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Application of Serological Markers in the Diagnosis of Crohn's Disease

JIA Lu-Iu”, LIU Meng, SHEN Fang-fang.
Clinical Laboratory Routine Room, Queshan County People's Hospital, Queshan 463200, Henan Province, China

Abstract: Objective To analyze the application value of serological markers in the diagnosis of Crohn's disease (CD). Methods A total of 100 patients with
CD in our hospital from January 2019 to January 2021 were selected as the study group, and another 100 healthy subjects during the same
period were selected as the control group. Serum markers of the subjects were detected by enzyme-linked immunosorbents (ELISA) to analyze
the diagnostic value of serum markers in CD. Results The positive rates of ASCA and ASCA-IgG in the study group were higher than those in
the control group, and the difference was statistically significant (P<0.05). There was no significant difference in the positive rates of ASCA-IgA,
AMCA, ACCA, 12, OMPC, PANCA, and anti-CBIRL between the study group and the control group (P>0.05). In the study group, 62 patients were
younger than 40 years old and 38 patients were 40 years old or older. The positive rate of AMCA in the group aged 40 and above was higher
than that in the group aged below 40, and the difference was statistically significant (P<0.05). In the study group, there were 10 cases of ileum,
15 cases of colon, 68 cases of ileocolonic, and 7 cases of the upper gastrointestinal tract. The positive rate of anti-CBIR1 in the ileocolonic group
was significantly higher than that in other groups, and the difference was statistically significant (P<0.05). Conclusion The detection rate of ASCA
and ASCA-IgG is high in CD, AMCA is mainly related to CD lesion age, anti-CBIR1 is mainly related to CD lesion location, both of which have high
diagnostic value.
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2.1 MAMBEFIFSYIFAME HRAEASCA. ASCA-IgGRRMY
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=1 WA MFEFARSYBEEE[n(%),(n=100)]

483 % ASCA ASCA-IgG ASCA-IgA AMCA ACCA 12 OMPC PANCA Anti-CBirl
BiZ4 100 37(37.00)  33(33.00) 14(14.00) 8(8.00) 5(5.00)  5(5.00)  4(4.00)  4(4.00) 27(27.00)
siEE 100 6(6.00) 4(4.00) 3(3.00) 1(1.00) 0(0.00)  0(0.00)  0(0.00)  0(0.00) 11(11.00)
x2 28.470 27.889 7.779 5.701 5.128 5.128 4.082 4.082 8.317
P 0.000 0.000 0.005 0.017 0.024 0.024 0.043 0.043 0.004
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FHh EE ASCA ASCA-IgG ASCA-IgA AMCA ACCA 12 OMPC  pANCA Anti-CBirl
40%LTF 62 21(33.87)  20(32.26) 7(11.29) 1(1.61) 23.23)  3(4.84) 2323  2(3.23) 16(25.81)
40%RBIE 38 16(42.11)  13(34.21) 7(18.42) 7(18.42)  3(7.89)  2(526)  2(526)  2(5.26) 11(28.95)
x2 0.685 0.041 0.995 9.044 1.081 0.009 0.255 0.255 0.118

p 0.408 0.840 0.319 0.003 0.298 0.925 0.614 0.614 0.731
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RTERAL 3K ASCA ASCA-1gG ASCA-IgA AMCA ACCA 12 OMPC pANCA Anti-CBirl

[e1f7 10 2(20.00) 2(20.00) 2(20.00) 0(0.00) 2(20.00)  1(10.00) 0(0.00) 2(20.00) 0(0.00)

£ 15 7(46.67) 5(33.33) 4(26.67) 3(20.00) 0(0.00) 1(6.67) 2(13.33) 0(0.00) 1(6.67)

B 68  25(36.76)  24(35.29) 8(11.76) 5(7.35) 3(4.41)  3(4.41) 2(2.94) 2(2.94) 26(38.24)

LEkE 1 3(42.86) 2(28.57) 0(0.00) 0(0.00) 0(0.00) 0(0.00) 0(0.00) 0(0.00) 0(0.00)
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