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(FE] BRI S WPt AR R I e 2 W 20 v (IBD) rh il RN B, AiE 8
2016 4 1 —2017 4F 12 JIIARE V& EAREBRBGEAT 60 4] IBD B EF/E WL 5 (1BD 41), Hrh
5 26 B 5 B (CD) B3 (CD 41) Fl 34 3t 5 P 45 1 & (UC) i (UC 41) 5 53 A e 38 IR 11 7 filt B
IRKE Y 30 B IEF ATEVE M ABERAARKE A . XA 22l A T L3 4 TP oAl , X b o B sl
iR, R SEAKA R, 1BD 4L M I TE DU BRI (ASCA) FHHE R B 8 T+ (61.7% L
33.3%; x *=6.435, P=0.011), %GR AHSEFH 12 Pifk (anti-12), KR #/MEFLIEE A C ik
(anti—-OmpC ) FEPER I BREAE (anti-12 : 30.0% Lt 53.3%, anti-OmpC. : 5.0% [t 43.3% ; x *=4.632, P=0.031 ;
X *=20.106, P=0.000), 7E IBD &, CD ZHAY ASCA FH 234 et 4446 2H B 2 T 55 (69.2% Lt 33.3% ;
x=7.180, P=0.007), CD £ F1 UC £ iy anti-OmpC BH P 5 45 e J A 4G 21 45 B 8 B A% (11.5% ., 0% Lt
433% 5 x=6.900, P=0.009 ; x *=18.048 9, P=0.000). £ 20 4 7% #f T A (anti-CBirl) HLH 22 74y
TG F 5 X (H P>0.05). CD 41H1 UC 44 ASCA ., anti-I2 , anti-OmpC , anti—CBirl #:illGURE AR (CD 4 .
69.2% . 38.5% . 11.5% 26.9%, UC 4 : 55.9% . 23.5% . 0% . 11.8%), tF 5 & & 15 (CD 4 : 64.7% . 100.0% .
100.0% . 100.0%, UC #H : 84.6% . 100.0% . 100.0%. 100.0%). £53& MG HUHAYHUARK I AT 4 B 1BD H
FH G AW, HA R M E.
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[Abstract] Objective To investigate the clinical value of serum anti—microbial antibody detections in the
diagnosis of inflammatory bowel disease (IBD). Methods From January 2016 to December 2017, 60 patients
with IBD admitted to the People's Hospital of Pingyi County, Shandong Province were selected as the IBD group,
including 26 patients with Crohn's disease (CD) in CD group and 34 with ulcerative colitis (UC) in UC group;
additionally, 30 normal people who had undergone physical examinations during the same period were assigned in
a healthy control group. All the above patients and healthy persons were tested for four anti—microbial antibodies in
serum and the results were compared and analyzed among different groups. Results The positive rate of serum
anti—Saccharomyces cerevisiae antibody (ASCA) in IBD group was significantly higher than that in healthy group
(61.7% vs. 33.3%; x° = 6.435, P = 0.011). The positive rates of Pseudomonas fluorescens—related sequence 12
antibody (anti—12) and anti—Outer membrane protein C (anti—-OmpC) in E. coli were significantly lower than those
in healthy control group (anti-I2: 30.0% vs. 53.3%, anti—-OmpC: 5.0% vs. 43.3%; x’= 4.632, P = 0.031; x =
20.106, P = 0.000). In the IBD group, the positive rate of ASCA in the CD group was significantly higher than that
in the healthy group (69.2% vs. 33.3%; x* = 7.180, P = 0.007); the positive rates of anti—-OmpC in the CD and UC
groups were significantly lower than the rate in the healthy group (11.5%, 0% vs. 43.3%; x> = 6.900, P = 0.009;
x = 18.048 9, P = 0.000). There were no significant differences in the positive rates of anti—-CBirl antibody among
the different groups (all P > 0.05). The sensitivities of ASCA, anti—I2, anti-OmpC, and anti-CBirl antibodies in CD
and UC groups were relatively low (CD group: 69.2%, 38.5%, 11.5%, 26.9%, UC group: 55.9%, 23.5%, 0%, 11.8%),
and the specificities were relatively high (CD group: 64.7%, 100.0%, 100.0%, 100.0%, UC group: 84.6%, 100.0%,
100.0%, 100.0%). Conclusion Serum anti—microbial antibody tests can assist the clinical diagnosis of IBD
patients, and has good application value.
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R E PE 1 9% (inflammatory bowel disease, IBD)
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1.3 AR RR LR AL 1Y ASCA | anti-12,
anti—-OmpC., anti-CBirl FHYE 2, ASCA FH A5 E K
>6.235 ng/mL, anti-12 FH 1 5 #E 5 >2.93 pg/mL,
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1.4 SGiitsforik H SPSS 20.0 44 vk 47 B b
FLIFECRRIR (%) 2R R x 2 K. P<<0.05
TEFHGIHE L,

2 R

2.1 —BeR uc A, Bk 21 6, Lotk 13 6
EWE 24~ 72 %, T3 (4824 11.5) % s CD i, 5
PE 1S B, Lot 11 615 4R 24 ~ 73 5 P (483 +
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(P>0.05),

2.2 £%4H ASCA ., anti-12, anti-OmpC., anti-CBirl [H
PER LR 5l R AR 41 H B, IBD 41 ASCA P
PE B B (x’=6.435, P=0.011), anti—12
anti—-OmpC FH 4 R R R (x ’=4.632, P=
0.031; x>=20.106, P=0.000). IBD ¥, CD 41
ASCA BHE 3 A ft B A 28 Bt 715 ( x °=7.180,
P=0.007) ; CD 20 1 UC 4 anti-OmpC FH 1 5 45 it
FREAA S 2H 47 0 S J A% ( x *=6.900, P=0.009 ; x *=
18.048 9, P=0.000), VL5 1,

FT 1 IBD 2 R A 5 A 21 A T il s e i W
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4151 % ASCA anti-12  anti-OmpC  anti-CBirl
- ) (B(%)]) (H1(%) (BI(%)]) (H(%))
IBD % 60 37(61.7)* 18(30.0)* 3( 5.0)* 11(18.3)
CD %4 26 18(69.2)* 10(38.5) 3(11.5)* 7(26.9)
uc4 34 19(55.9) 8(235) 0( 0.0)* 4(11.8)
TR 30 10(333)  16(53.3) 13(433)  9(30.0)
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ASCA 69.2 64.7 55.9 84.6
anti-12 38.5 100.0 23.5 100.0
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anti—CBirl 26.9 100.0 11.8 100.0
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