffihy Pk 40 i . A% 20 i bk
EL A0 B i/ AR T B0 S5 R I R 25 5 3R AR B B8 A, 3 T
CBC fiTAE AR A DB 1 RAEAR 4 PLR (NLR
390 2 L/ PN R 9 B 290 JH P 550 AL P A &40 i
WREL A S (. Akpinar 251 JEF Rachmile-
witz P 455 38 21 ( endoscopic activity index, EAT) #} 5% &
B, UC B NESIS s B 419 NLR F1 PLR SF-#4(8
T N B S L AN FR XS R AL, NER SR ff 4L ) NLR A
PLR PS40 TR EEXS B A . 2170 R4 A
TP UC A3 16 s 18 0, B R I PR3 5 I AY 2 2k
K Mayo 3E/ R4 . AT T ok B Mayo ¥
S UC B M R, JE— 40 sh ] UC AS[R) ™ 5
FEEE PLR I NLR 355, 45 R4 /R P ¥ UC 4 PLR
5 NLR Kb KPARE UC g B , ROC 4k BoR
X F XA EE UC MERE UC HAT R4 fusd
FRRSEE

BEAEHRE D RIS S UC BB BERE g UC
KR A A A0 BRSO R | o A T RN
EL M A AT L L B R R . AR ST 4R R UC AR
BRI  MLR 7K BA 08 =, LS 0 A A P A
TR ML HRE— S MLR 275 UC
PIRIG SIAE B B fE B &R . ARWEIE 8 logistic [B] 15
SINTRE R UC B Bm ™ BRI fE R B &R, 45 R4
/R MLR 2 JE UC & M fak H K, SIJE Hu
S BT SR I TS MR Y, R TP
L2 I EL 200 B 0 o N RSO SR B — Fh AR b
RENS T & LS WAL R AR A . 3, ST i dfaE 5
UC BE R IE sl A 071 AT s
UC % SRR UC BE &, ROC i 43R
SIL X F X4 H B UC Fg i UC HoA KA Ay sk
eSS, 5 BRI 9T — 3 92— 24T logistic [A]1H
SArEE R SH 2 b E B UC B Ek %, .

2% EPRR, UC 34 13 NLR MLR \PLR i1 SII /K
S B T B R HA — 2 1 WA (B, CRP MLR

A SIEHREE UC BERER IR, il ig Rk
PRAEYHA TCR] 5 TR AR AR E A2 4S50
S B IR RPEAG UC ™ B AR B T B A Akh 72

S 30k

[1] KOBAYASHI T, SIEGMUND B, LE BERRE C, et al. Ul-
cerative colitis[ J]. Nat Rev Dis Primers, 2020, 6(1) :74.

[2] YANG H, ZHOU R, BAI X, et al. Trend and geographic
variation in incidence and prevalence of inflammatory bowel
disease in regions across china: a nationwide employee study
between 2013 and 2016[ J]. Front Med ( Lausanne) , 2022,
9:900251.

[3] CITU C, GORUN F, MOTOC A, et al. The predictive role
of NLR, d - NLR, MLR, and SIRI in COVID - 19 mortality
[J]. Diagnostics (Basel), 2022, 12(1) :122.

[4] REN B, CHEN X, LEI P, et al. The relationship between
preoperative systemic immune inflammation index and prog-
nostic nutritional index and the prognosis of patients with
alveolar hydatid disease [ J ]. Front Immunol, 2021,
12.:691364.

[5] WANG Z, ZHANG J, LUO S, et al. Prognostic significance
of systemic immune — inflammation index in patients with dif-
fuse large B - cell lymphoma [ J]. Front Oncol, 2021,
11.655259.

(6] FEAY, XU, sKIFG. AR AR B A 200 /9 L 4 i EE
(ELX I Wtz P 45 M 98 7™ B AR B2 B e PRAN (L) ] A
4R EE22,2020,18(6) : 895 —898,1065.

(7] WARER AN 7 & RATE G 41 RATE
BRI (2018 4R JEst) [T]. Hedfe
Z475,2018,38(5) : 292 - 311.

[8] KOSTAS A, SIAKAVELLAS S I, KOSMIDIS C, et al. Fe-
cal calprotectin measurement is a marker of short — term clin-
ical outcome and presence of mucosal healing in patients with
inflammatory bowel disease [ J]. World J Gastroenterol ,
2017, 23(41) 7387 —7396.

[9] SONOYAMA H, KAWASHIMA K, ISHIHARA S, et al. Ca-
pabilities of fecal calprotectin and blood biomarkers as surro-
gate endoscopic markers according to ulcerative colitis disease
type[ J]. J Clin Biochem Nutr, 2019, 64(3) ;265 -270.

[10] HARRISON M. Erythrocyte sedimentation rate and C — reac-
tive protein[ J]. Aust Prescr, 2015, 38(3) :93 —94.

[11] AKPINARM Y, OZIN Y O, KAPLAN M, et al. Platelet -
to — lymphocyte ratio and neutrophil — to — lymphocyte ratio
predict mucosal disease severity in ulcerative colitis[ J]. J
Med Biochem, 2018, 37(2) :155 - 162.

[12] LOBATON T, BESSISSOW T, DE HERTOGH G, et al.

The modified mayo endoscopic score (mmes) ; a new index



