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Inflammatory bowel disease symptoms inventory in inflammatory bowel disease
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Abstract: Objective To explore the clinical value of the inflammatory bowel disease symptoms inventory ( IBDSI)

score in evaluation the severity of inflammatory bowel disease(IBD). Methods The clinical data and IBDSI scores of

102 IBD patients hospitalized in Huai’an First People’s Hospital from April 2020 to August 2021 were collected and
analyzed by questionnaire, including IBDSI total scores and sub-item scores for 43 patients with Crohn’s disease ( CD
group) and 59 patients with ulcerative colitis( UC group) . The correlations between IBDSI score and IBD disease activity

and severity indicators [ inflammation index in all patients, Crohn’s disease activity index (CDAI) in CD patients, Mayo
endoscopic score (MES) and UC endoscopic severity index ( UCEIS) in UC patients ] were analyzed and evaluated.
Results The IBDSI total score of 102 patients with IBD was (26.56+15.53). There were no significant differences in
IBDSI total scores and sub-item scores between CD and UC groups( P>0.05). The abdominal discomfort sub-scale was
positively correlated with C-reactive protein in CD group (r=0.35, P<0.05). The total IBDSI scores were positively
correlated with erythrocyte sedimentation rate (ESR) in UC group(r=0.49, P<0.05). The IBDSI total scores were
positively correlated with the scores of CDAI of CD patients, MES and UCEIS of UC patients (P<0.05) , respectively.
Conclusion The IBDSI score is a self-reported symptom score of patients and is related to the activity and severity of

IBD disease. It has a high clinical application value in the evaluation of IBD patients in China.
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2 RE 1 7975 (inflammatory bowel disease, IBD) J&
— T RS B 1) fi 118 PR AR o S P I PR e .
15 7 & JE ( Crohn’s disease, CD) 15t iz M 25 1 58
(ulcerative colitis, UC) , TREHE H5E N R LR
R PE R DL K 38 T R 2 IBD R Y 5
Z AR IBD KRS BT M R
Ehn, B U0 1fn 3T B 2 ( erthhrocete sedimention rate,
ESR) 1 C Jjz & 1 ( C-recive protein, CRP) ] 7 B
2 By SRR (20 18 2 MRS 0 B ke = A
P BE T [ (fecal calprotectin, FC) 42 2 L6
RAETRIE I BURAE AR, (BB ER RS . ikt
KRS N1 77, IRk, 3R a7 PR 1% T 0 T 3F
i IBD (1) B AT B
Sexton %1 JF & T — I i f FK——IBD Sk
2 (the IBD symptoms inventory, IBDSI) , 22 JH W} &
B, & — AT EE H AR AT R IBD 85 1 FRAE IR 7Y
PR I7 1%, X D1 e ™ B A ELAT R A ) RS
PEFIRE S . H AT, K H AR TT R IBD 84 IBDSI T
SIAHICHTSE , RS AR IBDST 2538 H] T3 A
FE, LU Nt PR Al TBD ™ i 3 42 L 5 7 1% K&
Wt o

1 #MEIE

L1 —f 3t dlad R 807 8k, X 2020 4 4 A &
2021 4F 8 HEZ o — NREEREAE BT iy 102 i
IBD 2% 1 PR %R K2 IBDSI 43 HE4T 1 A 434 , £
FEAENE M R BMI L CD 35 1Y ve 2 R 1% 3l 4
% ( Crohn’s disease activity index, CDAI) ,UC £ # 1Y
¥ N B85 143 ( Mayo endoscopic score, MES) & UC [§
i N H 84U (ulcerative colitis endoscopic index of
severity , UCEIS) FIAH 5C Il 75 2% R M 45 bR, Hf CD
M 43 ), UC 855 59 5 55 70 B, £ 32 il s A i
(40.75+14.89) % . G AFRHE: £F 5 2018 A A AEPE
Wiz 51697 B9 R L) th i 2 18] IBD 12 Wbk
e BRI R R A . HEBRARAE: (1) UC &
WA BB EIm R RPN SE 2 5 (2) B I v
o AR RE S T DI REAS A T H L
(3) AEMBRH o LT AR UE L T 25— N RSB
PR R ZE D1 oL (2021 4E 10 A23 H) .

1.2 7%

1.2.1 A& TH IBDSI$5 5 #4, 35 A1 H
(1) B Rk « 4 KA RAEUE IRFEE R, R A
PRAR R 1L A R A i S e R e A
A ONPEA S E AR 37.8 C, (2) B

AT R B s MK R R L HER LR
Jik g TR L HE SO g | RS A L IR A B S
(3) %55 : AR JBSERE5T R TAE JGiEIE
BWAE EAEN JHE . (4) Wi dfAoie : Jgs L
JEeRh B (5) B IFRAE: ST ARFBARAE . Y
JE R RS TS PELTBE 1 s tid S Rtz . R IR 1
FEERERE G0 43 BT 1 4y, AT 2 A
35, M HE 4 4. H% 35 AT H B RN

122 JH#EFE W% 102 BIFF A 4040 IBD %
AT RIS A, RS N R T g — 551, SR
Yk I M AT A R Ao 3L & A
& 102 4y, BICA BRI 102 473, [0 36 [BDICR 100%
123 Hr51EM Xt IBDSI $E4r 5 IBD %%
JE RS AR A ™ E AR B A (A R B RAE R bR, CD
HF % CDALLUC B 3#14 MES ¥4 & UCEIS) By 4H %
PESEATA3HT , LATEAL TBDST 3E4317E IBD S H 14 7
AR

1.3 itk R SPSS 25.0 kil AT5 0T
Mro THECTOR AR , P41 L AR X K 00 5
THETORLL xas R, PR IA] HL AR AR S FEAS ¢ K
B AR IESTORH M0, Q) Ko, PRALIR] LR
FRAR 56 5 18 b ) 119 AH & 14 SR ] Pearson 28 14 4 56 43
Bro P<0.05 J2R A58 X,

2 7# R

2.1 IBD Ee—ftEsuodr  FL40A 102 4 IBD
B Hoh CD B3 43 il (CD 41) e ik 2.0
AE;UC B3 59 fl(UC 4) R 8l 3.0 4,
HEBHE N HREER TG E X (P>0.05), UC
ZHAREIS BMI YT CD 41(P<0.01), W31,

2.2 IBDSI ¥ A% &3iF4% 49 102 f4] IBD H
HH M TE REAR (10.59£6.98) 7, JH FRANIE (6.76 +
4.91) 4%, 9% 5% (8.11£5.10) 4%, I it 3 % e (0.45 =
1.22) %%, 4 B 3F % 4iE (0.65+1.26) 43, IBDSI i 4%
(26.56+15.53) 43,

2.3 CD #14= UC 41 IBDSI %5 & 5% %345 CD
1 UC PRALEY IBDSI G55 g i S IRV 43 IR BB AN 1
Vo 57 0F5r i It RAETESr A B IF R ARy 22
STG R X (P>0.05) , WLk 2,

2.4 w4 IBDSI %5 5 — A F A | o 7 48 AR 69 A8 %
M S5 R ER, CD 4119 IBDSI &4 5 4 %
BMI,CRP \ESR \FC %548 b5 JC b & AH G M (P>0.05) .
JEHANIE PE4r5 CRP 2 IEAH S (r=0.35,P<0.05)
W 3, UC 419 IBDSI G453 Wil fe iR P45 9% 57 1T



.52 w1 R A5

2023 4E 1 55 36 %5 1] Chin J Clin Res, January 2023, Vol.36, No.1

53 KWy 38 I K REVE 4 3 il 5 ESR B GEAH G (P <
0.05) ; IBDSI g 43 JE AN IE PV 53 B 57 3743 43 il 5
BMI 2 fiAH 5 (P<0.05) ;IBDSI 543 S 4% 73 5 R PF 53
AR CRP (FC 45 JC b Z AH XM (P>0.05), Il
4,

2.5 CD #1 IBDSI # 4 5 CDAL #9748 % 1 5 #7
Pearson A ¢ M1 7~ , CD 2 CDAI 5 IBDSI 2453
(r=0.71,P<0.01) LA K iz 1 i ARV 53 R AS 1 2
I3 IG5V A B O RIE VT 43 43 S B AR AR OC (r =
0.61.0.49 .0.69.0.36,P<0.05) , 5 IBDSI L4314 %

FE = 5 CDAL 5 17 38 I & 5 TG o 35 A1 e P (P>
0.05), W#ES,

2.6 UC 4 IBDSI 345 MES %4 UCEIS #448 % 1
447 UC 4 MES 353 5 IBDSI & 45 7 i e R DF
o RN GE PRy T A R IE A R (P <
0.05) , 5 i If L AEVE4r 4 B I R E P43 T i 25 AH
KtE(P>0.05) . UCEIS 5 IBDSI & 45 9% 55 V-7 o7
M EASC(P<0.05) , 5 iE SR AR A i
JERAE 4 5 IF K AE VT3 T W 3 AH OGP (P>0.05)
WS,

&1 IBD BEHH—MBOR
Tab. 1 General data of patients with IBD
5 BE BB AER(%, xxs)  BMI(ass)  WEE[AE, M(QL,0Qy) ] MES UCEIS CDAIL
CD 4 43 27/16 34.33+10.46 18.96+2.45 2.0(0.50,5.00) — — 229.48+120.84
ucd 59 43/16 45.44+15.93 21.95+3.18 3.0(0.25,8.00) 7.12+2.21 3.53x£1.32 —
X2 /t/Z A8 1.176 3.987 10.793 0.228
P{H 0.278 <0.001 <0.001 0.820
&2 WYL IBDSI B Koy B I ()
Tab. 2 Comparison of IBDSI total score and subscale scores between the two groups  ( point)
IBDSI /3%
a5 S T T R ey W S g
(Fzs) 7 TERER JEFBANIE % [t It & AE B IFRIE
(+s) (7+s) (x+s) [M(Q.,,0y)] [(M(Qy,,00)]
CD 43 26.95+£16.19 9.37+£7.25 7.53+5.00 8.84+5.49 0.00(0.00,0.00) 0.00(0.00,1.00)
uc 59 26.27+15.16 11.47+6.70 6.20+4.81 7.58+4.78 0.00(0.00,0.00) 0.00(0.00,1.00)
t/7Z 8 0.217 1.509 1.356 1.234 0.651 0.789
P1{H 0.828 0.138 0.182 0.223 0.515 0.430
&3 CD A IBDSIIFor5 —fMGORE ML 46 b A SCHE
Tab. 3 Correlation between IBDSI scores and general data, serum indexes in patients with CD
RS BMI CRP ESR FC

IBDSI 43

r{E PIE r{H P{H r{H Pa r{E PIE r{H PE
B -0.14 0.36 -0.03 0.83 0.27 0.14 0.06 0.77 0.17 0.33
B ERRRIN -0.01 0.97 -0.07 0.65 0.12 0.54 0.10 0.65 0.12 0.51
R AN -0.28 0.07 0.09 0.59 0.35 <0.05 0.03 0.90 0.31 0.07
W57 -0.12 0.45 -0.10 0.54 0.28 0.13 0.03 0.88 0.14 0.44
Wi K AE -0.25 0.11 0.07 0.67 0.05 0.80 -0.12 0.57 -0.13 0.47
LBt R AE 0.09 0.56 -0.02 0.91 -0.04 0.81 0.06 0.77 -0.14 0.42

&4 UC B IBDSI P55 —BEGORHAINLIE 1 AR A M
Tab. 4 Correlation between IBDSI scores and general data, serum indexes in patients with UC
AR BMI CRP ESR FC

IBDSI $F-43

Tl P1H r{d PH r{H PfH Tl P e rd PfH
oy 0.08 0.56 -0.29 0.03 0.23 0.13 0.49 0.02 -0.02 0.87
W RE AR 0.21 0.12 -0.04 0.75 0.15 0.34 0.46 0.03 -0.01 0.97
HE A IE -0.04 0.78 -0.37 0.00 0.24 0.11 0.33 0.13 -0.13 0.32
W57 0.07 0.59 -0.39 0.00 0.24 0.12 0.48 0.03 0.11 0.43
i It K oE -0.06 0.64 -0.23 0.08 0.01 0.95 0.65 <0.01 -0.13 0.32
4 B I KAE -0.23 0.08 -0.14 0.31 0.11 0.50 -0.16 0.47 -0.02 0.91
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%5 CDAI T4y MES UCEIS ¥4} 5 IBDS 1 X4k
Tab. 5 Correlation between CDAI scores, MES scores, UCEIS scores and IBDSI

CD ffj CDAI UC ) MES $.43 UC ff UCEIS

IBDSI 43

r i P1H r i P1H i P1H
IBDSI 4% 0.71 0.00 0.53 0.00 0.30 0.02
BRI 0.61 0.00 0.65 0.00 0.25 0.06
AT 0.49 0.00 0.29 0.03 0.24 0.07
W5 0.69 0.00 0.43 0.00 0.32 0.01
Jir T8 I % 0.21 0.18 0.19 0.15 0.14 0.29
B S and 0.36 0.02 -0.01 0.92 -0.01 0.91
PR TN Z BN EGY L5250 20 FOW A e 4 Z2 Fh R 2R 52 )

[ P 285 FH I PEAY IBD (93P EEA K
REME 7 995 A= AE 0 12 1) 48 (inflammatory bowel disease
questionnaire,, IBDQ) . {g 5 4 £¥ fi] 2 ( the MOS item
short from health survey, SF-36) ,CDAI 45, B A5 B &
%5 IBDQ 145 (Hiz & RIR T IBD Frafr 45 8 & 1)
SRR I, BEAT OB 1) i Bk 2™ . SF-36 Bk
REBCU b S e IBD 5 A= i Jon i, {Hgk = H 3 37 AN
HE, R RERAF AR B R H Y S0 Az . CDAL J&
VAL CD B E g R E MR, REC T2
JH % B AN REAR A I e f 5 A 5 etk v

IBDSI 2 NFE R 3 Sexton 26 i, 2% H
F A BREARIE 43, 36 35 DI H |, A4 I i IR (10
ANV JEEANIE (11 AN R)d) 255 (6 4Nl )
EIFRIE (3 AR A B I RAE (S D) o il
AR I3 R VPAG HEE OB, HEE G 2 R 3 A 1 F1 5
PERN R B, A o m R TR A TG
JE R I K ORI (R, 5T o i
R TIPA A 585248 | A 8 £ IR B0 04 R sl 4
B o Wi O I oy i R AL FE AR AL I e LA
B i 7 T R AT T T 4 B 0 R 23 i R
IR AR A T O IR AT B 48 I R A8 45 PR LB
PV Kz o JE TR 4 T b 25014k
b2 1 R o

CD & 1y IBDSI 43 >24 4k UC &1
IBDSI 343> 17 43, %5 184 TG 6 ' . A BT
CD % IBDSI 45 (26.95+16.19) 43, UC (3% IBDSI
WEAN(26.27215.16) 57, 5 L AABRSR AR M . 4
il 125 26 T SR o I

IBDSI 1435 & AiE 48 b A B I AH G M. AT
FERI,CD HIYEFRAE /- 53R 5 CRP 2 IEAHC,
UC 201 IBDSI 2535 ESR 5 1EAH G ; i BB AE AR 43 1
F 5 ESR BIEAHRK  JE 55 /0 5 ESR IR 1
EIFAAE >R ESR BIEAME, {H CRP (ESR £

P % IBD sk AR

CD ™3 78 JF (93 43 77 1 I PR LI CDAIT %5 %
FITS D ARHFSE % PR, CDAL 34 5 IBDSI 24y il
FERIE S JEHANIE PE53 55 055 2 B I RRETT
Y RAT BRI EE, EMS UCEIS &4 4 % HI Y UC
R T A 7 s, EMS BT I R R g,
UCEIS 245 | N2 B iiE A T UC ™ 72 B AT A
Fex T, ARHFSTSE SR MES 5 IBDSI 43 i SR
TEA> R HBAIE TS % 2514343 5] 5 1E A 56 ; UCELS
5 IBDSI 245 J% 55 PE5r 0 B 2 1E A5G . [R]AS, IBDSI
PE435 CDAT MES 343 | UCEIS 4 8 E M, Bor
H 5 IBD B H R LA OC .

IBDSI J&— ] ¢ H A #0095 IBD Stk R &
RIS () i, LD AR 05 T AR LL A
I R T EL 25 5 w452, I HATS B LI PR 2= A AR I
PRAR L, B R A 0 e, e — PR A T 5 B
TH,

YR ARRFIFALA 7 BRI, REAS f A X 45/ HLRE
ARXIBENES AR IR Z bt —E 5.
A1, IBDSI & X 8 5 ok 25 1 J& SR ol it 17 s bk, A7
FEF A AR

2¢ ik, IBDSI 3435 CDAI MES 43, UCEIS
A B EACNE, 5 IBD %9 3l B AN ™ F R B A O,
Al IR E IBD B I R4 -

FlzEMzE T

% 3k
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