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Abstract Objective: To analyze and discuss the clinical application value of fecal calprotectin(FC) and blood

laboratory indexes in the diagnosis and monitoring of ulcerative colitisC(UC) patients. Methods: The clinical data of
79 UC patients diagnosed and treated in the Department of Gastroenterology of our hospital from January 2020 to
July 2022 were retrospectively analyzed as the experimental group, and 50 patients diagnosed with functional gas-
trointestinal dysfunction in our hospital in the same period were selected as the control group. The FC concentra-
tion levels of the experimental group and the control group were analyzed and compared. UC patients were divided
into active group and remission group according to their clinical manifestations and endoscopic findings, and they
were classified according to Montreal classification method. The difference of FC concentration in UC patients with
different types and activities, and the relationship between FC and relevant blood indicators were analyzed, inclu-
ding white blood cell, C-reactive protein(CRP), neutrophil percentage(NEUY ), erythrocyte sedimentation rate
(ESR), procalcitonin (PCT), interleukin-6 (IL.-6), hemoglobin (HGB), hematocrit(HCT), ROC curves were
drawn, and the diagnostic efficacy of each indicator in judging disease activity were analyzed, and the correlation
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between each index and disease activity was compared. Results: The FC concentration in UC patients was signifi-
cantly higher than that in the control group. and the difference was statistically significant(P<C0. 05). FC concen-
tration in UC active group was significantly higher than that in remission group, and the difference was statistical-
ly significant(P<C0. 05). There was no significant difference in FC concentration between UC patients with differ-
ent lesion ranges(P >>0. 05), but the FC concentration tended to increase with the expansion of lesion ranges. The
FC concentration of UC patients in rectal type group, left hemicolon type group and whole colon type lesion group
was higher in active phase than in remission phase, with significant difference. There was no significant difference
in FC concentration between UC patients in rectal type group and control group, but there was significant differ-
ence in FC concentration between UC patients in rectal type group and control group in active phase. The concen-
tration of FC in UC patients with left hemicolon type and whole colon type lesions was significantly different from
that in the control group. Among the laboratory examination indexes, FC had the highest diagnostic accuracy for
UC, and the order of diagnostic accuracy of blood related indexes for UC was 1L-6>CRP>WBC>ESR>NEU %
>HCT>HGB>PCT. Conclusion: FC had a good correlation with the endoscopic performance and clinical severi-
ty of UC patients, and its diagnostic efficiency was higher than all blood related indicators. FC might play an im-
portant role in the diagnosis and condition monitoring of UC patients, and can be used as an auxiliary non-invasive

indicator for the diagnosis and treatment of UC patients.
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