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Changes of serum IFABP,MUCI and CCL11 levels in patients with different degrees
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Abstract:Objective To investigate the changes of serum intestinal fatty acid binding protein (IFABP),
mucin 1 (MUCI) and C-C motif chemokine ligand 11 (CCL11) levels in patients with different degrees of ac-
tive ulcerative colitis (UC) and their effects on prognosis. Methods A total of 80 active UC patients as UC
group admitted to Gaoling District Hospital from June 2018 to January 2020 were selected and divided into
mild group (36 cases) ,moderate group (28 cases) and severe group (16 cases) according to the severity of the
disease,and divided into poor prognosis group (29 cases) and good prognosis group (51 cases) according to
the prognosis of the patients during 2-year follow-up. At the same time, 60 healthy people who underwent
physical examination in Gaoling District Hospital were selected as control group. The serum IFABP, MUCI1
and CCLI11 levels were detected by enzyme-linked immunosorbent assay,and the influencing factors of poor
prognosis in patients with active UC were analyzed. The predictive value of the serum IFABP, MUCI and
CCL11 levels of poor prognosis in patients with active UC was analyzed by receiver operating characteristic
(ROC) curve. Results The serum IFABP, MUCI1 and CCL11 levels in UC group were higher than those in
control group,and the differences were statistically significant (P <C0. 05). The serum IFABP, MUCI and
CCL11 levels in mild group, moderate group and severe group were increased in turn,and the differences were
statistically significant (P<C0. 05). The incidence of poor prognosis in 80 patients with active UC was 36. 25%
(29/80). Severe disease, IFABP=161. 43 pg/mL,MUC1=>17. 62 U/mL,CCL11=>161. 13 pg/mlL were inde-
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pendent risk factors of poor prognosis in patients with active UC (P <C0. 05). The area under the ROC curve

of serum IFABP,MUCI and CCLI11 levels combined to predict poor prognosis of patients with active UC is

greater than that of each index alone,and the difference was statistically significant (P<Z0. 05). Conclusion The in-

crease of serum IFABP,MUCI and CCL11 levels in patients with active UC is related to the exacerbation of

disease and poor prognosis,which can be used as auxiliary predictors of poor prognosis in patients with active

UC.
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