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BE B iR n e m £ (UC) B4k dfes £ (STB) A ki (UA)S £ B F2 Mtk i, Hik:dR 201556 A%
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ABSTRACT Objective: To explore the correlation of serum total bilirubin (STB) and uric acid (UA) levels and inflammatory factors
in patients with ulcerative colitis (UC). Methods: 90 cases of patients diagnosed with UC in our hospital (UC group) and 90 cases of
healthy physical examination personnel in the physical examination center (control group) from June 2015 to May 2019 were selected as
the study subjects. The UC group was grouped according to the truelove-witts disease grade criteria and Mayo score. The STB and UA
levels were detected by automatic biochemical instrument. Serum tumor necrosis factor-aa  (TNF-a), interleukin-18 (IL-1B) and inter-
leukin-6 (IL-6) levels were measured by enzyme-linked immunosorbent assay. the relationship between STB and UA levels and serum in-
flammatory factors levels, disease severity and Mayo score were analyzed. Results: The STB levels in the UC group was lower than that
in the control group (P<0.05), the level of STB in severe UC patients was lower than that in mild and moderate UC patients (P<0.05), the
level of STB decreased with the disease severity and the increase of the Mayo score (P<0.05). Serum UA, TNF-q, IL-1@3 and IL-6 levels
in the UC group were higher than those in the control group (P<0.05), and increased with the disease severity and the Mayo score (P<0.05).
STB levels were negatively correlated with inflammatory factors (TNF-«, IL-13, and IL-6), severity of disease, and Mayo score (P<0.05),
while serum UA levels were positively correlated with inflammatory factors (TNF-«, IL-13, and IL-6), severity of disease, and Mayo
score (P<0.05). Conclusion: STB and UA are abnormally expressed in UC patients, which may be involved in the inflammatory reaction
process of UC. Both of them are related to the condition of UC and can be used to assist in the assessment of the severity of UC.
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w45 7 %6 (Ulcerative colitis, UC ) J&—Ffhi&EnN 5 B &
1 48 14 17 38 95 995 (Inflammatory bowel disease, IBD), H: /& Ji
A FNEEINE I E S, 2R EA T AR uc
UC ZBAAEF PN B, N4 B hgess , JF B AR e vk s
e PR HOH A 254 R T RESA AT & A i, 2 3 5
RIS, PEGeit UC B f4s E e R 25 A 1 2.4
i, TS T B ) TAERIVAE RS B, UC i R B L
AERE, AT 5iste B R R JmE A W) MU sz &
By A R PERLEAT KRB, A TE SR O & UC R AtILi 4%
O, ZMRIER TS5 T BRI 90 SR i R, ARk
AT K BN A IHZT 2 (Serum total bilirubin, STB) 1 FRHR
(Uric acid, UA)J2& UC ¥ fa 20, I HA D 5T 7R 3 P A
LIRS R RE S A DG, B STB Hit UA & 75 5 UC 2%
IR S P F7K P 2Z 014G e oA WLARIE o ASHRSE & 638 i 547
PR UC BAE s STB Al UA 5 400E K F R AH G , 5
THX PR LSRR S PIAE UC HR i) & A Fn &k TR HLE

1 7R 5 J7

L1 IR BE#

TEEX 2015 4F 6 H % 2019 4 5 H FHREEHHI2 N UC [
F 90 il (UCH), gAbRHE: (1)UC A BFBWitsiEIfRF &
2012 AECRAE TR 12 W 56T I AEREE L) H UC f9i2Wibs
M (2) B RFEEFNIERE . HebbrE: (1) s
X SR EHE SR HF AL ZR G A AE I I 4% 1 P g |
RAEIR IR NS B W AR PG 2E LR . (2) IR 2
WFLIA 2 Horh B 58 4], Lotk 32 4], A% 22~55 %, Y
AR (37.28% 12.61)% , 2 Truelove-Witts Jj 1T B/ 2 bnif
MG UC [R5 =4 B FR 8 27 ], v B AR 39 o) E

B 24 1] AR Mayo PEIMARIEN, X B A9 N B T R AL |
HEFEUCR 0 B2 T S AT 20 DU B ATV 0y, 3T A
0~2 50 NI (53 1)), 2 3 53 il sl (37 i) [ HUIE gk
Bt HEAAG A D1 90 IFE Xk BREH , L B34k 56 i, Zik: 34
1, 470 20~52 % F AR (35.724 11.84)% . MILIITFE R
AP BRI IS LA, 22 53 TRGE T2 0 L (P>0.05) , I PR BEREH.

Al et
12 77i&
UC B TR) 7 AT R 2 I A AR K 0L 3 mL, Xof B2

TR Y H B R AR Ik m 3 mL. 850 4544 : 3000
rpm/min, 4°C , 15 min, 8.0 2Z J5 4383 L3 , 50T 8 IR DK A g
ffo FHIH L 7600 4= [ 34 AL AU I STB Al UA K- fiiH]
g 156 4 % W Bt 3L 36 (Enzyme-linked immunosorbent assay,
ELISA) 4354 iy o b8 R S8 K F - (tumor necrosis fac-
tor-oc, TNF-a) . 4412 1B (interleukin 18, IL-138)FIH A% 6(in-
terleukin 6, IL-6 ) i 7KF-, ELISA 351 &340 B G-I S SE A= U0
PR, it R e R & Ul A F kAT
L3 FitEHE

HHiE (8 ] Graphpad Prism 8.0 34474034047, THECH
BHEF 2 K50, FF 5 IR T TOR A B FRifizs (ot
§)FR, A BRI AR A t ke . —ZH R AY L AR T B
K128 75 22534 , 48 Bonferroni J7 i JEAT P L4 . PIIZESEME
BORHIAR AR H] Pearson #a8%, SRR BRI ELLPEGERHIAR
KMER ] Spearman 545, P<0.05 AN 2254 Geit = L.

2 &R

2.1 FtHEE STB.UA FIRERFKELLE

UC 4 STB 7KW1 AL T HRZH, WAL IH) B9 25 A i3
2 X (P<0.05);UC #4113 UA . TNF-o IL-1B Fi1 IL-6 (%7K B
SR T AL, 2R A ST L (P<0.05), LK 1.

% 1 W4H STB.UA FIRERE FKRFE LR (et 5)

Table 1 Comparison of STB, UA and inflammatory factors levels between the two groups(xt s)

Groups n STB(umol/L) UA(ng/L) TNF-a(ng/L) IL-1B(ng/L) IL-6(ng/L)
UC group 90 9.11% 3.56 344.87+ 48.27 57.96+ 9.35 199.14% 49.82 73.56% 8.36
Control group 90 12.26% 3.63 294.78% 41.73 20.14% 6.27 59.27+ 12.63 27.49% 7.03
t 5.878 7.447 31.872 25.820 40.014
P 0.000 0.000 0.000 0.000 0.000

2.2 UC ARERIETEEEEIIA STB.UA F0 i iE & i E F 7k
FEbER

STB /Kbt UC J & I kA%, 58 UC 3% STB /K
AL TR EE b B E (P<0.05), #RBEFI B2 M STB
IR A 25 S oG T L (P>0.05)  1iL7E UA [ TNF-o IL-1B8
A IL-6 K FAERNFRE - ERENBE PRI FER
(P<0.05), Jf H.4% 48 5 ¥4 [ 25 95 %5 0 2 1t F 1= (P<0.05) , I,
2,
2.3 UC AAR[E Mayo #F4>1F4H STB UA FaIiE K AEE F 7K F
b

SR TEAL TS shi Ry B 3 STB /KB K FE MR 4,

Wi 2H 0] 1922 528 G252 L (P<0.05) s i 40 T3 it i 28 3
[f 3% UA , TNF-o IL-1B 1 IL-6 {14 7K - ] 5 725 T~ 2% fife ) e 25
BRI L [R]) 25 A G240 L (P<0.05), L3 3.
2.4 STB\UA 5% EF w152 E K Mayo ISR X ST
Hie 4 AT 0L, If3E STB /K5 48 4 Al F (TNF-o IL-18 FlI
IL-6) 7K F- 176 7™ B2 JE I Mayo 3431 5 6 AH 56 (P<0.05),
M35 UA 7K -5 %6 i T~ ( TNF-o IL-18 1 IL-6) 7K - o s 7™
HFEEE A Mayo P43 34 2 IFAHE (P<0.05)

3 i
IR UC s PRI ST 48 A0 F BT DFST ESE 32 91
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Table 2 Comparison of STB, UA and serum inflammatory factors levels in subgroups with different degrees of disease severity in UC group(xt s)

Groups n STB(umol/L) UA(ng/L) TNF-a(ng/L) IL-1B(ng/L) IL-6(ng/L)
Mild 27 9.86% 2.15 327.46% 27.36 53.62+ 5.27 167.48+ 37.28 67.28+ 6.25
Moderate 39 9.23+ 1.74 341.84+ 19.63* 57.27+ 4.83* 198.82+ 43.27* 74.12+ 5.26*
Severe 24 8.06+ 1.08® 369.39+ 17.47* 63.95+ 5.82% 235.26x 36.27® 79.73+ 5.25%
F 7.006 24.304 25.290 18.462 32.067
P 0.002 0.000 0.000 0.000 0.000

Note: compared with mild, *P<0.05; compared with moderate, *P<0.05.

% 3 UC ZAA[E Mayo 4> T 48 STB,UA #1175 & AEE FKE LB GE 5)

Table 3 Comparison of STB, UA and serum inflammatory factors levels in different Mayo score subgroups of UC group(xt s)

Groups n STB(wmol/L) UA(ng/L) TNF-a(ng/L) IL-1B(ng/L) IL-6(ng/L)
Remission 53 9.56x 2.71 328.77+ 36.81 5495+ 6.15 178.66+ 49.18 71.67+ 6.18
Activity 37 8.46+ 1.95 367.94% 39.47 62.27+ 7.15 228.46% 38.17 76.28% 7.04
t 2.115 4.822 5.202 5.165 3.288
P 0.037 0.000 0.000 0.000 0.002
% 4 STB.UA 5% R F . mIETRE R Mayo {5
Table 4 Correlation between STB, UA and inflammatory factors, disease degree and Mayo score
TNF-a IL-18 IL-6 Degrees Of' disease Mayo score
Indexes severity
r P r P P r P r P
STB -0.362 0.038 -0.485 0.009 -0.439 0.014 -0.314 0.041 -0.394 0.031
UA 0.498 0.007 0.503 0.001 0.447 0.012 0.572 0.001 0.256 0.046

T GE RN & UC K G, A4 Toll #5214 41 i A A
KB F St A 000, Hrh AR IR AR UC 5328 I it
FEvh 2 E T, A ol S A I, T 4 o I 1) 2 R
7N R AN N 2 3 R0, TNF-a IL-1B A1 IL-6 J& UC
S AR v = B JAE T, TNF-o 76 S0 P40 B AT 7
S AT DL R AR /NS T R B, I —
ALY A, — ST AR ) 18 R R 40 ) TL-18 7 LA
A RS R0 Ak, R T I S v e 00 A A A A
JiE g AR XA T, DA & 9 E W45 475 P 3 20 2125 TL-6
J2 PR LR L™ A= () — R JRAE K, T LA A 16 AL 40 i 7 T 48
25 UC WEAMER P, 25 E/R UC B3 ik
TNF-o IL-18 1 TL-6 17K P8 35 1o el B 122, AE A B 5
R IUAH TR 255 o AP ASIIFE 14 K B3 = S i PR 17K - B
Fe T E I E R, W s UC B I A T K F
(TNF-o IL-18 1 IL-6) & T2 g .

MBLLZR S M LL R W — A8, £ T4 B2 i
IR VI IR 250300 o B 5E C 2 W B AR 21 2 RE s A7 38 B A
3, BA YRR, CAMBA TS & B0 STB ¥ BLA Bt R AE
1, STB 5 ifiL il il — L R AEARE Y (an C ik A, IL-1) 5
UM DGR, LEE 45 P25 /0N B Ik o S A 21 3% 0 K 0k b 225 411
il T /INERZE B P S RE UV o BARRY 5 %56 NP9 Tian S 458 AP 31
UC 41 STB /K-F-W] AT X B4, I FLBfZ UC (14 ™ 5 75 Ji 1
TN FAAG , ASAFFE IR /R UC 20 STB /KRG, ILAMRBIFST IR

RIS UC B35 STB /K- i F R T2 E, JFH
UC 35 STB /K V-5 1% ™ E AR A Mayo P43 FIlLTE 8 A K]
F(TNF-o IL-1B F1 IL-6 ) /K F-2 fiAH G, $27R STB &2 —Fh
Y NP AR AE ) 5T, STB AT REE: 38 A28 411 ) LA 1 Gt 240 e 53
AT K ( TNF-ou IL-1@ F1 TL-6 ) , AT il 7 18 19 S E S o

UA B8\ R — R B PR 1Y B B EE BRI, i
AR YA ST R I UA W] LIS 5 M 4a i 53 TNF-u IL-18 il
IL-62, i UA EA (R RAEARFPE. Tian S 58 APVE I
UA JKFAE UC B 3 = TR IR, JF i UA J2 UC
RT3 o FEARRF S P R 3 UC 41 M UA K-
BB HEIN . HEAMASHFTE & IIMYE UA /K TFRES UC /- E R
TR, &I UC B UA K591 ™ E R  Mayo
P43 FN ML 48E Bl F-( TNF-o | IL-18 1 IL-6 ) /K- IEAC, 42
/A~ UA FE UC B M5 ho2— R ek 5808 B 14 5, 7T g
T TR AR T A L 53 S E R, INEE UC SR - 3ol
fe 5 B R IR B i UA HE i 2 BB #H OC (4 #% 42 5 1 ABCG2
(ATP-binding cassette transporter superfamily G2) £ 5%, 7& IBD
BEPIRIG SN, ABCG2 AKX TR @), 1MyE UA HEBRIH
A, FEERIRIAE . Englund G % APk % B ABCG2 H K
SR IL-6 254G, YR UA FIfRE il ABCG2 & Lt
TERAE N o SR, ARFRRAEAEA R Z AL, AR K IN STB
UA 5 UC J SRS RIS RAE R T Z AR, B0k
e REROC AR, W i i 2D IR B
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