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Abstract: Objective  To investigate the relationship between serum chemokine C-X-C-motif ligand 16
(CXCL16),CC chemokine ligand 20(CCL20) and inflammatory factors and mucosal healing in patients with
ulcerative colitis(UC). Methods A total of 170 UC patients admitted to Chengdu Shuangliu District First
People's Hospital/West China Airport Hospital of Sichuan University from January 2021 to October 2022
were selected as the study group,and 100 healthy subjects who underwent physical examination in the hospital
during the same period were selected as the control group. The levels of serum CXCL16,CCL20 and inflamma-
tory factors [interleukin-18 (IL-18), interleukin-6 (IL.-6), interleukin-17 (I1.-17), tumor necrosis factor-a
(TNF-a) ,C-reactive protein (CRP)] in the two groups were compared. The correlation between serum CX-
CL16,CCL20 and inflammatory factors in UC patients was analyzed. According to the prognosis of mucosal

healing after treatment, UC patients were divided into good healing group and poor healing group. Serum CX-
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CL16 and CCL20 levels of patients with different prognosis were compared. Univariate and multivariate Logis-
tic regression analysis models were used to analyze the risk factors of poor mucosal healing in UC patients af-
ter treatment,and the predictive value of serum CXCL16 and CCL20 in poor mucosal healing in UC patients
after treatment was analyzed by receiver operating characteristic (ROC) curve. Results The levels of serum
CXCL16,CCL20,11.-18,11.-6 , TNF-a,I1.-17 and CRP in the study group were significantly higher than those in
the control group,with statistical significance (P<C0. 05). Pearson correlation analysis showed that serum CX-
CL16 and CCL20 were positively correlated with 1L.-18,1L.-6 , TNF-a, I1.-17 and CRP in UC patients, respec-
tively (P<C0.05) ,and serum CXCL16 was positively correlated with CCL20 (P<C0. 05). The levels of CX-
CL16 and CCL20 in poor healing group were significantly higher than those in good healing group,and the
difference was statistically significant (P <C0. 05). Multifactor Logistic regression analysis showed that in-
creased CXCL16 level,CCL20 level,drinking history, severity of disease classification, erythrocyte sedimenta-
tion rate (ESR) level and CRP level were risk factors for poor mucosal healing in UC patients after treatment
(P<C0.05). ROC curve results showed that the combined detection of serum CXCL16 and CCL20 predicted a
larger area under the curve (AUC) for poor mucosal healing after treatment in UC patients,and the combined
detection of serum CXCL16 and CCL20 with ESR and CRP predicted the largest AUC for poor mucosal heal-
The serum levels of CXCL16 and CCL20 in UC patients are

closely related to inflammatory factors,and the combined detection have high predictive value for poor muco-

ing after treatment in UC patients. Conclusion

sal healing in UC patients after treatment.
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R s 0.351 0.391 4.116 0. 008 1.658(1.289~1.957)
A & 0.321 0.401 7.685 <0. 001 1.819(1.401~2.291)
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CCL20 897. 35 pg/mlL 0.734 0.701~0. 769 81. 26 74.12 0.554
ESR 29.72 mm/h 0.701 0.674~0.732 79.23 73.22 0.525
CRP 10. 93 mg/L 0.688 0.657~0.713 74.24 71.23 0.455
CXCL16+CCL20 — 0.852 0.821~0. 886 83.46 84.11 0.676
CXCL16+4 CCL20+ESR+ CRP — 0.906 0.868~0. 945 88. 37 84.72 0.731
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