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Abstract:Objective To analyze the predictive value of procalcitonin (PCT),C-reactive protein (CRP) ,e-
rythrocyte sedimentation rate (ESR) and platelet count (PLT) in patients with inflammatory bowel disease
(IBD) ,so as to provide reference for clinical diagnosis and understanding of IBD. Methods Totally 85 cases of
IBD were collected,including 40 cases of ulcerative colitis and 45 cases of Crohn's disease, 25 healthy outpa-
tients were selected as the healthy control group. The activity of Crohn's disease and ulcerative colitis was e-
valuated according to Crohn's disease activity index and Mayo scoring system. The levels of PCT,CRP,ESR
and PLT in peripheral blood of IBD patients and healthy control group were measured by corresponding meth-
ods,and the differences of each marker in different periods of IBD patients and healthy control group were
compared. The correlation between each marker and clinical disease activity score of IBD patients was analyzed
by Spearman correlation analysis. Results Compared with the healthy control group,the levels of PCT,CRP,
ESR and PLT in the peripheral blood of IBD patients were increased, the difference was statistically significant
(P <C0.05). Compared with the remission stage,the levels of PCT,CRP,ESR and PLT in the mild active stage
increased significantly (P<C0.05); the levels of PCT,CRP,ESR and PLT in the moderate and severe active
stage were significantly higher than those in the mild active stage (P <C0. 05). The severity of IBD was posi-
tively correlated with PCT, CRP, ESR and PLT. Conclusion The levels of PCT,CRP,ESR and PLT in pe-
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ripheral blood can be used as reliable and non-invasive biomarkers to judge the clinical disease activity of IBD

patients,and have important value in the evaluation of IBD patients.
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