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Abstract : Objective To investigate the levels of tissue plasminogen activator-inhibitor complex (t-PAIC)
and thrombomodulin (TM) in the patients with ulcerative colitis(UC) and the value of t-PAIC, TM and
thromboelastogram (TEG) in evaluating the activity of the patients with UC. Methods Eighty-two inpatients
with UC treated in the Xinxiang Municipal Second People’s Hospital from February 2021 to March 2023 were
selected as the experimental group,and 82 healthy subjects undergoing physical examination in this hospital
during the same period were selected as the control group according to a ratio of 1 ¢ 1. The levels of fibrinogen
degradation products (FDP), D-dimer (D-D), t-PAIC, TM and TEG indicators [ coagulation reaction time
(R) ,clot motility time (K),coagulation angle (Angle angle) ,fibrinolysis rate (LY30),and maximum ampli-
tude (MA)] were detected. The differences of various indexes were compared between the experimental group

and control group. According to the improved Mayo scoring system, the UC patients were grouped and the
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differences in FDP, D-D, t-PAIC, TM levels, and TEG indicators were compared among the disease groups
with different disease conditions. The multivariate Logistic regression was used to analyze the impact of t-PA-
IC, TM,and TEG indicators on disease activity index scores in UC patients;the receiver operating characteris-
tic (ROC) curve was used to analyze the evaluation value of various indicators on the activity of UC patients.
Results Compared with the control group.the levels of serum FDP,D-D,t-PAIC and TM in the experimental
group were significantly increased (P<C0.05). The TEG examination results showed that the R and K values
in the experimental group were significantly lower than those in the control group, while the Angle angle,
L.Y30 and MA values were significantly higher than those in the control group.and the differences were statis-
tically significant (P <Z0. 05). According to the modified Mayo score, 82 patients with UC were divided into
the remission group (8 cases) ,mild activity group (26 cases),moderate activity group (29 cases) and severe
activity group (19 cases). The levels of FDP,D-D, t-PAIC, TM, as well as R, K, Angle angle, LY30 and MA
had statistical differences among various groups of UC with different disease conditions (P <C0. 05). The re-
sults of multivariate Logistic regression analysis showed that t-PAIC,TM and LY30 were the influencing fac-
tors of disease activity in the patients with UC(OR =1. 719,1. 531,2. 067,all P<C0. 05). Using UC patients
with Mayo scores <6 points as the controls, ROC curves were drawn,and the results showed that the area un-
der the curve (AUC) of t-PAIC, TM and 1.Y30 for differentially diagnosing the activity of UC patients were
0.784 (95%CI:0.684—0.883),0.738 (95%CI:0.629—0. 847) and 0. 826 (95%CI:0.737—0.916) ,respec-
tively. Conclusion T-PAIC,TM and LLY30 are the influencing factors of disease activity in UC patients. Tes-

ting t-PAIC, TM and LLY30 could effectively evaluate the activity of UC patients.
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