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Detection and significance of plasma sIL-2R and MUCI in patients with ulcerative colitis

TAN Li-xia, TONG Jia—zhao, WANG Hang—yu, DONG Yong, HUA Jing, WEI Shu—tang, YANG Wen-yi

(Department of Gastroenterology, The First Affiliated Hospital of Henan University, Kaifeng 475000, China )

Abstract Objective: To analyze the significance of detection of plasma soluble interleukin-2 receptor(sIL-2R) and membrane—bound
mucin-1 of epithelial cells(MUC1) levels in patients with ulcerative colitis. Methods: The levels of sIL-2R and MUCI in ulcerative colitis
patients(study group) and healthy people(control group) were measured. The indicators of mild, moderate and severe patients of study
group and in active and remission patients were compared and analyzed, and the levels of indexes between the patients with good prognosis
and the patients with poor prognosis in the active period were compared, then the prediction values of sIL-2R and MUCI levels in the
prognosis of patients with active stage were evaluated by receiver operator characteristic(ROC) curve. Results: The levels of sIL-2R and
MUCI in study group [(354.71 + 11.26), (11.93 + 2.38) U/mL] were higher than those in control group[(91.65+8.32), (6.84+1.52) U/mlL]
(1 = 158.329, 15.038, all P=0.000), and the levels of sIL-2R and MUCI in active phase of study group [(390.72+11.63), (14.85+3.06) U/mL |
were higher than those in remission stage[(287.34+9.25),(6.47+1.04) U/mL] (1 = 42.754, 14.765, all P = 0.000), and levels of sIL-2R and
MUCI in the good prognosis patients of study group [(365.71+£10.48), (13.43+2.16) U/mL]Jwere lower than those in the poor prognosis patients
[(477.29£11.73), (19.77+1.94) U/mL ](t=32.933, 9.521, all P = 0.000),and the levels of sIL-2R and MUC1 in mild, moderate and severe
patients were increased in turn(F=627.902,67.224, all P< 0.05). The sensitivity of the two indexes single and combined detection in
predicting the prognosis were 76.92%, 84.62%, 76.92% and the specificity were 80.00%, 77.78%, 86.67%. Conclusion: The plasma levels
of sIL-2R and MUCI in patients with ulcerative colitis are high, which are related to the severity and activity of the disease, and can predict
the prognosis.
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Tab 1 Comparison of sIL-2R, MUCI level between study group

and control group

4151 1%k sIL-2R(U/mL) MUC1(U/mL)
jEpe:| 89 354.71x11.26 11.93+2.38

X HEZ 64 91.65+8.32 6.84+1.52

! 158.329 15.038

P 0.000 0.000
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Tab 2 Comparison of indicators of patients with mild, moderate

and severe ulcerative colitis

2151 % sIL-2R(U/mL) MUC1(U/mL)
BREE 35 313.65+9.28 9.13+2.05
g 44 369.42+10.33" 12.65+2.54*
Gilis 10 433.70£12.69" 18.56+2.38"
F 627.902 67.224

P 0.000 0.000
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Tab 3 Comparison of indicators between active and remission

patients
2151 % sIL-2R(U/mL.) MUC1(U/mL)
13 58 390.72+11.63 14.853.06
]| 31 287.34+9.25 6.47+1.04
t 42.754 14.765
P 0.000 0.000
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Tab 4 Comparison of sIL -2R, MUC1 between good prognosis
group and poor prognosis group

2151 iP5 SIL-2R(U/mL) MUC1(U/mL)
Tije R 45 365.71+10.48 13.43£2.16
TG RZH 13 477.29+11.73 19.77+1.94

' 32.933 9.521

P 0.000 0.000
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Fig1 Roc curve of plasma sIL-2R and MUCI in patients with ac—
tive ulcerative colitis
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Tab5 ROC curve analysis

Cut—off {f

ity (U/mL) RS FESEEE AUC 95%CI

sIL-2R 418.62  76.92(10/13) 80.00(36/45) 0.805 0.784~0.816
MUC1 1546  84.62(11/13) 77.78(35/45) 0.821 0.803~0.842
ey ivalll - 76.92(10/13) 86.67(39/45) 0.873 0.857~0.895
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