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[ Abstract] Objective To investigate the correlation of C-reactive protein (CRP),
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patients with ulcerative colitis (UC). Methods 100 patients with UC admitted to Zhongnan
Hospital of Wuhan University from March 2017 to May 2019 were recruited, along with 100
physically healthy controls matched for age and gender. The UC patients were divided into
four groups: in remission, mild, moderate and severe active stage. The differences in CRP, ALB
and CAR between the control group and the UC group were compared and their correlations
analyzed using the modified Mayo score, their effectiveness in diagnosing UC was analyzed
using the ROC curve. Results CRP and CAR in the UC group were significantly higher than
those in healthy control group, and ALB were significantly lower than those in control group,
with statistically significant differences (P< 0.05). Compared with UC patients in the disease
remission stage and those with mild to moderate active stages, CAR in UC patients in the severe
active stage were significantly higher, and the differences were statistically significant (P< 0.008).
The modified Mayo score of UC patients was positively correlated with CRP and CAR (rqy=0.546,
rear=0.559), and negatively correlated with ALB (r,,;=-0.448). The ability of the area under
curve (AUC) of CRP, ALB, and CAR to distinguish UC disease activity from inactivity is 0.764,
0.726, 0.773, respectively. The sensitivity of CAR in diagnosing UC is 44.3%, and the specificity
is 100%. The efficiency is better than CRP and ALB alone. Conclusion CRP, ALB and CAR
are significantly correlated with the modified Mayo score, and they can all predict UC disease
activity. Among them, CAR has high predictive specificity and is expected to become a reliable

index for assessing UC disease activity.
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F1 UCHEREXHRAECRP, ALB. CARKLLE (M, IQR)
Table 1. Comparison of CRP, ALB. CAR between UC group and control group ( M, IQR)

et UCZH (n=100) AT IR (n=100) VAIE] PlH

CRP (g/L) 8.35 (2.10, 33.98) 0.90 (0.50, 1.70) -8.803 <0.001
ALB (g/L) 36.90 (32.65, 39.58) 4250 (39.68, 45.33) -8.297 <0.001
CAR 0.21 (0.05, 0.96) 0.02 (0.01, 0.04) -9.172 <0.001
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*2 AEFEZHEUCEAZBCRP. ALB, CARKILLE: (M, IQR)
Table 2. Comparison of CRP, ALB. CAR in different activity of UC (M, IQR)

Ei=( A (n=12) REGHHYH (n=25) PEESHH (n=43) HEHEHYH (n=20) HE P

CRP (¢/L) 11.80 (0.90, 6.40) 6.50 (1.05, 13.10) 8.30 (2.10, 28.90)  48.10 (12.28, 102.33) 26.466 <0.001
ALB (g/L) 39.55 (38.10, 41.00) 38.80 (36.65, 41.30) 35.50 (31.20, 39.00) 31.65 (27.13, 37.20) 22.344 <0.001
CAR 0.05 (0.02, 0.17) 0.15 (0.03, 0.34) 0.27 (0.05, 0.91) 1.50 (0.34, 3.75) 27.885 <0.001

&3 UCEEARETHACARBILLE
Table 3. Comparison of CAR in different activity of UC

Gan. ZEfi Uzl RERmIE RS B2 G EINAH
ZEfE - 0.201 0.008 <0.001
B S 0.201 - 0.097 <0.001
TS B 0.008 0.097 - 0.002
S <0.001 <0.001 0.002 -
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%4 CRP. ALB. CAR5¥RMayo #HHHIXF
Table 4. Correlation of modified Mayo score with CRP, ALB and CAR

izt i PlE

CRP (g/L) 0.546 <0.001
ALB (g/L) -0.448 <0.001
CAR 0.559 <0.001
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Table 5. ROC analysis of CRP. ALB and CAR in the diagnosis of UC disease activity

¥etn AUC (95%CI ) PfE Cut—off{H REE (%) PR (%)

CRP (g/L) 0.764 (0.642, 0.886) 0.003 7.15 60.2 83.3

ALB (g/L) 0.726 (0.598, 0.854) 0.011 37.95 65.9 83.3
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