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Abstract: Objective To investigate the serum levels of CXC-chemokine ligand 19 (CCL19) and interferon
regulatory factor 4 (IRF4) in patients with ulcerative colitis (UC) and their clinical significance.
Methods From June 2020 to May 2022,a total of 105 UC patients who were hospitalized in Liaocheng Second
People’s Hospital were collected as the UC groupsand another 83 healthy subjects were selected as the control
group. UC patients were grouped into remission group (7 =235) and active group (n =70) based on the Mayo
score. According to the severity of the condition during the active period, the active period UC patients was
separated into mild group (n=19), moderate group (n =23) and severe group (n =28). According to the
prognosis,they were grouped into good prognosis group and poor prognosis group. Enzyme linked immunosor-
bent assay (ELISA) was applied to detect the levels of CCL19 and IRF4 in serum. Pearson correlation was
used to analyze the correlation between serum levels of CCLL19,IRF4 and Mayo score. Multivariate Logistic re-
gression was applied to analyze the factors that affected the poor prognosis of UC patients. Receiver operating charac-
teristic (ROC) curve was applied to analyze the diagnostic value of serum CCL19 and IRF4 levels for prognosis of UC
patients. Results Compared with the control group,the serum levels of CCL19 and IRF4 in the UC group in-
creased,the differences were statistically significant (P<C0. 05). The serum levels of CCLL19 and IRF4 in the
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remission stage group were lower than those in the active stage group,the differences were statistically signifi-
cant (P<C0. 05). The severe group had significantly higher serum levels of CCLL19 and IRF4 than the mild
group and moderate group,and the moderate group had significantly higher serum levels of CCLL19 and IRF4
than the mild group (P<C0.05). The levels of CCL19,IRF4, C-reactive protein (CRP) and erythrocyte sedi-
mentation rate (ESR) in the good prognosis group were significantly lower than those in the poor prognosis
group,the differences were statistically significant (P <C0. 05). The results of correlation analysis showed that
the serum levels of CCL19 and IRF4 in UC patients correlated positively with Mayo score (r=0. 426,0. 471,
P<<C0.05). Increased serum CCL19 and IRF4 levels were risk factors for poor prognosis in UC patients (P <<
0.05). ROC curve analysis showed that the area under the curve (AUC) of serum CCL19 and IRF4 levels a-
lone and in combination to predict the prognosis of UC patients were 0. 798,0. 752 and 0. 845 respectively.
Conclusion The serum levels of CCLL19 and IRF4 in UC patients both elevated, which relate to the severity of

disease and clinical prognosis,and can serve as potential indicators for evaluating the clinical prognosis of UC.
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