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Abstract:Objective To explore the correlation between suppressor of cytokine signaling 3(SOCS3) , nu-
clear factor-kB (NF-kB) ,CX3C chemokine ligand 1 (CX3CL1) and disease activity and intestinal flora in pa-
tients with Crohn’s disease,and to analyze their diagnostic value for differential diagnosis of Crohn's disease.
Methods A total of 106 patients with Crohn's disease who were treated in the hospital from May 2022 to
March 2025 were selected as the Crohn’s disease group,and 92 patients with ulcerative colitis treated in the

hospital during the same period were selected as the ulcerative colitis group. Another 108 healthy individuals
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who underwent physical examinations in the hospital during the same period were selected as the control
group. According to the simplified Crohn's disease activity index (CDAI) score,the patients with Crohn’s dis-
ease were divided into the remission group (CDAI score < 150 points) and the active group (CDAI score =
150 points). The levels of serum SOCS3, NF-kB, CX3CL1 and the number of intestinal flora were detected.
Pearson correlation analysis was used to analyze the correlation between the levels of serum SOCS3,NF-«B,
CX3CL1 and CDALI score and the number of intestinal flora in patients with Crohn's disease. Multivariate Lo-
gistic regression analysis was used to analyze the influencing factors of Crohn’s disease. The receiver operating
characteristic (ROC) curve was used to analyze the diagnostic value of serum SOCS3, NF-xB, CX3CL1 for
Crohn's disease. The Bootstrap method was used to internally validate the combined model of serum SOCS3,
The ser-

um SOCS3 level in the Crohn's disease group was lower than that in the control group and the ulcerative coli-

NF-kB,CX3CL1,and the calibration curve was used to analyze the calibration of the model. Results

tis group,and the serum SOCS3 level in the ulcerative colitis group was lower than that in the control group,
with statistically significant differences (P<C0.05). The serum NF-kB and CX3CL1 levels in the Crohn's dis-
ease group were higher than those in the control group and the ulcerative colitis group,and the serum NF-«B
and CX3CL1 levels in the ulcerative colitis group were higher than those in the control group,with statistically
significant differences (P<C0. 05). The serum SOCS3 level in the active group was lower than that in the re-
mission group,and the serum NF-kB and CX3CL1 levels in the active group were higher than those in the re-
mission group,with statistically significant differences (P <C0. 05). The CDAI score and the numbers of Esch-
erichia coli, Streptococcus, Enterococcus and Helicobacter pylori in the active group were higher than those in
the remission group,and the numbers of Lactobacillus and Bifidobacterium were lower than those in the re-
mission group,with statistically significant differences (P<C0. 05). The results of Pearson correlation analysis
showed that the serum SOCS3 level in patients with Crohn's disease was negatively correlated with the CDAI
score and the numbers of Escherichia coli, Streptococcus, Enterococcus,and Helicobacter pylori (P <C0. 05),
which were positively correlated with the numbers of Lactobacillus and Bifidobacterium (P <C0. 05). The ser-
um NF-«B and CX3CLI levels in patients with Crohn's disease were positively correlated with the CDAI score
and the numbers of Escherichia coli, Streptococcus, Enterococcus and Helicobacter pylori (P <C0. 05), which
were negatively correlated with the numbers of Lactobacillus and Bifidobacterium (P <C0. 05). Multivariate
Logistic regression analysis showed that increased serum SOCS3 level was a protective factor for Crohn's dis-
case (P<C0.05),and increased serum NF-kB and CX3CL1 levels were risk factors for Crohn's disease (P<C
0. 05). The ROC curve analysis results showed that the area under the curve (AUC) of the combined detection
of the three indicators for Crohn’s disease was 0. 959, which was greater than the AUC of the individual detec-
tion of serum SOCS3,NF-kB,and CX3CL1 (Z=4.543,5.183,3.807,all P<C0.05). The Hosmer-Lemeshow
goodness-of-fit test X*=6.875,P =0. 306,and the calibration curve results showed that the predicted proba-
bility of the combined model was basically consistent with the actual probability, with good calibration.
Conclusion The combined detection of serum SOCS3, NF-kB and CX3CL1 can effectively discriminate and diagnose
Crohn's disease,and their abnormal expression is related to disease activity and the number of intestinal flora.
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