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Abstract:Objective To investigate the systemic immune-inflammation index (SII),albumin to globulin
ratio (AGR) ,and high-sensitivity C-reactive protein (hs-CRP) in patients with ulcerative colitis (UC) compli-
cated by Epstein-Barr virus (EBV) infection,and to evaluate their diagnostic value in UC complicated by EBV
infection. Methods A total of 237 patients with UC admitted to the hospital from February 2024 to Septem-
ber 2024. Patients were divided into a complicated group (150 cases) and a control group (87 cases) based on
EBV-DNA test results. The counts of neutrophils,lymphocytes,and platelets,as well as the levels of albumin
(ALB) ,globulin,hs-CRP,and erythrocyte sedimentation rate (ESR) were collected from the patients’ routine
blood tests,and the parameters of SII and AGR were calculated. Spearman correlation test was used for corre-
lation analysis. Multivariate binary Logistic regression was used to analyze the influencing factors of EBV in-
fection in UC patients,and receiver operating characteristic (ROC) curve was used to evaluate the diagnostic
value of individual and combined detection of various indicators. Results There were statistically significant
differences in disease activity,lesion range, ALB, AGR,ESR, hs-CRP,and SII between the complicated group
and the control group (P<C0. 05). Correlation analysis showed that the positive copy number of EBV-DNA in
the complicated group was positively correlated with disease activity, hs-CRP,and SII (P<C0. 05),and nega-
tively correlated with ALB and AGR (P <C0. 05). Multivariate binary Logistic regression analysis indicated
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that SIT and AGR were independent influencing factors for UC patients complicated by EBV infection. The
combined detection of ALB, AGR,SII,hs CRP,ESR and various indicators has certain predictive value for UC
patients with EBV infection. The area under the curve of the combined detection of ALB, AGR,SII, hs-CRP,
ESR and the AUC of the combined detection of SII, AGR, hs-CRP were the largest,and the sensitivity and
specificity were also high. Conclusion SII and AGR are independent influencing factors for UC patients com-
plicated by EBV infection. The combined detection of SII, AGR,and hs-CRP has good diagnostic value for UC
complicated by EBV infection and could serve as valuable biomarkers for evaluating UC complicated by EBV

infection.
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