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Prognostic value of peripheral blood NLR and fecal CP,CHI3LI in
endoscopic findings progression after treatment of patients with ulcerative colitis”
KUANG Zhe ,GUO Huili ,PANG Min
Department of Gastroenterology ,Beijing Pinggu Hospital ,Beijing 101200,China
Abstract: Objective  To investigate the predictive value of peripheral neutrophil to lymphocyte ratio
(NLR) ,fecal calprotectin (CP) and chitinase 3-like protein-1 (CHI3L1) in endoscopic findings progression af-
ter treatment of patients with ulcerative colitis (UC). Methods A total of 542 patients with UC admitted to
Beijing Pinggu Hospital from January 2018 to October 2022 were selected as study subjects. All patients were
evaluated by endoscopy before and after treatment, and divided into progressive group and non-progressive
group according to whether the UC Endoscopic Severity Index (UCEIS) score after treatment was higher than
that before treatment. In the progressive group,the UCEIS score after treatment was higher than that before
treatment, patients whose UCEIS score after treatment was not higher than before treatment was classified as
non-progressive group. Baseline data of the two groups were compared. A binary Logistic regression model
was used to analyze the risk factors for endoscopic progression after UC treatment of patients with UC. Re-
ceiver operating characteristic (ROC) curve was used to evaluate the predictive value of peripheral blood

NLR,fecal CP and CHI3L1 for endoscopic findings progression after UC treatment. Results After 1 year of
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treatment,83 of 542 UC patients showed progress under endoscopy.who were classified as progressive group,
and 459 patients did not, who were classified as non-progressive group. The UCEIS score after treatment in
the progressive group was significantly higher than before treatment, the UCEIS score after treatment in the
non-progressive group was significantly lower than that before treatment,and the UCEIS score after treatment
in the progressive group was significantly higher than that in the non-progressive group,and the differences
were significant (P<C0. 05). The disease course in progressive group was longer than that in the non-progres-
sive group, the peripheral blood white blood cell count (WBC), platelet count (PLT), neutrophil count
(NEU),NLR,fecal CP and CHI3LL1,serum C-reactive protein (CRP) levels in progressive group were signifi-
cantly higher than those in non-progressive group,and the differences were significant (P<C0. 05). Binary Lo-
gistic regression analysis showed that after adjusting for confounding factors such as course of disease and
WBC,PLT,NEU,increased levels of peripheral blood NLR,fecal CP,CHI3L1 and serum CRP were independ-
ent risk factors for endoscopic progression after treatment of patients with UC (P <C0. 05). ROC curve results
showed that the Cut-off value of peripheral blood NLR,fetal CP,fetal CHI3L1 in predicting endoscopic per-
formance progression after treatment of patients with UC were 3.12,234. 61 pg/g,53. 75 ng/mL,the area un-
der the curve (AUC) were 0.819(95%CI:0.768—0.870),0. 762(95% CI :0. 706 —0. 817),0. 724 (95% CI
0.666—0. 783). The sensitivity, specificity,and AUC of the combined detection of the three indicators were
81.93%,88.45% and 0. 920 (95%CI :0.890—0. 950) to predict the progression of endoscopic manifestations after
treatment of patients with UC. Conclusion Endoscopic performance after treatment of patients with UC can be
affected by a variety of factors,among which increased levels of peripheral blood NLR,fecal CP and CHI3L1
are independent risk factors for endoscopic performance progression after treatment of patients with UC,and
the combined detection of these three indicators can improve the predictive value of endoscopic performance
progression after treatment of patients with UC.
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