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Abstract: Objective To investigate the relationship between recurrence and histological features in patients with
ulcerative colitis (UC) in clinical remission. Methods Ninety-two patients with UC in clinical remission admitted to
Weifang People’s Hospital from January 2016 to December 2019 were collected, biopsied at the most inflamed mucosa
was seen under colonoscopy, its histological characteristics were observed under a microscope. The clinical outcome of 1
year after colonoscopy was recorded. According to whether there was recurrence during follow-up, they were divided into
recurrence group and non-recurrence group, and the histological characteristics of the two groups were compared,
receiver operating characteristics (ROC curve) of each factor predicting UC recurrence was drawed to calculate AUC,
sensitivity, and specificity. Results Overall, 55.4% of patients in clinical remission did not achieve mucosal healing.
During the follow-up period, 45 patients recurred and 47 patients did not recur. The rate of mucosal healing in the non-
recurrence group was higher than that in the recurrence group (59.6% vs 28.9%, P<0.01).The rates of crypt structural
changes, lamina propria plasmacytosis, lamina propria neutrophilia were significantly higher in the recurrence group than
those in the non-recurrence group ( P<0.05). Logistic regression analysis showed that crypt structure changes, lamina
propria neutrophils increased, and Mayo endoscopic subscore (MES) were independent risk factors for predicting UC
recurrence (P < 0.05). The AUC values for crypt structural changes, crypt structural changes + intrinsic layer

neutrophilia, crypt structural changes + MES, intrinsic layer neutrophilia + MES, and crypt structural changes +
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intrinsic layer neutrophilia + MES were>0.7. The sensitivity of the four indicators was 66.7%, 66.7%, 66.7%, and

55.1%, respectively, and the specificity was 83.0%, 83.0%, 83.0%, and 78.7%, respectively. Conclusions The

correlation between endoscopic disease activity and histological activity was low in patients with UC in clinical remission,

and saphenous fossa structural changes and lamina propria neutrophilia were effective predictors of clinical relapse.
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Fig. 1 Histological characteristics and MES predicted

recurrence of subject working characteristic curve
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Tab. 1 Comparison of general data between the two groups

A SRR IR 5 CRP BRI MES
21 5] %R /2 () (;F,fi) (?1%32%33)?@]) (mg/L,x+s) %ﬁiiﬁ)ﬁ (<1/>1,4)
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"RMA 45 26/19 51.7+13.2 8/19/18 18.5+2.0 5.4+4.3 13/32
X*/0 {8 1.578 0.959 1.357 0.919 0.131 8.762
P{H 0.209 0.340 0.507 0.360 0.896 0.003
*2 HEHSRERHHLFZFENL  [#1(%) ]
Tab. 2 Comparison of histological features between recurrent group and non-recurrent group [ case (%) ]
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Tab. 3 Logistic regression analysis between MES and histological characteristics
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FEIERIIGE 2022 452 HE5 35 %55 2] Chin J Clin Res, February 2022, Vol.35,No.2

*x4

ZHZURRIE ) MES 5 UC &2 &1 Logistic [71J9 4347

Tab. 4 Logistic regression analysis between histological features and MES and UC recurrence
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Tab. 5 Value analysis of histological characteristics and MES in predicting UC recurrence
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