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Abstract Objective: To compare the value of C-reactive protein(CRP), serum amyloid A(SAA) and procal-
citonin(PCT) in ulcerative colitis(UC). Methods: A retrospective analysis of 74 UC patients who came to our hos-
pital for diagnosis and treatment and 32 healthy physical examination people was conducted, CRP, SAA, PCT,
Intestinal endoscopy test results, Mayo score of UC patients were collected, ROC curve was used to analyze the
value of CRP, SAA and PCT in UC and determine the best cut-off value. The inflammatory indicators were strati-
fied according to the cutoff value. Whether the inflammatory indicator is an influencing factor of UC was deter-
mined by univariate analysis and binary logistic regression analysis. The relationship between inflammatory indica-
tors, Baron endoscopic grading and Mayo score was evaluated by correlation analysis, and the differences in in-
flammatory indicators of UC patients with different disease severity were compared. Results: The AUC areas of
CRP, SAA, and PCT for the diagnosis of UC were 0. 711, 0. 813 and 0. 636, respectively, and the best cut-off
values were 12. 58 mg/L, 16. 21 mg/L and 0. 71 ng/mL, AUCgys > AUCcgp» AUCpcr (both P<C0.05), CRP and
SAA were both influencing factors of UC(both P <C0.05), and PCT was not an influencing factor of UC(P >
0.05). The correlation coefficients(r) of CRP, SAA and PCT to Baron endoscopic grading were 0. 458, 0. 513 and
0. 329 respectively, all P<C0. 05, rsaa —>7rcre >rper, the upward trend of the positive rate of SAA and CRP in the
Baron endoscopic grading was statistically significant(all P<Z0. 05). CRP, SAA and PCT to the Mayo score r val-
ues of UC patients were 0. 384, 0.417 and 0. 251 respectively, all P<Z0. 05, rsaa >rcre >rper. CRP, PCT, SAA
in the remission period of UC were lower than those in the active period, there were statistically significant differ-
ences in CRP and SAA in light activity period, mild activity, and heavy activity period(all P<Z0. 05). Conclusion:
CRP, SAA and PCT may have certain clinical value for UC, SAA is superior to CRP and PCT in intestinal muco-
sal healing, disease severity and activity of UC.
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