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Abstract Objective: To compare the predictive value of C-reactive protein(CRP), serum amyloid A(SAA)
and procalcitonin(PCT) in the clinical diagnosis, endoscopic activity and clinical activity of Crohn's disease(CD).
Methods: A retrospective analysis of 76 CD patients and 36 healthy people who came to our hospital for medical
examination was done. The results of CRP, SAA, PCT, Crohn’s disease simplified endoscopy score(SES-CD) ,
crohn’s disease activity index(CDAD and other tests of all CD patients were collected, and the results of infection
index between the control group and the CD group were compared. The predictive value of different infection inde-
xes for CD diagnosis, endoscopic activity, and clinical activity was determined through receiver operating curve
(ROC), the correlation between different infection indexes and SES-CD and CDAI was analyzed, and the differ-
ences of CD infection indexes of different clinical severity were compared. Results: The infection indexes of the CD
group were higher than those of the control group, and the difference was statistically significant(P<C0. 05). The
predicted AUC of CRP, SAA and PCT on CD were 0. 728, 0.824 and 0. 636, respectively. The AUC of CRP,
SAA and PCT on predicted CD endoscopic mobility were 0. 739, 0.805 and 0. 608, respectively. The AUC of
CRP, SAA and PCT on predicted clinical activity were 0. 731, 0. 808 and 0. 605, respectively. The correlation co-
efficient(#) values of CRP, SAA, PCT and SES-CD were 0. 442, 0. 676 and 0. 314, respectively. The correlation
coefficient values of CRP, SAA, PCT and CDAI were 0. 459, 0. 621 and 0. 289, respectively(P<C0. 05). Conclu-
sion: CRP, SAA and PCT may have good predictive value for the diagnosis of CD, CRP and SAA may have higher
predictive value for endoscopic activity and clinical activity, and the predictive value is SAA>CRP>PCT.
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