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ABSTRACT Objective: The correlation between serum visfatin and peroxiredoxin 1 (PRDX1) levels and activity indexes and in-
testinal flora in patients with Crohn's disease (CD) was analyzed. Methods: 146 CD patients who were admitted to the 910th Hospital of
the Joint Logistics Support Force from April 2019 to December 2022 were selected, all CD patients were divided into mild moderate to
severe activity group (n=36), activity group (n=49), remission group (n=61) according to the simplified Crohn's disease activity index
(CDAI). Serum Visfatin, PRDX1, CRP levels, ESR, and intestinal flora were compared among three groups. The correlation between
serum Visfatin, PRDX1 and CDAI, C-reactive protein (CRP), Erythrocyte sedimentation rate (ESR) and intestinal flora were analyzed by
Pearson correlation analysis. Results: The levels of serum visfatin and PRDX1 in moderate to severe activity group and mild activity
group were higher than those in remission group, and the levels of serum Visfatin and PRDX1 in moderate to severe activity group were
higher than those in mild activity group (P<0.05). The CRP and ESR in moderate to severe activity group and mild activity group were
higher than those in remission group, and the CRP and ESR in moderate to severe activity group were higher than those in mild activity
group(P<0.05). The enterococcus and escherichia coli in moderate to severe activity group and mild activity group were higher than those
in remission group, and the enterococcus and escherichia coli in moderate to severe activity group were higher than those in mild activity
group (P<0.05), the bacillus bifidus and bacteroides in moderate to severe activity group and mild activity group were lower than those in
remission group, and the bacillus bifidus and bacteroides in moderate to severe activity group were lower than those in mild activity
group (P<0.05). Pearson correlation analysis showed that, serum Visfatin, PRDX1 and CRP levels were positively correlated with the
number of enterococcus and escherichia coli flora, CDAI and ESR, but negatively correlated with the number of bacillus bifidus and bac—
teroides flora (P<0.05). Conclusion: The levels of serum Visfatin and PRDX1 in CD patients are increase, which can lead to disease pro-
gression and aggravation of intestinal flora disorder.
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BEH 2019 4F 4 F ~2022 4F 12 F W [a] e O il BA SR L
—OEERBHGR ) 146 §l CD 4% . A AFRHE: (1)CD [iZHi 2
F (AN R W 5 1R 77 i LR UL (2018 45 - JLH0))Y, 28
Bk A AR LU TS s ()R =18 &, BRI
GIRRTERN S 5 (4) BHE KA (5)IE 6 AW
ARG BER T HT R 2590 HEBRARIE: (1)iE 6 A~ H A QI |
G KPR 5 (2) G A B RPEVELITHE 5 Q) TEABEIRIA |
P LT O MU R GEPIA 5 5 (4) A AREU FLI I 2035 5 (ST
TIRESH o AT 7 S B PR A L — O BE B =2
e B 22 By e AT o AR 1T Ak 5 2 RO s 17 sl i KL
(CDAD¥ it fi CD i35 73y a2 i 8 24 (n=36) R JEE i 2y
41 (n=49) Zfif W4 (n=61) , Horh B2 BE TR Sh 41 55 26 4], % 23

1), 4595 20~57 %, F-15(36.84+ 3.97)% . SHfRIALL Y 37 fi, &
24 {5, A% 19~58 2, F-35(36.49+ 4.17)% , hEEIGSHA S
20 ], 4 16 {5, AF S 23~58 %, F-2(36.55+ 3.86)% , =4 —
ORI LA W22 5 (P>0.05) , 4 ] HA AT LA,
12 Fik
1.2.1 Mm% Visfatin,PRDX1 7K E R LG EIRFREN iF
CD B REABRH 5 mL #fkin, Z=EEEE /N E T
B AL SRR SR FH T EBC S 5 R B K R DU il v Visfatin
PRDX1 /K FEF1 ESR, [fi1iF Visfatin PRDX1 iR 5| &3904 [ I
A= PR A B ] ESR IR &l [ BT SR R A
R o SRHFLI SR SR LRGN CRP K A S5 &
W EEE AR AR AT,
122 BFEFHBEIRGN  TA CD BE REFHFIE 10 g,
TETHAEE N B TIE W RS IR h #7857 8 A 2hig
AW R (AU AR YR A BR DT A J AR 77 k4714
8 RS T KT A ERTE AT B SUBAT 3 e,
PRI 1gN 2w
1.2.3 CDAI #4454 ©  CDAI ¥E4310 H A% — A ot i
He MG JEE K AEREBRSE . B4 1100 4, Hd 0~149 434K
TR R G2, 150~220 $27R 42 BENG 3l CD, >221 $&/R rh 8 G
3 CD,
L3 GitExiE

{8 Fi SPSS25.0 FAF A THE 40T . M3 Visfatin, PRDX1
ISR POR (ak 5) 3 , PHRALER ST HCR FH ¢ B3, 24
B Lok R R R O 2200075 3 Lo L) S E08ERE 411
W %R~ , KA & K% SR Pearson 4 H7 MM Visfatin,
PRDX1 £ CDAI, CRP ESR Flfif i BRHFE R IUAR G . DL P<
0.05 FREFHAGIHE XL,

2 R

2.1 =4AME Visfatin, PRDX1 7k E Xk

PE TGS . BTG Sh AL INLTE Visfatin PRDX1 /K-
BTEmA, BPEESSI4LNnT Visfatin PRDX1 7K
TR BETGEh4H(P<0.05), WL 1,

% 1 =Z48Im;E Visfatin, PRDX1 7K EXTEE (2 5 )

Table I Comparison of serum Visfatin and PRDX1 levels in three groups(xt s)

Groups Visfatin( pg/ml) PRDX1(ug/L)
Remission group(n=61) 26.11+ 3.87 16.82+ 2.34
Mild activity group(n=49) 37.96+ 4.02° 23.53+ 3.52¢

Moderate to severe activity group(n=36)

F 293.345

P 0.000

49.82+ 6.55®

30.59+ 4.28*
199.999

0.000

Note: Compare with remission group, *P<0.05. Compare with mild activity group, ®P<0.05.

2.2 =% CRP.ESR Xftk

W SRS R TR B4R CRPESR & TR, H
TP B4l CRPESR & FHRENG 2h41(P<0.05), 3% 2,
23 ZHEEFHERBFBEXL

FRER TG S R B TS S A B B R B R B T R e TR AR
Wi, B TS sl TR B 0 sh 4 (P<0.05), Hh R i 5 3
Y1 TG Sh AL R BUSAT B AP IR TR A AL, FLrh TS
SR TG 5h4H (P<0.05), WL 3,
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%2 =HImE CRP.ESR 3ftb(at )
Table 2 Comparison of serum CRP and ESR in three groups(x+ s)

Groups ESR(mm/h) CRP(mg/L)
Remission group(n=61) 12.39+ 1.83 12.76% 2.82
Mild activity group(n=49) 17.05% 1.90° 17.23% 2.71°

Moderate to severe activity group(n=36) 22.18% 2.84® 24.65+ 3.92®

F 240.051 167.349

p 0.000 0.000

Note: Compare with mild activity group, "P<0.05. Compare with remission group, *P<0.05.

*®3 ZHEERHERBEHENIE(CFU/g, 2t 5)

Table 3 Comparison of the number of intestinal flora in three groups of feces( CFU/g, x+ s)

Groups Enterococcus Escherichia coli Bacillus bifidus Bacteroides
Remission group(n=61) 7.41% 0.93 8.64+ 1.47 12.84+ 1.96 12.42+ 2.87
Mild activity group(n=49) 11.73+ 1.82* 12.82+ 2.15° 9.56+ 1.72* 9.08+ 1.67°
Moderate to severe activity
16.82+ 2.59® 17.83+ 3.21® 6.95+ 1.38® 6.62+ 1.59*
group(n=36)
F 325.188 193.894 134.218 80.572
P 0.000 0.000 0.000 0.000

Note: Compare with mild activity group, *P<0.05. Compare with remission group, *P<0.05.

2.4 I Visfatin,PRDX1 5 CDAI. CRP.ESR #1}7 i& &y B¢ £
EREXES T
Pearson A6 AT 258 7%, 1L Visfatin, PRDX1 ., CRP

OB B AT B BRI 12 RS (P<0.05 ), L3 4.

% 4 IMmiF Visfatin,PRDX1 5 CDAI, CRP.ESR N7 iEH A HEMHEXED T
Table 4 Correlation analysis of serum Visfatin, PRDX1 and CDAI, CRP, ESR and intestinal flora

K BRI R B B K . CDAILLESR 52 IE A, Tl

Visfatin PRDX1
Factor
r P r P
CDAI 0.462 0.000 0.457 0.000
CRP 0.392 0.001 0.406 0.000
ESR 0.384 0.003 0.388 0.002
Enterococcus 0.409 0.000 0.421 0.000
Escherichia coli 0.397 0.000 0.426 0.000
Bacillus bifidus -0.425 0.000 -0.437 0.000
Bacteroid -0.438 0.000 -0.428 0.000
3 i Z: 5 AN FE e AT RS bR B RAE N R

UTAFR , TR SAEVE R o R L BT %, HerP Ll CD
BOWH UL, CD AW TEE 2% ER S 2" BEAE I PR 2K
FENEE HA AT BOEA CD s, (LR R AVEERAE, 5
BB F S BB SEIESE , S0 A 18 2R AL
J& CD KRB ZALH", SmAHTE 225485 CD B# T 3l
FESR AR T R A G L 25 b5 , s TF 0 #r

Visfatin AJ3E i 1755 2 Fh R AL N 7R R (g FEICAE TR
(A R M, PRDXL MBI A S — R i i kA G 70 1,

AR EE R B, T T sh 2 R TG Sh 4L B9 3 Visfatin
PRDX1 /K& FEMIMA, HrhEEEHL MG Visfatin,
PRDX1 /K5 FREW AL, R CD BAA I Visfatin,
PRDX1 F&, FL G R , K7 T B B b o 400 v e o
CD BEVEMAAERASIIERT , B TE 5 e 2L K o3 0ih
PRDX1 , Visfatin, —-# X {2 #FRAEIK SN, T fNE CD £
BRI A SR /R0, PRDX 7E48 1 45 801 A R
BE KB B, AT RES SR 48 R 1 K gt R
CD KRB R RIEM . R A AG 58 0E L0, Visfatin
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KT AT e CRP S5 2 Fp R AP 133k, 164k T 40, Bos
BB SRE SN, IR . CRP JE—Fh S 1, 2 2 e R
HRMLIN TR, S S EYURR SAE SOV . BEAE 8 & BEM, CRP
fR R S, 2l g SR S R S M SN 5 Y 1 T 1L
Pri&¥. ESROEFELLANMERT IR T A/ NN i 3B ESR
IR AT UL A 2830 AR AIRIY i, T bR A B
RO UL TR RAE™ . BUA IIWFFEUE S, CRP (ESR J&H
Wr RAER TG S B AR bR Z — o AT AL, B
CD B A5 EAL LI, CRP ESR AW TH i o X F22
Kk CD BHEAATEMIERAE N, AR EEHLA 4 Kt CRP, JF
IMREL AR R L, e 2L CRP \ESR S Thii. CD /EH
— e ST PRI T , AR IE &P RAERDL T AT 2
ERESRERGINED, HiERNS 5 WmiE bR, B
S G MR G 24 VRS | 4 T TR R A= 2R LN, 17 3 o e
TIREVES , WM IRy D- ZLERFN b K A A i) — e AL o =
R N MRS , I — L B 45 0™, AR FEE5 R W
71, CD (B B RUS T AP i R R T R AR
SR, ELEAE I 1SN , 0l Sl B R o e i PR S
K BEA B 1B R ZEALA AN, AR B A S8 B M2 BIRIIR,
SRR NI STCIELESF , #E— D I s 4, Ak
g4 Rk Won, I Visfatin PRDX1 &5 CDAI, CRP ESR
JAEREE IIAAT B S ARG, T -5 SUBCATF I 2RI 2 A G
PER LY Visfatin PRDXT 7K -2 Ak T 028 1l T AES5 44, 12
PERAE SN Ao I I i Visfatin PRDX1T JHK-F22 4k
TOC KA TR X IR T FEb I B I 18135 S8 2 i 1 PR A
S5R A BIGE I E SERAS BRI FLAR 42 B RN
H BT HELE CD (PR,
25 FRA, CD N Visfatin PRDX1 JH, HKF
T T BRI T R AL
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