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[ Abstract]Objective . To investigate the correlation between clinical basic blood biochemical results and endoscopic findings in children
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Methods ; A retrospective analysis was conducted among 41 CD
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severity scoring,they were divided into mild activity group (mild group,n=17) and moderate—severe activity group(moderate—severe
group,n=24). The general conditions,major clinical manifestations,blood biochemical indicators,lesion locations, simplified endoscopic
activity score for Crohn’s disease (SES—CD) of the two groups of children,and typical endoscopic and pathological manifestations
were analyzed,and through receiver operating characteristic(ROC) curve and related analysis,the main positive blood biochemical
indicators were also analyzed for the predictive efficacy of SES—CD. Results ; Through the analysis of the major clinical manifestations,
it was found that children in the moderate—severe group had a higher rate of weight loss than children in the mild group,and the
difference was statistically significant (P=0.005). Red blood cell (RBC) ,hemoglobin (Hb) ,albumin (ALB) , platelet (PLT) , erythrocyte
sedimentation rate (ESR) and SES-CD were significantly different between the two groups (P<0.05). In the moderate—severe group,
RBC,Hb and ALB nutritional indicators were significantly lower than those in the mild group(3.91 £0.15 vs. 438 +0.13,P=0.027;
91.33 £3.67 vs. 107.00 + 3.61,P=0.005;33.00 + 1.27 vs. 37.54 + 1.37,P=0.022, respectively ) ,PLT and ESR system inflammation
index were significantly higher than those in the mild group(492.80 +27.10 vs. 387.60 + 31.56,P=0.016;78.38 + 7.39 vs. 44.47 +5.95,
P=0.002) ,and the SES-CD score was significantly higher than that of the mild group(19.50 £ 0.79 vs. 11.71 £ 1.09, P<0.001).
According to the analysis of lesion location,the proportion of lesions in the colon(21/24 vs. 9/17,P=0.035) and rectum (23/24 vs.
10/17,P=0.011) in the moderate—severe group was higher than that in the mild group;while in terms of the typical endoscopic perfor—
mance of the two groups,the moderate—severe group had higher proportions of ulcerative performance(24/24 vs. 15/17) and prolifera—
tive performance (17/24 vs. 1/17) than the mild group. ROC curve diagnostic efficiency analysis found that the sensitivity,specificity,
positive predictive value(PPV) and negative predictive value(NPV) of PCDAI in predicting endoscopic activity reached up to 100%,
the sensitivity and NPV of PLT in predicting SES-CD were 100% and 66.67% respectively ,while ESR in predicting SES-CD
specificity and PPV were 76.47% and 81.82% , respectively. Spearman correlation coefficient analysis showed that SES—-CD had a
moderate relationship with PCDAI and Hb,and a mild relationship with ESR,RBC and ALB. Conclusion :ESR in the blood biochemical
indexes of CD children have a certain correlation with SES—CD and the predictive efficiency of endoscopy,which should be paid more
attention to in clinical follow—up and disease monitoring.
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B CD BILIAT T IXILKIEFRI T, K
CD B JLEF4E5 (RBC Hb (ALB) B AR THR A4
ARG RIEFE BRI, P EE L ESR FIPLT B & & F
B, 225 BASIFE L (P<0.05), CD HAIPY
BT AR A W B0 A AE AL AR AR
W9z WA A 2B | BT 3 Al 5t 0 AN R
tdz MHAMA A 57 . ARETERT 2 2B LNGE T
IR IIEAT 00T, & Bl SR U B ()
2H 1/8, E L 7/8) AN I (AR S 2H 3/9, th
HAEH 6/9) BT (R EA 274, thEEA
2/4) ;1B VEIRAE AT A RS A AE (R BE4 1/10, &
B2 9/10) B PARERGA: CREEAL 1/8, T E E 4 8/8)
BB B AT A AR GE |, JLEE CD B2 F Al W75t
7 JEIN AL KBRS A0 SR AR . RIS
WAL, CD BES RN BE R 7

Wt97 RN e R R 3 3040 P LR B A A s, A
WFFE 3 9 28 17 B o, KB h E A SR U AR
JUAR A, rh e B 4 A8 LB ] AR B A 45 i FN
% RIEN, 2 HA 2R EA G2 L (P<0.05), i
RIS AR A8 B P AT T 4, 23 1] CD
BT 10 ) R g, o 13 IR R B R
Ko 2~3 M B, 16 191(69.6%) H % 209,

SES-CD &2 Tt P9 8% A6 48 45 5 i 4k
T 2002 % 2003 4E7E CD ™ B AR HEEL(Crohn’s
disease endoscopic index of severity, CDEIS) ZEfith [ il
FE A R RN IR CD B T & ShiF o RS0
SES-CD, Y CDEIS #L# , iZ R G A T 4484
(B, 2 5%t 5 Bl AT R0y, HLRTEAS 35 b
J i EAR RN B R E 43 R AE R AR AR AR
W Be AR A 4 L A LA 2 R BOEH
T 2 0k CD N5 T Z&f#,3~6 43l iz
BERAE , 7~15 7000 TR BESE , R FAET 16 00k
TR ARAE 1021 A I A A3 A A B R vh R A
SES—-CD 422 5%, P E B0 B 8 i T i
(P<0.001), SES-CD Silfi IRFEFR IR LTI fig
738 o I R DL A A8 AR TEAL CD B R I D
B AFSEIE A 4 50 SE 5 HR BRI CD L BE
TG shAY ROC #i4k , %F WBC .RBC .PLT .Hb ALB
CRP .ESR FI PCDAI % 34§ ki AUC {8 .95%CI
PEVEATHA, 455 58 PCDAT il €D HJLN 8
S SRR HERR PSS, BURAE AT NPV 35 100 % ,
Spearman , Pearson FH e R B0 M R ,SES-CD 5
PCDAI ESR £ 1E#H 5 (P<0.05), 5 Hb RBC ALB
S AHHISE (P<0.05) , i SES-CD 5 PCDAI Hb
JEAE, 5 RBC ALB \ESR Ik EAH G, A AFFTITAN
TS H LI IR 1A A FE AR S BR TS 06 B G
R0 HEAE LY %L CD B 1R
7N VAT SES-CD 5 PCDAI AH 5 PE&L 55 , 5 CRP
SR &5 IR AR IR RS2 5, PCDAL,
CRP 5 SES-CD ¥JJCHH B AH S, #ER I ANE S
YERFIWT CD BTG sh Pk FE AR, [ N 238 2 A I
SRR Y SES—CD 5 llim R 152 55 28 A8 0E AH G R A
FUATR A AR Ok | B4R 45 R 0 AH G 48 B CDAL,
CRP ,ESR Dk ULN Jg 8, JC i B08% | o b Sz ik
CD WHE FIG3l, HAS:#H &I, ESR 7E#112 IBD JL
T, AR M 45 14 2% (ulcerative colitis, UC) A1 CD
JLEE , B HA B S5 E M,

ZE LTk AR5 4 SR R SES-CD 5iifs R AN
S E SOREAHOCHE bR A B AR OCPE , PCDAL B
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HARLFAH B ESR X SES-CD HA — &1 K
B N TN AKCRE , ZE I PR Bt 15 K 5 W i w1y 2
Kk, ARWFTEA L ZALTE T AR IEE D | 75t
— P REEARBEIRA IR,

2 % X M
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