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Abstract: Objective To analyse the diagnostic and prognostic value of serum pentraxin-3 (PTX-3) com-
bined with silencing information regulator 2 related enzyme 1 (SIRT1) in ischemic bowel disease (IBD).
Methods A total of 126 patients with IBD admitted to the Gastroenterology Department of Chengdu Munici-
pal Xindu District Third People’s Hospital from December 2020 to December 2022 were selected as the obser-
vation group,and 98 healthy people who underwent physical examination in Chengdu Municipal Xindu District
Third People’s Hospital during the same period were selected as the control group. The observation group was
followed up for 1 year and divided into good prognosis group (69 cases) and poor prognosis group (57 cases)
according to the survival of the patients. Serum PTX-3 and SIRT1 levels of all subjects were detected by en-
zyme-linked immunosorbent assay. The serum PTX-3 and SIRT1 levels of the observation group and the con-
trol group were compared, as well as the clinical data of the good prognosis group and the poor prognosis
group. Multivariate Logistic regression was used to analyze the risk factors of poor prognosis in IBD patients.

Pearson correlation was used to analyze the correlation between serum PTX-3 level and SIRT1 level in IBD pa-
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tients. Receiver operating characteristic (ROC) curve was drawn to analyze the diagnostic value of serum
PTX-3 and SIRT1 alone and combined with the two indexes in IBD. Results The serum PTX-3 level in the
observation group was higher than that in the control group,and the serum SIRT1 level in the observation
group was lower than that in the control group,and the differences were statistically significant (P <C0. 05).
The body mass index and PTX-3 level in the poor prognosis group were higher than those in the good progno-
sis group,and the SIRTI level in the poor prognosis group was lower than that in the good prognosis group,
and the differences were statistically significant (P <C0. 05). Multivariate Logistic regression analysis showed
that the increase of serum PTX-3 level and the decrease of serum SIRT1 level were risk factors for poor prog-
nosis of IBD patients (P<C0. 05). Pearson correlation analysis showed that serum PTX-3 level was negatively
correlated with SIRT1 level in IBD patients (r =—0. 447, P<C0. 001). ROC curve analysis results showed that
the area under the curve(AUC) of the combined with the two indexes diagnosis of IBD was greater than that
of serum PTX-3 and SIRT1 alone in diagnosis of IBD(Z=2. 827,2. 712,P =0. 004,0. 007). Conclusion  Ser-
um PTX-3 level increased and SIRT1 level decreased in patients with IBD, the two indexes levels are closely

related to the prognosis of patients with IBD,and the combined detection of the two indexes has high diagnos-

tic value in the IBD.
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