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[ Abstract] Ulcerative colitis (ulcerative colitis, UC) as a branch of inflammatory bowel disease (inflammatory bowel
disease, IBD),is a kind of chronic non—specific inflammatory disease with unknown etiology. In view of the unclear pathogenic
factors of UC and the complexity of the disease evolution, the diagnosis of UC still lacks the gold standard. Clinically, symp—
toms, endoscopic techniques, histopathology and imaging are mainly integrated to evaluate suspicious patients. With the
widespread introduction of new therapeutic targets and schemes, it is a great challenge for clinical practice to accurately as—
sess the condition and monitor the prognosis. In addition, due to the rising incidence of UC, there is an urgent need for conve—
nient and economical means of diagnosis and evaluation. In recent years, the discovery of biomarkers has brought conve—
nience to the diagnosis and management of UC. These biomarkers can be completed by simply sampling patients, which great—
ly reduces the time and economic cost. Now they have been widely used in clinical routine and clinical trials. This paper sum—
marizes the biomarkers of UC that have been widely recognized and are being studied in recent years, and introduces their re—
spective advantages and disadvantages.
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2 FEAF S 1 EE [ (fecal calprotectin, FC) # A Ky 52T
At 5 16 2l Y AT SE AR AR, T A B — B AR
Il PR SR B AE AR R A BR o 52 G A= P bn i a2 4
PR ER 22 R R Wi ek B E 0 v A A AR AR BT
) e R PR 2 B, T 45 = 1 T A I A 1A AR M
L N AN IR BIFFE S AR I ER S P UC i PEAS 2
o

UCAHE R — 2R SRS ] T BOMLAA 1) 11 4 L 7K
U ePPR 200 Y T R R e RRRIE . FE LA
FIIFFE R R N S UCH & T %ML R,
TS i A AU A R I UC 3 Wi R A7 AE
H AT 5 HER K 280 UC BB A7 1E ANCA If 3 A=
Yibr 4 ; s Je b PR A 0 2 RS 4 FC Y 4
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TEWFFE NLR X T UC f1if R fi & B, NLR 7E12
W TG 19 15 3 A T 7 3 TR R R 4 Ry Hh B
A S, DX UG B85 I B 0T Bt 5 (Y0 T 7
2.26~470"", H UC &7 1 NLR 5 CRP  ZL 41 /17
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RS R AN SRR RS

CRP f P40 = A, F A2 1L-6 87, Hof



NEFERKRFFM 202346 )] #4545 £33

W SR G RIRIE 2 AR S L 1
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WF5E 2 B FCAETEAL UC B2 T 16 3 B A2 Wi 8 % UC
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WA T A 5 A9 FL K S A] L0 245 4 1 28 % 3843
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FL 7] LAPEAE Mayo N 888210 F 40 T B[R 20 %0, 1B 5
BEIARTPED 525, X5 FC AR S AR, H
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