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Value of serum USP25,PPARG,IGFBP5 levels in evaluating the condition and
prognosis of patients with ulcerative colitis
Li Zhenghui s He Xinxiu ,Liu Yuting
Department of Colorectal Medicine ,Zhangjiakou Fifth Hospital Zhangjiakou » Hebei 075000,China

Abstract ; Objective To discuss the evaluation value of serum ubiquitin specific protease 25 (USP25) , per-
oxisome proliferator-activated receptor gamma (PPARG), and insulin-like growth factor binding protein 5
(IGFBP5) levels on the conditions and prognosis of patients with ulcerative colitis (UC). Methods From
June 2022 to June 2024 ,a total of 203 UC patients admitted to the hospital were served as the observation sub-
jects and separated into remission group (n=69) and activity group (7 =134) according to the modified Mayo
score. The baseline data and levels of serum USP25, PPARG, and IGFBP5 were compared between the two
groups. Patients in the activity group were separated into mild group (n =63), moderate group (n =46) ,and
severe group (n=25) according to the severity of the disease. The clinical data and levels of serum USP25,
PPARG, and IGFBP5 were compared among the three groups. Multivariate Logistic regression analysis was
used to analyze the relationship between USP25,PPARG,IGFBP5 levels and the severity of UC. According to
the prognosis outcome, UC patients were divided into good prognosis group (n = 149) and poor prognosis
group (n=54). The levels and prognostic value of USP25,PPARG and IGFBP5 were compared. Results The
activity group had lower levels of serum USP25,PPARG.,and IGFBP5 than the remission group (P <C0. 05).
The intestinal wall thickness,white blood cel( WBC) ,erythrocyte sedimentation rate(ESR) , C-reactive protein
(CRP) ,interleukin-6 (IL.-6) , modified Mayo score and UC endoscopic severity index (UCEIS) score increased
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with the severity of UC (severe group > moderate group > mild group), while hemoglobin, USP25, PPARG
and IGFBP5 levels decreased (severe group<moderate group<<mild group) (P <C0. 05). WBC, ESR, CRP,
USP25,PPARG and IGFBP5 are influencing factors on the severity of UC (P <C0. 05). The levels of serum
USP25,PPARG and IGFBP5 in the poor prognosis group were lower than those in the good prognosis group
(P<C0.05),and the area under the curve of the three alone and in combination to predict the prognosis of UC
patients were 0. 775(95%CI ;0. 712—0. 831),0. 752(95%CI ;0. 687—0. 810),0. 744(95%CI ;0. 678—0. 802) ,
and 0. 884(95%CI ;0. 832—0. 924) ,respectively. The combined prediction efficiency of the three was relatively
high (P<C0. 05). Conclusion The serum levels of USP25,PPARG and IGFBP5 in UC patients are low,and

the levels of the three are closely related to the condition and prognosis of UC. The combined predictive value

of the three is relatively high.
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USP25(ng/mL) 15.2343.85 11.6243.17 7.134 <<0. 001
PPARG(pg/mL) 836.254-113. 62 723.634101. 74 7.177 <<0. 001
IGFBP5(ng/mL) 7.2241.53 5.78%+0.82 8.738 <<0.001
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ML£L R H (g/dL) 13.52+3. 42 11. 062, 74° 9.364+2. 07 20. 174 <20. 001
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x3 Logistic B39 &M UC /FIEHEE

i H B SE Wald X* P OR 95%CI

WBC 0. 290 0.095 9.298 0.002 1. 336 1.109~1.609
ESR 0. 480 0.238 4,067 0. 044 1.616 1.014~2.577
CRP 0.661 0. 255 6.712 0.010 1. 936 1.174~3.191
1ML £1 3 A —0.166 0. 104 2. 549 0.110 0. 847 0.691~1.039
USP25 —0.467 0.153 9. 309 0.002 0.627 0.465~0. 846
PPARG —0. 335 0.101 11.032 0.001 0.715 0.587~0. 872
IGFBP5 —0. 383 0.149 6.598 0.010 0. 682 0.509~0. 913
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USP25 0.775 0.712~0. 831 11.43 ng/mL 74.07 78.52 0.526

PPARG 0.752 0. 687~0. 810 720.93 pg/mlL 72.22 73.83 0. 460

IGFBP5 0.744 0. 678~0. 802 5.86 ng/mL 74.07 7114 0.452

=HRE 0. 884 0. 832~0. 924 — 94. 44 67.11 0.616
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