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[ Abstract] Objective To explore the value of serum C-reactive protein/albumin ratio (CRP/Alb) in evaluating the
clinical activity of Crohn's disease (CD). Methods  One hundred and thirty-seven CD patients who visited the Department
of Gastroenterology, People's Hospital of Wuhan University from January 2020 to May 2022 were selected to be included in
the study. According to the simplified Crohn's disease activity index (CDAI), the patients were divided into 65 patients in the
active phase group and 72 patients in the remission phase group. The clinical data and CRP, Alb, CRP/Alb levels of the two
groups were compared. Using Spearman correlation analysis to evaluate the correlation between serum CRP, Alb, CRP/Alb
levels and simplified CDAI; Using binary logistic regression analysis to identify independent risk factors affecting CD clinical
activity ; The value of using receiver operating characteristic curve (ROC) to analyze serum CRP, Alb, and CRP/Alb levels in
evaluating clinical activity of CD. Results The CRP, CRP/Alb, erythrocyte sedimentation rate (ESR), platelet count (PLT)
of CD patients in the active phase group were significantly higher than those in the remission phase group (U =6.239, 6.519,
3.566, 3.227,P <0.001), while Alb, lymphocyte count (LYM ), hemoglobin (Hb), mean corpuscular volume (M CV), and hema-
tocrit (HCT) were lower than those in the remission phase group (¢/P =5.666/<0.001, 3.796/<0.001, 4.900/< 0.001,
2.567/0.010, 5410/<0.001). Spearman correlation analysis showed that CRP, CRP/Alb were positively correlated with sim-
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plified CDAI (r, =0.535, 0.559,P <0.001), while Alb was negatively correlated with simplified CDAI (r, = - 0.486,P <0.
001). Binary logistic regression analysis showed that high CRP/Alb was an independent risk factor for CD clinical activity
[ OR(95% CI)=2.959 (1.190 —7.363)], and high Alb was a protective factor [ OR(95% CI)=0.902 (0.821 - 0.990)];ROC
curve analysis showed that the area under the curve (AUC) of serum CRP, CRP/Alb, and their combined prediction of CD

clinical activity were 0.809, 0.823, and 0.837, respectively. The combined prediction efficiency of the three indicators was
higher than that of single indicator prediction (Z=8.379,9.111, 9.826,P <0.001). Conclusion The serum CRP/AIb ratio has

a certain correlation with CD clinical activity, and can be used as a biomarker for evaluating CD clinical activity.
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Tab.1 Comparison of clinical data between patients with CD in the remission and active stages
| G (n =72) WHEHWLL (n =65) X//UME PE

B/ Hl(%)] 55(76.4)/17(23.6) 43(66.2)/22(33.8) 1.757 0.185
W (x x5, %) 33.75 +11.34 34.45 £13.27 0.328 0.743
WAL (% ) ] 32(44.4) 28(43.1) 0.026 0.872
(A " 12.00(4.00,48.00) 12.00(3.00,42.00) 0.076 0.940
2GR 6(% )] 5-ASA 9(12.5) 15(23.1) 2.681 0.262

eI 7( 9.7) 5(7.7)

E7/nilkn 56(77.8) 45(69.2)
ESR(mm/h) * 21.00(10.25,39.75) 35.00(17.50,68.50) 3.566 <0.001
Neu( x10°/L) * 3.78(3.07,4.79) 4.51(2.87,6.05) 1.705 0.088
Mono( x10°/L) * 0.51(0.40,0.67) 0.58(0.39,0.75) 1.199 0.231
LYM( x10°/L) * 1.60(1.18,2.01) 1.14(0.83,1.57) 3.796 <0.001
PLT( x10°/L) * 267.50(239.00,347.25) 336.00(267.00,438.50) 3.227 0.001
Hb(g/L) * 133.50(119.25,145.50) 110.00(89.50,130.50) 4.900 <0.001
MCV(fl) * 87.20(81.83,90.05) 84.40(76.65,87.95) 2.567 0.010
HCT(x %5) 0.41 +0.05 0.34 +0.07 5.410 <0.001
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Tab. 3

Independent risk factors for CD clinical activity using bi-

nary logistic regression analysis

B B SEMH Wadfi P OR(95% CI')

ESR -0.005 0.014 0.127 0.721 0.995(0.968 ~ 1.023)
Alb ~0.104 0.048 4.722  0.030 0.902(0.821 ~ 0.990)
CRP/Alb  1.085 0.465 5.444 0.020 2.959(1.190 ~ 7.363)
LYM -0.419 0.882 0.225 0.635 0.658(0.117 ~ 3.708)
PLT 0.000 0.005 0.003 0.960 1.000(0.991 ~ 1.009)
HCT —4.175 4.242  0.969 0.325 0.015(0.000 ~62.675)
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Tab.4 Efficacy of serum CRP, CRP/Alb, and their combination

in predicting clinical activity of CD

A Il LA AUC WURE  FRRE ABIEH
CRP(mg/L) 8.89 0.809 0.831 0.694 0.525
CRP/Alb 0.20 0.823 0.862 0.667 0.529
=EBE 0.837 0.837 0.708 0.539
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Tab.2 Comparison of CRP, Alb, and CRP/Alb levels between the remission and active phase groups

4 5 %k CRP(mg/L) Alb(g/L) CRP/Alb

R G| 72 3.98(0.91,12.03) 42.70(39.20,45.83) 0.09(0.02,0.29)

T Eh A 65 26.29(11.38,58.10) 37.00(31.35,40.60) 0.82(0.28,1.93)
UH 6.239 5. 666 6.519
P1H <0.001 <0.001 <0.001
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Fig.1 ROC curve of serum CRP, CRP/Alb, and their combined

prediction of CD clinical activity
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