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Abstract: Objective To investigate the predictive value of blood test indexes combined with CT enterog-
raphy (CTE) score for disease activity in patients with Crohn's disease (CD). Methods A total of 155 CD pa-
tients hospitalized in this hospital from January 1,2019 to June 30,2024 were retrospectively selected as the
research objects. All patients completed blood test indexes [ C-reactive protein (CRP),erythrocyte sedimenta-
tion rate (ESR) , hemoglobin (Hb), albumin (ALB)] examination, CTE examination and CD activity index
(CDAD evaluation within 3 d of admission. According to the CDAI, CD patients were divided into inactive
group mild active group,and moderate-severe active group. Spearman correlation was used to analyze the cor-
relation between CTE dimension scores, total scores,blood test indexes and disease activity in CD patients.
Multivariate Logistic regression was used to analyze the influencing factors of moderate to severe disease ac-
tivity in CD patients. The receiver operating characteristic (ROC) curve was drawn to analyze the predictive

value of disease behavior,degree of intestinal stenosis score, CRP and Hb for moderate to severe disease activi-
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ty in CD patients. Results There were significant differences in gender,course of disease and disease behavior
among the three groups (P<C0. 05). There were significant differences in the comparison degree of intestinal
wall thickening,degree of intestinal stenosis,type of intestinal wall enhancement,CT value of intestinal wall,
comb sign distribution score,total CTE score,CRP,ESR,Hb and ALB levels among the 3 groups (P<C0. 05).
Spearman correlation analysis showed that the intestinal wall thickening score,intestinal stenosis score,intes-
tinal wall enhancement type score,intestinal wall CT value score,comb sign score, total CTE score, CRP and
ESR levels were positively correlated with disease activity in CD patients (P<C0. 05). Hb and ALB levels were
negatively correlated with disease activity (P<C0.05). The results of multivariate Logistic regression analysis
showed that disease behavior,degree of intestinal stenosis score, CRP and Hb were the influencing factors of
moderate to severe disease activity in CD patients (P <C0. 05). The results of ROC curve analysis showed that
the area under the curve (AUC) of disease behavior,degree of intestinal stenosis score, CRP and Hb combined
to predict moderate to severe disease activity in CD patients was 0. 934, the sensitivity was 94.2% ,and the
specificity was 77. 9%. Conclusion The quantitative scoring system of blood test indexes combined with CTE

shows good predictive value in evaluating the disease activity of CD,and provides potential markers for the dy-

namic assessment of CD patients.
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Effect of inspiratory muscle training combined with core stability exercise on motor
function rehabilitation in stroke patients with hemiplegia”
TIAN Xu',LIU Qian' ,2YANG Lijuan',DOU Xudong',HU Zhishuang®
1. Department of Rehabilitation Medicine ;2. Department o f Ultrasound Medicine ,
Hebei Petro China Central Hospital sLang fang . Hebei 065000,China

Abstract:Objective To explore the effect of inspiratory muscle training combined with core stability ex-
ercise on motor function rehabilitation of stroke patients with hemiplegia. Methods A total of 100 stroke pa-
tients with hemiplegia admitted to the hospital from June 2023 to December 2024 were selected as the research
objects,and they were divided into the routine group and the combined group by envelope method, with 50 ca-
ses in each group. The routine group was given routine health intervention,and the combined group was given
inspiratory muscle training combined with core stability exercise intervention on the basis of the routine
group. The intervention lasted for 6 weeks. The inspiratory muscle function, pulmonary function,Berg balance
scale (BBS) score,simplified Fugl-Meyer (FMA) score,6-min walking distance (6MWD) , gait asymmetry in-
dex and center of pressure in static bipedal standing were compared between the two groups before and after
treatment. Results After treatment,the maximum inspiratory pressure, peak inspiratory flow rate,inspiratory
muscle strength index, inspiratory muscle energy,forced vital capacity,forced expiratory volume in the first
second, peak expiratory flow,BBS score, FMA score and 6MWD in the routine group and the combined group
were higher than those before treatment. The combined group was higher than the routine group,and the
differences were statistically significant (P<C0. 05). After treatment, the gait asymmetry index,standard devi-
ation of motion amplitude and average motion speed in static bipedal standing in the routine group and the
combined group were lower than those before treatment,and the combined group was lower than the routine

group.and the differences were statistically significant (P <C0. 05). Conclusion Inspiratory muscle training
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