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ABSTRACT Objective: To investigate the correlation between serum immune inflammation related protein complexes (ITRPCs),
25-hydroxyvitamin D [25 (OH)D], Chemerin (Chemerin) and disease activity and intestinal flora in patients with inflammatory bowel
disease (IBD). Methods: 150 patients with IBD who were treated in our hospital from December 2020 to December 2021 were selected,
including 65 cases of ulcerative colitis (UC) group and 85 cases of Crohn's disease (CD) group, and 70 healthy subjects in the same
period were taken as the control group. The levels of serum IIRPCs, 25 (OH)D and Chemerin in the three groups were detected and
compared. In addition, patients in UC group and CD group were divided into active group and remission group according to the Crohn's
disease activity index (CDALI) and the modified Mayo score of ulcerative colitis. The levels of serum IIRPCs, 25 (OH)D, Chemerin and
intestinal flora between active group and remission group were compared, and correlation analysis was made. Results: The levels of
serum IIRPCs and Chemerin in patients with IBD were higher than those in the control group, while the level of 25(OH)D was lower than
that in the control group (P<0.05). The levels of serum IIRPCs and Chemerin in UC group were higher than those in CD group, and the
level of 25 (OH)D was lower than that in CD group (P<0.05). The levels of serum IIRPCs, Chemerin, Enterococcus, enterobacter, yeast
and bacteroides in patients with active UC and CD were higher than those in patients with remission UC and CD, while the levels of
serum 25 (OH)D, bifidobacteria and lactobacillus were lower than those in patients with remission UC and CD (P<0.05). Pearsonn
correlation analysis showed that the levels of serum IIRPCs and Chemerin in patients with UC and CD were positively correlated with the
number of Enterococcus, enterobacter, yeast and Bacteroides, and negatively correlated with the number of Bifidobacterium and
Lactobacillus  (P<0.05). The level of serum 25 (OH)D in patients with UC and CD was negatively correlated with the number of

Enterococcus, enterobacter, yeast and Bacteroides, and positively correlated with the number of Bifidobacterium and Lactobacillus (P<0.
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05). Conclusion: Serum IIRPCs, 25 (OH)D and Chemerin are related to disease activity and intestinal flora in patients with IBD. The

detection of the above indicators is of certain value in evaluating the severity of patients with IBD.
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Table 1 Comparison of serum IIRPCs, 25 (OH) D and Chemerin levels between different patients with IBD and control group( xzs )

Groups n IIRPCs 25(OH)D(ng/mL) Chemerin(ug/L)
UC group 65 88.20+22.01" 10.70+3.207 136.31+33.28"
CD group 85 84.97+21.30° 12.57+4.36" 114.05+£22.14%

Control group 70 40.13+10.78 16.30+5.17 76.92+14.59
F - 12.505 7.489 14.068
P - 0.000 0.000 0.000

Note: compared with the control group, “P<<0.05. Compared with CD group, *P<<0.05.

R 2 AEERBEEME UC &M iF IRPCs,25( OH )D, Chemerin 7K 3F LA K B7 18 B BE T bE (s )

Table 2 Comparison of levels of serum IIRPCs, 25 (OH) D, Chemerin and intestinal flora in patients with active UC of different diseases(xs )

Indicators Active group(n=22) Remission group(n=43) t P
IIRPCs 95.42+22.56 84.51£19.56 2.020 0.048
25(0OH)D(ng/mL) 9.01+3.04 11.57£3.36 2.999 0.004
Chemerin(ug/L) 148.58+34.56 130.03+32.55 2.129 0.037
Enterococcus(IgCFU/g) 6.51+0.34 5.70+0.32 9.456 0.000
Enterobacter(IgCFU/g) 8.01+£0.24 7.45+0.21 9.691 0.000
Yeast(IgCFU/g) 3.34+0.24 2.35+0.16 19.832 0.000
Bifidobacteria(TgCFU/g) 6.44+0.24 7.120.34 8.361 0.000
Bacteroides(IgCFU/g) 5.34+0.21 4.51+0.17 17.181 0.000
Lactobacillus(IgCFU/g) 5.87+0.32 7.14£0.25 17.598 0.000

% 3 UC & M3% IRPCs,25( OH )D, Chemerin 7k 3 5 7 B B B RUME X 54, P)
Table 3 Correlation analysis between levels of serum IIRPCs, 25 (OH) D, Chemerin and intestinal flora in patients with UC(r,P)

IIRPCs 25(OH)D Chemerin
Indicators
r P r P r P

Enterococcus 0.546 0.000 -0.593 0.000 0.516 0.000
Enterobacter 0.578 0.000 -0.472 0.003 0.524 0.000
Yeast 0.511 0.000 -0.466 0.004 0.537 0.000
Bifidobacteria -0.512 0.000 0.579 0.000 -0.482 0.001
Bacteroides 0.535 0.000 -0.431 0.006 0.558 0.000
Lactobacillus -0.533 0.000 0.546 0.000 -0.562 0.000
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Table 4 Comparison of levels of serum IIRPCs, 25 (OH) D, Chemerin and intestinal flora in patients with active CD of different diseases( xzs )

Indicators Active group(n=28) Remission group(n=57) t P
IIRPCs 91.34+22.72 81.84+18.69 2.049 0.044
25(OH)D(ng/mL) 9.35+3.69 14.15+4.67 4.754 0.000
Chemerin(p.g/L) 124.31+£29.55 109.01+£20.35 2.795 0.006
Enterococcus(IgCFU/g) 6.61+0.34 5.61+0.31 13.538 0.000
Enterobacter(IgCFU/g) 8.23+0.22 7.33+0.20 18.865 0.000
Yeast(IgCFU/g) 3.45+0.23 2.46+0.15 23.836 0.000
Bifidobacteria(TgCFU/g) 6.41+0.25 7.05+0.32 9.274 0.000
Bacteroides(IgCFU/g) 5.26+0.22 4.36+0.16 21.463 0.000
Lactobacillus(IgCFU/g) 5.66:£0.34 7.12:+0.34 18.607 0.000

% 5CD E# M5 IRPCs,25( OH )D, Chemerin 7K F 5 78 H B tE X M2 (r, P)
Table 5 Correlation analysis between levels of serum IIRPCs, 25 (OH) D, Chemerin and intestinal flora in patients with CD(r, P)

IIRPCs 25(OH)D Chemerin
Indicators
r P P r P

Enterococcus 0.514 0.000 -0.572 0.000 0.523 0.000
Enterobacter 0.533 0.000 -0.495 0.000 0.519 0.000
Yeast 0.508 0.000 -0.512 0.000 0.526 0.000
Bifidobacteria -0.526 0.000 0.509 0.000 -0.494 0.001
Bacteroides 0.540 0.000 -0.469 0.003 0.516 0.000
Lactobacillus -0.566 0.000 0.582 0.000 -0.533 0.000
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