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[BE] BHH AHREIIAENEZELS R (ulcerative colitis, UC) NETEF 1L UC &
A TERBORAS  FHRIT UC NARIT A3 5 I RS 3 B S UG M AR OGP, ik B 4B
2014 4F 1 A—2019 4 9 H TR nt @B R Be i1 A W RMEBE IF AT ZAREE W B sl 25 i ik A 1) 152 191588
F RN IR A 2k S e B N 85 T 1T 43 ( Mayo endoscopic score, MES) 2 K Baron 343 ( modified
Baron score, MBS) . N 4% Jif 311 48 %X ( endoscopic activity index, EAI) | Sutherland #& % ( Sutherland index
DAI) | Rachmilewitz PN %% 78 %% ( Rachmilewitz endoscopic index, REI) | Lemann P %% #8§ %X ( Lemann
endoscopic index,LET) Tot 2 B R P9 B M B 48 X (ulcerative colitis endoscopic index of severity,
UCEIS) iX 7 ff UC W4T, 3T 154 W BEIT 20 15 83 Mayo P43 Fil Truelove-Witts %5 ™
A3 2 Pl AT B BE VP43 B Nancy #6545 Robarts 412U B 245 4L Geboes TF43iX 3 P ZU41T 4311
Spearman SFHAHIC R KL, S HTIF LB NI AP EMEEE M 1 — 2k, 58R B DAL Y Truelove-
Witts P AR RAEHS (r=0. 469, P<0. 001) Fb, HAT A BEVEI:-15 1 PRI 3l BE V7324 1 03 19 v B2 IEAH
FK(P<0.001) , fHAANEITIr5 3 MR A0 B HIDCHERIHS5 (P<0.001) . BR MBS fEWLEEH W] —
AR  MES DAL LET W83 ] — B0 2% UCELS | EAL RET W63 ] — E#E  22 (P<0.001) ,
it ANEITS UC IIRARIT > 5 02 0 b S8 IEAR G, 52000 Z [ 2 A S22 8 Ly 55
ARG AE AT N IR it 1) (8 LR R L 20 SOE T REFF A TE e 20 I i Rl b i 7 DG T 4 1
FRE . T MNBIT M E S [A) B B, AR A

[x#iR] 4R, Btmts; WEsmnd; W0 WRESIE,; HLUEENE,;  —3

BT g i B AR &R H (ZKX15018)

DOI;10.3760/ ¢ma.j.cn321463-20200813-00312

Correlation between endoscopic scores and clinical activity and histological scores of ulcerative colitis
Chen Xiafei' , Sun Qi’, Zhang Xiaogi' , Xu Chenghu' | Zou Xiaoping’
! Department of Gastroenterology, Nanjing Drum Tower Hospital, The Affiliated Hospital of Nanjing University
Medical School, Nanjing 210008, China; ’Department of Pathology, Nanjing Drum Tower Hospital, The
Affiliated Hospital of Nanjing University Medical School, Nanjing 210008, China
Corresponding author: Zou Xiaoping, Email . 13770771661@ 163. com

[ Abstract] Objective To study the intestinal mucosal state of ulcerative colitis (UC) through UC
endoscopic scores and to investigate the correlation between the endoscopic scores and clinical activity and
histological scores. Methods A retrospective analysis was performed on data of 152 patients who underwent
colonoscopy or sigmoidoscopy in Nanjing Drum Tower Hospital from January 2014 to September 2019. The
results were graded with 7 endoscopic scores, namely, Mayo endoscopic score (MES) , modified Baron score
(MBS), endoscopic activity index ( EAT) , Sutherland index ( DAI or UCDAI) , Rachmilewitz endoscopic
index(RET) , Lemann endoscopic index (LEI), and ulcerative colitis endoscopic index of severity (UCEIS).

Spearman correlation coefficients between endoscopic score and partial Mayo scores, Truelove-Witts disease
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severity score and Nancy index (NI), Robarts index ( RHI) and Geboes score (GS) were calculated
respectively. Consistency of each endoscopic score among different observers was analyzed. Results  Except for
the weak correlation between DAI and Truelove - Witts classification (r= 0.469, P < 0.001), all other
endoscopic scores were moderately positively correlated with clinical activity scores with significance ( all P<
0.001). However,the correlation between 7 endoscopic scores and histological scores was weak (P<0.001).
Except that the consistency of MBS among observers was medium, those of MES, DAI and LEI among
observers were poor, and those of UCEIS, EAI and REI among observers were worse (P < 0.001).
Conclusion Endoscopic scores were moderately correlated with clinical activity indexes and weakly correlated
with histological scores. However, patients with endoscopic remission may have histologic inflammatory

activity, so attention should be paid to histological mucosal healing after endoscopic remission. The

consistency of all 7 endoscopic scoring stystems among observers was low, and the repeatability was poor.

[ Key words] Colitis, ulcerative; Endoscopy; Score;

Consistency

Clinical activity;

Histological activity;
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MBS) | P45 1% 31135 %L (endoscopic activity index,
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2 A TH AR A 43 SITEAS R 35 i R AR S 2 27
ARZSEFEOLT 0 H N B A A 45 2R AR AT W4
PEAS, I B3R 7 RN B IR TR I B ER S . BF
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AR R

4. 555100 W5 P B Ge it A S 6 1BM
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O3 B T ORE T ECROR K (%) RoR
Sperman SFRARSC R LT T 400 7 MNBEIEAr 5 2
il R IG 2 BEVE 43 3 A A 22043 2Z [a] A AH DG M
N HBO S 1] — 2k TH LSS T8 Y Kappa B
P<0.05 AZERA G4 L,

# R

— A

BTG 152 1 535 1) 45 W B A A 235 2R (1R
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IR E3 A 102 ] (67.11%) , E2 &N 30 4l
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IKIGBRERATER T A 3R B S se R RNa g7
4 RIS I 5- 2 B KR JUERTRYT, 11 il
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LA TN BEPE 3 I AE OGP . BUAR 7 RN R 53
RGNV TA AN TE (£ 1) BTE 7 FhNEEPE5
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A B IEAH G, Spearman 25 2% 4 ¢ R 5044>0. 7
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5% ,r>0.9( P<0.001) , WL 2,

2. NBEVESr 5 i R TE 2l FE D3 A DG L E8 43
Mayo V435 7 Fl N BE P53 I 35 0 v B2 TE ARG,
5 MES, MBS, UCEIS, EAI. DAI, REI, LEI ¥
Spearman %5 2 A1 & 2 B4 5 A 0.593 . 0.585,
0.614.0.598.0. 546 0. 588 .0. 611, H¥/ A 4t i
X (P<0.001), Truelove-Witts 73 2% [%: 5 DAI #H¢
PEEEHS (r=0. 469 ,P<0.001) 4, 5 MES(r=0. 544) .
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He 5 BT B A P B 55, HE Spearman A5 2%
435158 MES (r=0.302) MBS (r=0.299) . UCEIS
(r=0.324) EAI(r=0.294) DAI(r=0.304) REI
(r=0.263) .LEI(r=0.337),P $j<0. 001,

S NG o S LU H IR S A Sl X
FARSCE , (EA AR LB A B N A e 2 SR R T
SR I AR A o R B TG BRI AL S R, FE
MES<1 4} MBS<1 4} UCEIS<1 4} .EAI<4 4} DAI
<14} REI<4 4> LEI<1 /B4 57.14% ~80. 77%
MR EFERAL G (NI =2 5 CS=
3.1 RHT=7 401 O Ho A i b 9 3 A7 1
B4 J2 S b Bz 2 rb v 20 B I3 i | AT 2 i R R
20 B T R RS A IR B 0 s BE A, 92. 9% ~
96. 2% ML LI K "R A 18 1 S e 40 A 32 10 B e s
JRARI IR, T WL 3,

4. BT ISR TR A —B0bE . B MBS W83
1] Kappa H4 0. 413 ( P<0.001) , — 3 PE &40 MES |
DAL LEI WiE2# ] — S 5522, 1 UCELS \EAL REI Wi
LI — SR 25 Kappa {E19<0.2( P<0.001) ,

UC & — P I SE o 155 S5 2 1) 02 PR 5 0 , i
PRAFINN 55 340 7K 8 fifk b 4 J2 AN TRV T SR g 1 2 [m] H
Pro TE UC BH MIRITE BT, B2 AS AT Bk 1Y
PEAS T B, N BT 03 B B8 1Y O kB Rl ok B
Al B AT PP LR 5 T B R R A F I YR
75 R E IRITRCR BTN S R U Ot R
A, TERZWI RGP, 838z k] HAL AL
Z P4 & MES, MES 343 A J& Schroeder 55 FH 2k
PEARIRYT ST R — U B P 25 A0 46 R YRR
MAE PG A I B8 A B PR 45 IS R4 A
BERR 91z R VAL UC B8 T BB RAE R, 0
FELLBE S0 B R | i BE R S E
FBARTEIRIRAT SRS e rf , MES 0~ 1 352912 A
AR AT & (0 B — 2 B9 R FR 1, % 7
Wtd 1 /N A — 25 4y 9 . Baron 143
IR RN T U W TR DE A 2 BRI Y 22 S
PETTIF K 0 — R N BEPEy, 2000 i R e 1) e

R2 DML R T RN B P 6] R DG

——— — — —— —

ARG T e mmemen | ga Sehewdms SISk
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Sutherland 5% 0. 804 0.757 0.724 0.754 - 0. 825 0.737
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e R e
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