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[#HEE] BW it EMAFR BB T2 BU% (Crohn disease, CD) B #5056 &= F5 45 I FREHR 15
BN S NI S SRR AR DG . sk Wi 20174E7 A 1 H % 20224F 6 H 30 H Al Fabi kg
M EEBETH LA BRIZ Y 147 (5] CD B2 [RF A DG R R, ARYE I B R K UL, W T AR H 43R
320 gl N B 556 K/ N3 B A A8 46 LAl R fig B 2 44 6], A1 HIT LA B KON [ i B
SCESE R bR I RPN 16 31 (35T Harvey-Bradshaw ¥840) 5 P B2 AL (3£ T CDEIS ¥F43) 45 S 18] (4 AH
Kbk, R AN ARE P SR E IR C RN R ORI O P B A B S sRE,
i & T VE$E1E (receiver operator characteristic, ROC) [l & T Ifi #! (area under curve, AUC) 43 51|
0.677(95%CI:0.506~0.849) .0.744(95%CI:0.597~0.890) ; XJ #5551 50 BE i 41 5] , Harvey-Bradshaw 5 %%
5 WNBi CDELS P43 (8] —F04 1 65.3%(96/147) , ZARSEEA XM (7=0.260, P<0.05) o WLH M HTEE R IR,
el /N B AL, DT I R 5 17 3 B A TN L e [AUC K 0.617(95%CI: 0.461~0.773) , P=
0.148 1 T XF P BE TP , C S A FH AT DT34 AN B R BE [ AUC 24 0.537(95%C1: 0.146~0.929) , P=
0.829; AUC 4 0.571 (95%CI: 0.153~0.990) , P=0.680] . 7E B li /N iz B K 4 F K /N 59 B K 4,
Harvey-Bradshaw $§ 205 N 5¢ CDELS 3143 XF CD %5551 311 B (4 H A B AH G (7=0.222, P=0.092 5 =
0.142,P=0.322) . &5it X/Np IR A/ N 8 T CD B3, J250 2 8 An A PR 16 20 5 Y R B
S S P B B o I AR 1 7 3 R P P D R /N i X g 1 7 S PR T B AR R AT I A
Al

[k#RE] wPRW; WIKLRERHAR; Harvey-Bradshaw F85; M

Correlation of endoscopic evaluation with laboratory indices and clinical disease activity in Crohn
disease patients with different intestinal involvement
Wang Xinyi', Tan Yan', Ding Feng', Fang Liang’, Wu Jixiong’, Chen Min', Huang Meifang', Xiao Jun',
Ye Mei', Zhang Yafei', Zhao Qiu'
"Digestive Endoscopy Center, Zhongnan Hospital of Wuhan University, Center for Clinical Research of
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[ Abstract ] Objective  To investigate the correlations of endoscopic evaluation results with
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laboratory indices and clinical disease activity in Crohn disease (CD) patients with different intestinal
involvement. Methods Data of 147 patients diagnosed as having CD who visited the Department of
Gastroenterology, Zhongnan Hospital of Wuhan University from July 1, 2017 to June 30, 2022 were collected
retrospectively. According to the involvement of intestinal segment, patients were divided into three groups:
the group with isolated small intestinal involvement (n=55), the group with both small intestinal and large
intestinal involvement (n=48), and the group with isolated large intestinal involvement (n=44). Correlations
of endoscopic evaluation (based on CDEIS) with laboratory indices and clinical disease activity (based on
Harvey-Bradshaw index) were analyzed. Results C-reactive protein (CRP) and erythrocyte sedimentation
rate (ESR) could be used for the prediction of endoscopic disease activity. The areas under curve (AUC) of
receiver operator characteristic (ROC) were 0.677 (0.506-0.849) and 0.744 (0.597-0.890), respectively. In
terms of determing clinical disease activity, clinical Harvey-Bradshaw index was consistent with endoscopic
CDEIS score in 65.3% (96/147) patients, showing a low positive correlation (r=0.260, P<0.05). In subgroup
analysis for patients with isolated small intestinal involvement, CRP showed no predictive value for clinical
disease activity [AUC (95%CI): 0.617 (0.461-0.773), P=0.148], while for endoscopic activity neither CRP
nor ESR showed predictive value [AUC (95%CI): 0.537 (0.146-0.929), P=0.829; AUC (95%CI): 0.571
(0.153-0.990), P=0.680]. Furthermore, for patients with isolated small intestinal involvement and both small
intestinal and large intestinal involvement, no correlation was found between clinical Harvey-Bradshaw
index and endoscopic CDEIS score (r=0.222, P=0.092; r=0.142, P=0.322). Conclusion For CD patients
with small intestinal involvement, especially isolated small intestinal involvement, laboratory indices and

clinical disease activity cannot accurately reflect endoscopic disease activity. Great importance should be

attached to evaluation of the extent and activity of intestinal lesions by endoscopy, especially enteroscopy.

[ Key words ]

Correlation

72 % B 5 (Crohn disease , CD) & —Fipg R 1# A
Wt 40 0 R A R i , R 3R B A TE AR A A
WO T W R i e AR 2 I . T CD 2R
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B RAE L RRT /M. P, CD 2 B Al SE
45 I B K A R AT I 2o R AL DA TE A R AN W
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B RV R Be 86 8 35 9250 S 48 bR i RPN
T S B2 55 SRV 45 R (8] AR SCHE , LU B T4
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P12 W 536 Y7 1 R E L) (2) BAT CT /)
138 5% (computed tomographic enterography , CTE ) 5
#H WL L ¥R N B & 52 (magnetic resonance
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B/ ST 7S
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300F 4y b UE IR R N B R T
Harvey-Bradshaw 1548, >4 73 A5G M, <4 53R
PRI G I . N ITAL BT CDEIS %43, >2 41
WAZEIE N BE T iG 8l , <2 70 WA BEIE N B T 22 -

HEE CDEIS 43 2 40 5895 78 i B b 47 EA
e 23 Wi AR NGB AT W B oy e L
45l Mo RGN s TS s el (28U
ML T LA g /N A A, DA e LS 31 i Btk
T3VE03) s i (R0 BB B PUAEAE A8 PRI 28 , AR
Se A /N B A, LU eS¢ 2 s Bt AT
53) 36 B, 14 I AT R T4 R X BE A BR LA
% B B (Total B) , lAME—32 R BAT 5%
PERRAEIC 343 (C) AL — %2 R B ARtz
2343 (D), CDEIS=Total B+C+D'*7 . Hirr S 4 %l
B/ Npsm e se s R v, LIAMESE (SME=13.2 mm) A
B o SO/ NP ARG T KR T
Lda BURE LA TR EE B L+ 8
ANGFHT

=Gt

>R FHI SPSS 25.0 8 2E AT Xt o3 Hr , 1R A0 A
1 3 5 BE R s SR A IR R IE 40 A 1y R
M(Q,, Q) KR /3R EMBE (%) ik, EZ
BOK B8 (Kruskal Wallis B& AR 56;) 5% F R 56 FH T 22
SR o AR HEAS [FIAE B AE R D7 96 5 Fisher 4
Hff RS 3ok 73BT 40 JS A o Bonferroni 77 k3547 41 1]
b #% . = ik & T 1E ¢ fE (veceiver operator
characteristic , ROC) ff 26 H] T 43 A1 52 50 % 5 b Xl il
IR FIN G N s Wsne . Rk &
Pearson 511k £ 801 43 B e R 93 175 20 J32 R A 5
VEAR PR AN 7 YA TE 12 B 5 e 15 30 5 15 ] 7Y
A, P<0.05 22 A G270 o

— R

AWFFE LG A6 CD o 147 1), Hod 55 49
a8, 48 B K7 /IN 34 B %, 44 1] B et K
i B AN B 2 K CD & I R A S 56 28 K6
AAERANF 1 PR . UL 40 BRSF 34 K -3 78 IE
B N (H 4t/ g B A AR T
FA KN BRI AR NG B IRAG, 22 55 A 5
TR L(P<0.05) . 54K R AL AR, Hal
I B C R EE A AILC K S 24 AR X 44K, 22
SAE G L (P<0.05) . FEAEIR DT T , B2l N
R BUIR TS ) b A A, 5 sp el K B
AL, 22 578 G248 L (P<0.05) . IL4h, gl
N BB FAR S RS, 5 AWML,
ZRA G E L (P<0.05)

3 2l (] AR 4l S R R R 4y B g (DL 36 2) L 4540
(B W2 A 22 I G124 L (P>0.05) o kAT
R 7T Bal N i B R A PR A B EL ] ik B
74.5%(41/55) , 55 ML 2Z R A/ g7 8 X
(P<0.05) . Bali K fg B8 A AR B 78 E 5 18 AU AR
Y L5 h 88.7%(39/44) , 5 55 PR A AH b 22 5+ Ge it
FE X (P<0.05) . gt/ g 2 KA H BT R i A8
1 AR 9.19%(5/55) , 5 53 PRZH A Ee 22 R A G i+
B X (P<0.05),

S F AR AR OOT I PR T BT B A S A e

147 B 35, ROC fHZR 43 #1 ik 7R BMIL I 21 8
F1 L C RN &R L LT AR R T 250 X601 IR 2% ik
Bl 3l B A RE (P<0.05) , Horr € B2 1w 2 A
I %) 0 2 fig #¢  , H: ROC il 26 °F Tl FH (area
under curve, AUC) 43 5l 2 0.750 (95%CI: 0.667~
0.833) F110.755(95%C1:0.674~0.836) (&I 1A, % 3) .
SR, HE— 2 WA 43 M i8R, C SO 2 7E B4l kK
fizs B K 2H AUC J2: 0.633(95%CI:0.429~0.837) , #2718
C J2 1 85 6 P4l K 22 K £ 35 % 5 A T e i
BTG T AL RE (P=0.218) ; L ITAE B4l /N g 2B
Je2H AUC 42 0.617(95%C1:0.461~0.773) , 427~ IfiL 1T
X B4l /)N g 8RR S 3 R A A T 0 T 2 A TG T
MRLHE(P=0.148, K 1B~1D,%3),

= SIS AR AR B VRS (3T CDEISTE4))
FA TN % e

147 B 235 1 ROC fhZe B i |, S50 E F8 A
o C RN AR I TT ALY A O A A
TN A RE , Her C 5Ny B 1 AL ITE A% T 0 5 e 4
&, HOAUC 20 51 K 0.677 (95%C1 : 0.506~0.849) Fil
0.744(95%C1:0.597~0.890) (Fl 2A, % 4) . #—
A B s, X Rl N 3R K R A, C RN R
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R 3% R B I RARE LEAS TR 2 ) 14 Lo
s BRI Mtgliﬁs %}izﬂ j:/J\?ﬁili’i%&éE Qiém(j’:lg %&éﬂ Giibhr Pl
R . MQ,,0,)] 33(26.0,38.0) 25.5(18.3,37.8) 29.5(23.0,37.8) H=5.678 0.058
BHLH1(%) ] 42(76.4) 33(68.9) 29(65.9) X'=1.429 0.490
RS H keg/m?, M(Q,,Q,) ] 18.5(16.9,21.5) 18.7(16.4,21.6) 20.3(17.6,22.3) H=2.018 0.365
S A A A
IMZTHE [ (g/L, x+s) 116.7+24.6 113.3+22.7 112.5+23.6 F=0.442 0.644
M4 >x10°/L,M(Q,,Q,)] 5(3.9,6.0) 6.6(4.8,8.2)" 7.1(5.4,9.0)" H=16.950 <0.001
MM 3% P12 11 (g/LL, s ) 34.9+6.2 34.9+6.4 34.7+7.3 F=0.023 0.977
CRMAEAmg/L,M(Q,,0,)] 9.7(2.5,24.3) 17.5(9.0,42.9) 28.5(5.9,52.2)" H=8.350 0.015
MYt mmh,M(Q,,0Q,)] 9(6.0,17.0) 18(9.8,48.3)" 20(9.5,43.0)" H=17.425 <0.001
Sk [ (%) ]
&9 39(70.9) 34(70.8) 25(56.8) X'=2.741 0.254
s 13(23.6)" 16(33.3) 27(61.4) X'=15.439 <0.001
THALIE S 1 6(10.9) 11(22.9) 13(29.5) X'=5.503 0.064
JINEE ST 3(5.5) 8(16.7) 5(11.4) X'=3.337 0.189
BEAETF AR [4](%) ] 10(18.2) 3(6.3)" 2(4.5) X=6.171 0.046
Harvey-Bradshaw #84%[ 53-,M(Q,,0,) ] 4(3,7) 6(3,8) 7(4,10) H=4.372 0.112
T S Eai K BRALILES,P<0.05 5 5 4/ B R4 LEE,"P<0.05
F2 T R RE SRR R O3 BN R 2H 3 1) L 491(%%)
SERFRI IR 43 gt/ 82 R 2 (n=55) KN B2 e 2H (n=48) g Rl B R 2 (n=44) X1 PA
WIS 3.777 0.437
Al 5(9.1) 9(18.8) 3(6.8)
A2 38(69.1) 30(62.5) 32(72.7)
A3 12(21.8) 9(18.8) 9(20.5)
PRI L 294.000 <0.001
L1 [l 39(70.9) 0(0.0) 0(0.0)
L2450 0(0.0) 0(0.0) 44(100.0)
L3 [l 45 0(0.0) 28(58.3) 0(0.0)
L1+L4 16(29.1) 0(0.0) 0(0.0)
L3+14 0(0.0) 20(41.7) 0(0.0)
PIAT N
Bl 9(16.4) 17(35.4) 28(63.6) 41.502 <0.001
B1+P 4(7.3) 9(18.8) 11(25.0)
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B2+P 1(1.8) 4(8.3) 2(4.5)
B3 1(1.8) 1(2.1) 1(2.3) - -
p 5(9.1) 13(27.1) 13(29.5) 7.685 0.021

T =" oR AT AR

LT 35 AS BE 100 PN BE F Al L L AUC 43 Ry
0.537(95%C1:0.146~0.929) F10.571(95%CI : 0.153~
0.990) , P {43514 0.829 i1 0.680 ; 75 #. 40 K fizy 2 %
M, C RN E B AUC 4 0.690 (95%CI: 0.461~
0.920) , X P 5 DAk A L& 3900 24 RE (P=0.089,
K 2B~2D,%#4).

VO I AR T35 311 B 55 B PE A R A DG L A

JE£T Harvey-Bradshaw $5 51, F A TR 147 191 8 55

G R T Sl ) AR s G A S A s TR R T
CDEIS 73, A TR i 26 £ 35 73 o B B N e v A
5 s BN AN S A .l R O R &
Pearson §1 % R E0 M iX BRI PE 4> RGEAE IS W RS
PRI 1 20 BE I A B ARG o 147 B8 h
TPV IT 2R 50— B0 96 1], W7 i RBEIR 15 8l Z 5
P BEPTAG 52 IR A G (7=0.260, P=0.001) , #E—2F
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A B (n=147)

a2 (n=55)

Kl WY 8 140 (n=48)

AR R (n=44)

LI E IR bR
T AUC(oswen  PIE AUC(95%CI) Pl AUC(95%CT) PIH AUC(95%CI) PiE

IRE L 0.280 <0.001 0.333 0.039 0.238 0.004 0.185 0.004
(0.191~0.369) (0.181~0.486) (0.081~0.394) (0.039~0.331)

12T 5 A 0.303 <0.001 0.427 0.369 0.229 0.003 0.204 0.006
(0.208~0.397) (0.270~0.585) (0.075~0.382) (0.019~0.388)

S 0.544 0.392 0.437 0.436 0.419 0.371 0.667 0.124
(0.445~0.642) (0.275~0.599) (0.244~0.593) (0.465~0.868)

MyEHEA 0.260 <0.001 0.314 0.022 0.212 0.002 0.215 0.008
(0.175~0.345) (0.170~0.458) (0.068~0.355) (0.061~0.369)

C RN 0.750 <0.001 0.783 <0.001 0.775 0.003 0.633 0.218
(0.667~0.833) (0.659~0.907) (0.636~0.913) (0.429~0.837)

JilIRYA 0.755 <0.001 0.617 0.148 0.851 <0.001 0.748 0.022
(0.674~0.836) (0.461~0.773) (0.738~0.964) (0.566~0.930)

H AUCTE 2R TAEERE th £ T i R
Bl1 5a % B H 20 a5 5 AR T I PR 15 3% (BT Harvey-Bradshaw 15 80) 1932383 TAEARE(ROC LR 1A A A 1B:

ali/ g R 5 1CR I/ N E BB 5 1Dl R B 2 X R E S A AR R N N B PR (£ T CDEIS
WA ROCHIZ  2ATA AR 2B 502/ N i RN AR 5 2GR I/ M 34 R B LB 5 2D Bl Kl 3R AL iR &

F4 P R EE S E PR AU N BT (BT CDEIS P43 ) 1 i

g T i (n=147) /N B4 (n=55) KIa/Np ¥ B I A (n=48)  HARN B 4L (n=44)

S E AR
AUC(95%CI) P AUC(95%CI) P AUC(95%CI) P AUC(95%CI) P

RTEFEEL 0.350 0.059 0.592 0.596 0.675 0.317 0.218 0.012
(0.220~0.479) (0.322~0.861) (0.505~0.845) (0.072~0.364)

iR 4 S| 0.323 0.026 0.660 0.356 0.242 0.139 0313 0.096
(0.183~0.464) (0.443~0.877) (0.000~0.493) (0.094~0.533)

SEf; 0.497 0.966 0.844 0.047 0.671 0.328 0.659 0.157
(0.347~0.646) (0.702~0.986) (0.478~0.864) (0.443~0.874)

MLY% H 8 A 0.211 <0.001 0.660 0.356 0.058 0.012 0.238 0.019
(0.082~0.340) (0.307~1.000) (0.000~0.151) (0.057~0.420)

CR N EM 0.677 0.026 0.537 0.829 0.971 0.007 0.690 0.089
(0.506~0.849) (0.146~0.929) (0.921~1.000) (0.461~0.920)

JiiiRA 0.744 0.002 0.571 0.680 0.950 0.010 0.855 0.002

(0.597~0.890)

(0.153~0.990)

(0.857~1.000)

(0.681~1.000)
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