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M S100A12, A P FITAIELEE P sois PESE Vg R
T A BB P A 53 7

wER, REH, FE (FOHPOERHANR, LTEH 115003)

# E. BH H5H £ SI00A12, 452 % G (fecal calprotectin , FC) f25L4 % & (lactoferrin , LF) %tk 75 P 45 %
% (ulcerative colitis, UC) B & & JmiENE R ASE LG REMIE, Ak RI2018 59 A ~ 2020 4+ 7 A 1 14
EuT RS ERKEN UC & 1256, RBRBREFHEFL o AEMBA (726)) FEsHE (534)) , ZFARR
PRI L A B A A (344 ) AeRE R T4 (38 4] ) . 4l BT A % % 49 4% S100A12, FC #= LF K-F, £ A
Pearson i 4 #7 £4% S100A12, FC, LF 5 UC 4 T = A& E 454 (UCEIS #4 ) #y4ak M, KA XL BRI &
(ROC) 4 #7#£4% S100A12, FC fo LF 2 UC & & %R &5 E AR O 093-EME, SR E3h4169 £12 S100A12
(121+£036wglg) , FC (3263815354 g/g) #= LF (288.62 = 164.84 wg/g) KPR R FLEMA (0.75+0.24 1 g/g,
138.52£63.28 p.g/g, 103.25£45.63wg/g) , £ F A 43t 5 & L (1=8.566 ~ 9367, ¥ P<0.05) ; F:MBim L ey £42
S100A12( 0.99 +0.29 . g/g ), FC( 188.94 +70.94 . g/g JA= LF( 142.31 +63.21 n g/g VKA B & T4 & 4-20( 0.48 £ 0.21 w g/
g, 82.17+33.61 ng/g, 59.56£20.52ng/g) , £ AL FENL (1=7.295 ~ 8.458, ¥ P<0.05) . £ Pearson 547 %7,
UC % %89 #£4% S100A12, FC, LF /K-F+5 UCEIS #4432 EAM % (r=0.426, 0438, 0.417, 3 P<0.05) ; ROC 541 %
T, £12 S100A12, FC, LF 2 UC &3 sk % & 30 JEAe R BL A& — T 093 -AE IR, L= H 08 B R T A 2 FHftE 18,
R E R IR E S A WK T @AR A 0.895, BB AN A A 88.70% F= 90.28%, TFAE AbELA A4 W £ T @47 A 0.890,
RS AHE T ) A 91.18% F» 86.84%, Z5IE  #£4% S100A12, FC Ao LF BA- AT UC B & 9% & 3 E An FE LA
IR AL &, B — 26 R R E,
LI BUHTELE S S100A12; 45 TR L&A
HRESHES: R574.62; R446.13 XEIRIRAD: A XEHS :1671-7414 (2022 ) 03-172-05
d0i:10.3969/j.issn.1671-7414.2022.03.036

Evaluation Value of Stool S100A12, Fecal Calprotectin and Lactoferrin for
Disease Activity and Mucosal Healing in Patients with Ulcerative Colitis
YANG Si-xian, MU Yi-tong, NIU Fu-yu

(Department of Gastroenterology, Yingkou Central Hospital, Liaoning Yingkou 115003, China)

Abstract: Objective To analyze the value of stool SI00A12, fecal calprotectin (FC) and lactoferrin (LF) in the evaluation of
disease activity and mucosal healing in patients with ulcerative colitis (UC).Methods 125 patients with UC admitted to
Yingkou Central Hospital from September 2018 to July 2020 were selected, and they were divided into remission group (72
cases) and active group (53 cases) according to disease activity. The remission group was further divided into mucosal healing
group (34 cases) and mucosal lesion group (38 cases) according to the mucosal condition. The levels of stool SI00A12, FC and
LF in all patients were detected. Pearson method was used to analyze the correlation between stool S100A12, FC, LF and UC
microscopic severity index (UCEIS score). Receiver operating characteristic curve (ROC) was used to analyze the evaluation
value of stool S100A12, FC and LF for disease activity and mucosal healing of patients with UC. Results The levels of stool
S100A12 (1.21+0.36png/g) , FC (32638 +153.54ng/g) and LF (288.62 +164.84 1w g/g) in the active group were
significantly higher than those in the remission group ( 0.75 + 0.24 . g/g,138.52 + 63.28 . g/g,103.25 + 45.63 w g/g ) , the
differences were statistically significant (/=8.566 ~ 9.367, all P<0.05). The levels of stool SI00A12 (0.99 +029pmg/g) , FC

(188.94+70.94ug/g) and LF (142.31 £ 63.21 wg/g) in the mucosal lesion group were significantly higher than those in the
mucosal healing group (0.48 +0.21 wg/g, 82.17+33.61png/g, 59.56+20.52nwg/g) , and the difference were statistically
significant (#=7.295 ~ 8.458, all P<0.05). Pearson analysis showed that the levels of stool SI00A12, FC and LF in patients with
UC were positively correlated with the UCEIS score (7=0.426,0.438, 0.417, all P<0.05). ROC analysis showed that stool

S100A12, FC and LF had certain evaluation value for disease activity and mucosal healing of patients with UC, and the combined

fEE®N: A (1981-) , L&, W05, BIFRAEEIE, BF50 M HRGEAMIEYSH, E-mail: yangsixian897362@163.com.
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application of the three could effectively improve the evaluation value, the area under the curve for assessing disease activity was

0.895, the sensitivity and specificity were 88.70% and 90.28%, respectively. The area under the curve for assessing mucosal

healing was 0.890, and the sensitivity and specificity were 91.18% and 86.84%, respectively. Conclusion Stool S100A12, FC

and LF combined application of disease activity and mucosal healing in patients with UC have a high evaluation value, and it has

a certain clinical application value.

Keywords: ulcerative colitis; SI00A12; fecal calprotectin;lactoferrin

oz PEgE R (ulcerative colitis, UC) J& 98 %E
PR AR DLZSTRY, I R i = A7 RORIE 3R
STk, BERIE E AR R Z B3 R AE,
YRR PP S5 R 1 X I ARG T 7 S IR A T
FFE PAEH M FEad 22 R S EAR YR SR TG sl
FKATAl UC B B 1E LLSGARITRCR, (HAT ARSI
PR R A i AR R A A S O, ARG SR
B B A SRR R W BEIRYT A
FARIBITHYIM, BTG R M ME A K
iz P REIRRIGIT R EELE Y e
SRV UC SBEE I S bnifE, (HHAE R —MRA
PERE A 23 25 BB ORBR IR, SGEATE 2
T-BE, A AT b S PPAY B A I B e AR 1
. ST100A12 JEITAF R A B —Fh UC AL Wbn &Y,
ZERIREE Y N RYBFIE A, L3 S100A12 Y ik
K5 UC BB E Wi % I AE G, SR T S100A12
H5FEBEEAMEAMAFE, 8 DEA (fecal
calprotectin, FC) Fl ZL#k 5 H (lactoferrin, LF )
PURE WL UC SE A Wbriy, nl By i e B
HBRIGsh I B, H k= — % 5 uC BEH
A 9T . ARWFSE B 7RSS 358 S100A12,
FC Ml LF XF UC 8 #5011 o)) 8 FZh I A 1 1EAS
WA, LA A R R F TG B 304 FR o 15
7%, BEIFRE,

1 MEl5H%®

1.1 AFRxt% YR 2018 4E 9 A ~ 2020 4E 7 A
()38 CrT o EEBESOIAR B UC g 125 4], Hif B
P72 451, 2tk 53491, 4F#% 22 ~ 63(41.32+10.35) %
PABRE: OWFFE CRIEHEMIRIZE 5167 it
WL (2018 4F , dbat ) ) *Ho&T UC iz Wit s
QW 18 ~ 70 % 5 @ MHFEXAR KGN
ZHERI . HEBRbRE: O WIEBA 2kt
Wi el LIS IEBER: . Bt s @I KA M
R O kA A S RIEELR . B UC LISMY %
SEVERSRE ; @IFRA M . B4 S HIEE
iE; OFIRSIEESATIR . WFUIHE L. ARFRE
I TR BEAC HZ A St v

12 MEL5EA  SI100A12, FC FLF k& (9
[E Abcam 28w ) ; HEAR1X ( 32 [E BIO-RAD 1A 4k
680)

1.3 7 SRH UCH ™ &5 %0 (UCEIS

P4 ) HEAT434H, UCEILS $E4320 B i o . i
BUH ., BRI X 32 B B T IEAL, DR AR
T ™ H B AR P43 S A by B 241 UCEIS 1147,
VSIS R 8 41, AR AR TR L,
UCEIS W53 h 0 ~ 143, NI ABIGEff2H (72 441 ) 5
UCEIS #4530 2 ~ 841, MIABIEShZ (53 41) .
G AR IR R L AT v L, S AR UL
5% (UCEIS ¥4 =0 4 ) , WA R FEE G
4 (34491) , e AL AR AE AR (UCEIS
Wy =14r) , WABIFBRASA (38 61 ) . &
BT IhERAT | REBURES | IEERA, R
Tt EEC 0 52 W82 A 32 A5 0 26 458 v Y S100A12, FC Al
LF 7KF, 7™ A0 G Ul I N A A TR
14 %tz odr R SPSS22.0 MR #1748 3T
GbTe IFREBEREIFE ESS M, UIE
= fnifi2E (x=s) WMIEXFOR, R ks, RH
Pearson AT A OCHE . SR A2 0 B AR HRAE i
2§ (receiver operating characteristic curves, ROC )
S3HTEEE S100A12, FC I LF X UC & BTG o)
JERZEE A A IR . P<0.05 NERASIF
B,

2 #R

2.1 % fiafeiEahiney £48 S100A12, FC, LF &
Frei I ShAIEE(E S100A12(1.21 +0.36 w g/g ),
F((326.38 + 153.54 . g/g JFILF( 288.62 + 164.84 . g/g )
IR s T4l (0.75 024w g/g, 138.52 +
63.28 wg/g, 103.25+45.63 ng/g) , EZRAGIH¥E
X (+=8.566, 9.367, 8.600, ¥ P<0.05) .

22 FEREA Ao £E R K 4049 £41% S100A12,
FC, LF /K -F ks Zb R 722 20 (19 2 S100A12
(0.99+0.29wg/g) , FC (188.94+70.94ug/g) Hi
LF (14231 +63.21 wg/g) /K30 5 & T 56 B
A0 (048021 wg/g, 82.17 £33.61 wg/g, 59.56 +
20.52pg/g) , ZEFAGIEE L (1=8.458, 8.005,
7.295, ¥ P<0.05) .

2.3 UC # % 8 %1% SI00A12, FC #= LF K+ 5
UCEIS #F 29 48 £ ¥ £8 Pearson /0 #7 ik 7, UC
& 1Y 2% 8 S100A12, FC Ml LF /K *F 5 UCEIS
P4y 1 & IE M 56 (1=0.426, 0438, 0417,
P<0.05) .

2.4 #41% S100A12, FC #= LF 3f UC & & % 5% &



174 B 90 2 2 20 75

¥378 3 2022457 J Mod Lab Med, Vol. 37, No. 3, May 2022

FHEWFEEMNE WEL, A1, LIIEsIdEEN
B R BAPEREAS , DLSR A 4 A A R B PR AR
K 1 ROC 43 B 248 S100A12, FC HI LF %f UC i
HPIR G S AR . S5 BoR, FE(E FC,
LF X} UC #5016 3l B P (e =, ik

T HEAIILE 0.8 LA L, 1M ST00A12 HITTFASMMERIAL,
M T AR 0.792, = FBCA R AT i — 242
X} UC 58 50 15 8 B A PPA o (8L, il 28 i AR
AIEETE A 0.895, BHUERIE FIAR 5 543 51k 88.70%,
90.28%.

x1 #£{E S100A12, FC, LF X UC BEEMiENERITEEMNE
TH 2k I 95C1% R % (%) R (%)
S100A12 0.792 0.709 ~ 0.875 111 pglg 52.83 (28/53) 94.44 (68/72)
FC 0.844 0.765 ~ 0.924 24151 pglg 69.81 (37/53) 97.22 (70/72)
LF 0.830 0.749 ~ 0912 19032 pglg 67.92 (36/53) 98.61 (71/72)
AR 0.895 0.831 ~ 0.958 ik A 88.70 (47/53) 90.28 (65/72)

ROC ifiZ%

2.5 #£4% S100A12, FC #= LF 2t UC % % 45 4v

- SR WK 2, K2, DIBRESARE
08 — AIBICHE R BHMEAEAS DA RS A 4 A8 A 50 A 1]
w ool | - PEREA, SR ROC ) #7 3£ 8 S100A12, FC Al LF
g | XFUC BEFEAA I . g5 R, 8
B o4l S100A12, FC X UC HBE B A& AR M s
02 i R m A AE 0.8 LA L, i LF A4 A A (2R
0 fi%, #h<k Fmifh 0.765. =FHBA N H A E—4
P s 0 PEEXT UC BE B A TR E, #hZe T ml
B 1 #{F S100A12, FC, LF ¥ UC B2& ATEETE A 0.890, HHUERE FIARE 5 43 30 91.18%,
BIR iE B B IR N (B 86.84%.,
x2 #£{F S100A12, FC, LF X UC BEFERAHEHME
ks T 95C1% R (E BURE (%) PRI (%)
S100A12 0.839 0.749 ~ 0.929 0.59 p o 88.24 (30/34) 6842 (26/38)
FC 0.801 0.690 ~ 0.912 11945 pfe 73.53 (25/34) 92.11 (3538
LF 0765 0.647 ~ 0.882 10128 p s 61.76 (21/34) 92.11 (3538)
A 0.890 0.806 ~ 0.974 L% AE 91.18 (31/34) 86.84 (33/38)
. B AT SRR T Hbw, a4l
10 . R UC A MEE A A0 0L A EE IR IR E. 5
= SESRAT KR 5 UC MG HE AT R B, 5%
L35 SO B 5 40 B FE 2 PR LR B UC BB 11
s, (HHRIRKOV ) Z 8] 4 5 RAERE B0,
RSB MRS 2% . FEE AR S B RTIEAS
UC BHEWIE M E LG bR, T2 S piE R
2 el Z AR R RN, TR R
7Y A — W R A i A A R U, R AR S E T T
P FAE YRGS UC BEFIEA SRR,
& 2 ZE{E S100A12, FC, LF X UC & RFFT 45 B R, Th B4l 25 {F S100A12,
. MR EHRGEHHE FC Al LF /K P-340] G5 TR, a3
ITE

UC Jmblifil 2%, =4 wAREE MY, H
B JE TR AR, R A IEAl B R 1 A
B TG RIAST I R0 E , F T EEE BE s .
RIS R AORE VR s [ PR ZUTE 2007 A4 1 A
W, R SCOM B R ITAT nT AL 50 D05 WAk |
L, BEREAIS T, AR I R T T ] 1,

i S100A12, FC Al LF /K0 i TRh a5 4,

H.Z§f# S100A12, FC F1 LF /K5 UCEIS 114344
BIEMX, SR =R EgirEy s uc &
B WP T B B D B B A A AR — 5 R e
. S100A12 J2& S100 AKX EM L 2 —, J&—Fp
TR MR ESZE A, WS 5HURE RRER
DL S e 2 I ", S100A12 32 B pH kr 200 Jf 43
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FEFIRT PRI, £E UC &4 KRR
T, PR AN AL, B R A R
PRI ML B4, 33 ST00A12 43 MA3g i
HEIDA 55 UV \MBFFE R, B112 10 RAEE R &
JLLAR T AR RIEPE o S O ZE1E S100A12 AR
KT TAEREARE, A OGRS s 1Y, 3508
SI100A12 7E UC, 3% B, 5L GiEh 2
S Ik, HTE UC "hi&RikK-Ffm. FC, LF
2 R WY UC AEWhn & ¥, FC & iS5+
AR EE G AR Rk, JRE T S100 %K
WG, HEZORIE T MORLANN . S AN AN R4
f, FERA RN B A B e s R 4 U, LF
JB T KR, TERAEPIRZS T B4 L e
PERL 20 M1 AT 436 LF, BRHCHAE UC % 10T M
FRAE R R Rk Y, JRIE 2018 WRAY (A AEPE
e W 5I6YT R WL ) WK FC, LF 1
hizWi UC [l Btk deds U,

ABEFER ] ROC 73 M B, F&f# S100A12,

FC Il LF X UC & B 5 15 3l B LA K B 1 i

YA — & BPPAS B, H R — 5 G I 2% A A0 ik

A, W 3% i S1I00A12, FC A1 LF PP 8 # % %

I Bl I A S JE AR, (HBUREE ARG, i 2

ST100A 12 7EVT-fili /8 R I G 1 DU UR B A E

(ERR S5 B MORBRAR . 324 1 To—Fh AR bR sy vl

FRBAL G 1) N Bk A FR BEASG A, fEHIE T,

Z2 TR I I B — M R A SE T B A

WFoe 25 R Bk, F4fH S100A12, FC 1 LF BEA B

PR AT B4 e % UC S0 16 ) B R A 5 Y

PGB, ABFSE M BAFTESE VAR R Z AL, ik

e HR A K b, R R R A G 2 ) K R

A 344, WTRESSELIR N —ERM AT, F1—
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FHY UC AR RRA, A KM a2 s, Arag
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