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B E.BHN MEZHBEEHEUCOEFELFTEEG @SR 14 A (Presepsin) \ # 2 48 ¥
&8 78(GRP78) KT AR x4 b Rty = ERERMEOME, Ak ¥ 201953 AE2021 3 A TR
B A UC HAETRE T8 100 4l B ZF AN REAF A, HE UCRESPEREFARAULELE L5 ARE
28 (32 4)) ¥ EAE (38 ) e E LB (30 ), H Sh, L IE B T X kA6 90 ) A A2 e A AE A xF B4, KA
B B o, & ik M € AN R e i Presepsin GRP78 K -F, 447 UC & % s & Presepsin.GRP78 K -F 5 % & l5
JRFHE X &, f 7 Presepsin 5 GRP78 K-F M é548 £ M, R R E HE = T4 E UC & 49 o7 Presepsin,
GRP78 /K-F, KA Logistic @ag# UC X A Hwm B &, KA LKL THEHFIE(ROC) ¥ & 5 # o 7 Pre-
sepsin,GRP78 KT 3+ UC B & 95 i1, &R  AF L & Presepsin, GRP78 ¥ & T 2+ & 48 (P <<0. 05),
Presepsin.GRP78 /K-F 5 & % F 8 M A K EIHH LB L L E(P>0.05),5 8 @it % (WBC) . &k
(PLD)KFAHA(P<T0.05), #2FHA . PHEMH FHEHH UC B oF Presepsin,GRP78 KF PR A HA (P
0.05), Pearson #8% 5 #7 2 =, UC & & f i& Presepsin &5 GRP78 K F 2 E48 % (r=0. 291, P <0. 05), Lo-
gistic &2 547 2 7, PLT,.WBC,Presepsin,GRP78 3% UC Z A8 #w kL H & (P<0.05), ROC #1 & 547
% R 2 7, Presepsin, GRP78 £ 1k & 7 4 B A4 4 W UC # @1 & F @42 (AUC) % %) 4 0. 834.,0. 842.,0. 924,
& B A4 W 69 2L A R T o 7 Presepsin, GRP78 # 3% # it (P <{0. 05), it UC & & & /& Presepsin,
GRP78 M 2R Z KT ARFHEBmE = EREWNE mm I Z, BFRSEN AT UC &5 LARZH05 06k,
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Serum Presepsin and GRP78S levels in patients with ulcerative colitis and their clinical
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Abstract:Objective To observe the levels of serum Presepsin and glucose-regulated protein 78 (GRP78)
in patients with ulcerative colitis (UC) ,and to explore their clinical value in diagnosis and assessment of dis-
ease activity. Methods A total of 100 patients diagnosed with UC and hospitalized in the hospital from March
2019 to March 2021 were enrolled as the study group. According to the degree of UC disease activity, patients
in the study group were further divided into mild group (32 cases), moderate group (38 cases) and severe
group (30 cases). In addition,90 apparently healthy patients who underwent physical examination in this hos-
pital during the same period were enrolled as the control group. Serum Presepsin and GRP78 levels were de-
termined by ELISA. The relationship between serum Presepsin and GRP78 levels in UC patients and clinical
data were analyzed, the correlation between serum Presepsin and GRP78 levels was analyzed,and the serum
Presepsin and GRP78 levels in UC patients with different disease activity levels were compared. The influen-
cing factors of UC were analyzed by Logistic regression. The diagnostic value of serum Presepsin and GRP78
levels in UC patients were analyzed by ROC curve. Results The serum Presepsin and GRP78 in the study
group were higher than those in the control group (P<C0. 05). Presepsin and GRP78 levels were not correlated
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with age,sex,body mass index and drinking history (P >>0. 05), but were correlated with white blood cell
count (WBC) and platelet count (PLT) (P <C0. 05). Serum Presepsin and GRP78 levels in mild, moderate and
severe UC patients were increased successively (P <C0. 05). Pearson correlation analysis showed that serum
Presepsin was positively correlated with GRP78 level in UC patients (r=0. 291, P<C0. 05). Logistic regression
analysis showed that PLT,WBC,Presepsin and GRP78 were all independent factors influencing the occurrence
of UC (P<C0.05). ROC curve analysis results showed that the area under the curve (AUC) of Presepsin and
GRP78 alone and combined were 0. 834,0. 842 and 0. 924, respectively, and the combined diagnostic efficacy
was better than that of serum Presepsin and GRP78 alone (P <C0. 05). Conclusion Serum Presepsin and

GRP78 in UC patients were at high levels,and their levels increased with the increase of disease activity. The

combined detection of the two had high diagnostic efficacy in UC patients.
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AL . HAT. 2R UC K6 R M AT 55 4 4
9 R VB R R R siE R G L W AR W R R 3t A% A
DU, e A 2 B 9% 55 L I I Y L IO R K 2k
#EU R UC $ ™ R B9 S bR X UC #3R
STTEAE S ., v A gl i o kb i 14 A
(Presepsin)J& CD14 By & PE N 3 b Bz, CD14 & —
FhEEe R R m R AW ZIEHEA"Y . A
F AR IE B 7R, Presepsin i 7¢ 15 A& 3% 45 T 0E il R &
FICTTAE R N &, B 59 1 ™ R R AT
JMFEAE 212 3 Presepsin R kK-, B BUS
22 , Presepsin K i X128 9 12 Wi B 1015 VR4S T 5
A AR T 1 78 (GRPT8) & — Fh 7E 7Y
JoT N 3R B N S o R YR ITT R R H R
NI AR R BT K. GRP78 7 £ &M BE R
TR AR 22 VB R T TE 1R B A W bR A AR
JYAO AT L 7R G R B R S B E h GRP78 B %
ik GRP78 7EIZ MR & A= . &k i i 72 vh & 4% 1 B AE
FI™ . SR, KT Presepsin f1 GRP78 7£ UC 3 Il
T TR R A A A B AT AN R, BT AR
W R I UC B S 2 0 4 B ) 14 A 2 1 3 v
Presepsin & GRP78 WKLk V., s th 5 UC B &
Wt ERE R OC R IF L 2 i TAERAE (ROC)
2R BEMT Presepsin.GRP78 %t UC W Il K2 Wi o 14,
PIIASA UC 8y It PR 12 W F1 e 5 ™ B % B 17 Al £ fik —
FE WS AR B
1 &ME5RFRE
L1 —fB%ekl ¥ 2019 4F 3 H % 2021 42 3 H Ti%
BEAEBEIRIT B 100 ] UC H# M AWFFEAVE T 5T 4
Y ABRHE . (DS UC IS Wb e s (2) E A A
KHFER T AR 72 F A G R 4 () H X
WS IF 2097 (OO VBB IER . HEBRARE
(DREFUIRAS 7%, o3k IE %8 28 (2) & IF %1k
I 5 ()& T I BB s (O IR IR 1R B 5E %5 (5)

glucose-regulatory protein 78;

diagnostic value

U Y s i L M 5 (6) A7 T IR e PR 5 (7) AR 7E H
F 5 PG . R Truelove-Witts PR bR AR
W UC BN ™ BRI R R o WA
(32 ) (R RE 4L (38 D) FNEE BE AL (30 ). 55 4h, e HL
[ 3 T 32 B A 19 90 451) 3 O fgkt i 35 4 S X IR . i
IR S E DN o8 (N G N NS = G O
WroRdl: 5 51 . 2 49 fil, F % 24 ~60 % F 3
(45.56+5. 13) % , AR FH 5 8 (22. 86 =3. 07) kg/m”,
YRR AL 5 48 . L 42 fl, Ak 20 ~ 68 % F I
(43.98+5.92) % (K E 45 4 (22. 56 £3. 16) kg/m”’,
WFFELH 5 % B4 4E W (¢ = 0. 744, P = 0. 458) , 1% %Il
(X*=0.103, P=0. 748) AR E I (1 = 0. 663, P =
0.508) IL#, 2 R TGt 2 B L (P=>>0.05), AWt
FAARBEAC B ZE 02 W il i (45 . 2019-0216) .

1.2 ik

1.2.1 [IiL% Presepsin.GRP78 WM WF 5% 41 A %
B 20 501 7 A B J5 W H ORI A >4 H 30 BT R 25 1 i
kil 4 mL,EEFEE 10~20 min J5,3 000 r/min, &
O 20 min, WCHE VG RAEIN . (0 006 s 358 WL R 9 A
Il Presepsin & GRP78 #FiAk/K ¥, Presepsin 7 &
%5 :EKL60088) Wy 7 3 SEHERF A IR 22 7] . GRP78
& (B85 ml037942) W [ 1 g g 3K 26 ) BB A B
O] I A A T A A i R B B R AT A 22 T RE
it i A (FEBR A R B A PR R I R 45 bR AR FE 450
nm Ak iYW ' BE A 4K 3 B o il 2k 31 58 1% Presep-
sin.GRP78 7K,

1.2.2 UC #B#FH A4 M3 8 (WBCO) | 1 /i 5
(PLTOAIN B 5% 41 Fn xF BB 40 23 9] T A B Jm vk H il

PRAS S B BOE R I ki 3 mL, R U4 A 3l
A A 43 BT AR C T B R T AR A BR 2 WD A
WBC.PLT,

1.3 SHilb2 4 R SPSS 25. 0, GraphPad
Prism8 B AFHE AT I 4 B0 96 A 3 K i3t oy B i 4osE
AV VIR W N E N eI W= S I 8 S
BIES AT TR L o+ F£on, 4L ik
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FH ¢ K50, 22 40 ) b ok SR IR R O 22 40 r s it — 20
P Lk Fl SNK-q #5495 . >R H] Pearson #f 3¢ 43 #r
UC & M7 Presepsin 5 GRP78 /KA AH KM, Lo-
gistic [HH 437 & 4 UC B2 m F &, ROC il £ 5 #r
I35 Presepsin . GRP78 /KFXt UC W2 Wi, P<
0.05 MERAGI¥E L,

2 % R

2.1 WAHIMTE Presepsin.GRP78 /K3 WFFE 4
7% Presepsin, GRP78 7K ¥ #j & F X}l 41 (P <
0.05), W% 1,

2.2 UC B EIMTE Presepsin, GRP78 /K- 5Ifi R %

I B4 1H 455, 78 pg/ml..245. 48 pg/mL HilE A
i, 53 0% UC B 43 M Presepsin & I 3R 35 41 Al
GRP78 %5 K #3544, Presepsin.GRP78 £ik/K T 5
AR P R TR A R S B (P >0, 05) . 5
PLT.WBC X (P<0.05), W3 2.3,

*x1 WA F Presepsinc GRP78 /K FEb % (= £ 5)

205 n Presepsin(pg/ml.) GRP78(pg/mL)
Xf R 20 90 398.89+40. 26 198. 65428. 61
5T 100 455, 78+53.13 245, 48+45. 89
¢ 8. 248 8.332
P <<0. 001 <<0. 001

BRI ER AL UC B E L3 Presepsin, GRP78
xR2 Presepsin ®iZKFEE UC BEIEREMIX B[z ts Ha (%) n/n]
24 50 n AER (D B/ REEE(kg/m®) KA L PLT IE# /% WBC IE# /5%
Presepsin {% % ik 41 50 46.12+5.02  22/28 22.21+3.72 18(40.91) 32/18 31/19
Presepsin i £ ik 4 50 45.00+4. 86 29/21 23.51+3. 96 26(59.09) 21/29 20/30
X/t 1.133 1.961 1.692 2.597 4. 857 4.842
P 0. 260 0.161 0. 094 0.107 0.028 0.028
£3 GRPISRZAKFEEUCEERKERMEXRLxLs Ban(%)H n/n]
215 n AR () %/« RE A (kg/m®)  RIE PLT iE# /5% WBC IE# /5%
GRP78 k& x4 46 46.50+5,23 20/26 23.04+2.63 19(43.18) 27/19 28/18
GRP78 & F ik 4l 54 44.76+5.38  31/23 22.71£2.82  25(56.82) 20/34 21/33
X2/t 1.633 1.929 0.601 1.461 4.678 4.803
P 0.106 0.165 0.549 0.227 0.031 0.028

2.3 AT ERE R UC & MG Presepsin,
GRP78 FRIkAKV-LHoae Bl s I )™ 2 7% B (0 384 L %
B P EH,EEHK UC B E ILTE Presepsin,
GRP78 E KK I T =5 (P<<0. 05) . W3k 4.
Fx4 AEFBEEEEZERN UC BEMF Presepsin,
GRP78 K F L& (2 £ )

SETEEAREE Presepsin(pg/mL) GRP78(pg/mL)
B4 32 391.85+45. 66 181. 05+30. 88

Al 38 458.10453.13" 257.14438.62"

EEA 30 526.364+62. 617" 319.48450.7374
F 48.059 90. 887

P 0.001 <0. 001

LSRR, P<<0.05; 5dE4IMLL, S P<C0. 05,

2.4 UC B H I Presepsin 5 GRP78 /K3 i 4H &
P34t Pearson MG/ HT 7R, UC B3 LG Pre-
sepsin 5§ GRP78 KF B IEM K (r =0. 291, P <
0.05), WK 1,

2.5 Logistic MIA4#H UC KA EHHERE L2
A UC KNG (1=K A4, 0=REA), LR

GRS MR (1 =%8,0="%) (KEIEE GELE
) KBS (1=4/.0=T).PLT(O=%%.0=1E
HYWBC(1=5%% ,0=IE% ) .Presepsin G £ 48 &)
J GRP78GELLAE i)y A A8t , 17 Z A &K Logistic
SHT. 45H B R .PLT.WBC, Presepsin. GRP78 #] &
UC &AM sz 52 K 2 (P<<0. 05), L3 5.
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&1 UC B#E M % Presepsin 5§ GRP78 7k FE R X 9

2.6 Ifili& Presepsin.GRP78 /KX UC & # ny12 b
MEE 4 ROC fh £ 53 #r 7], Presepsin, GRP78
Mzl UC B # 1 ROC #i 4 T ALCAUC) 40 51 A
0.834.0. 842, RAFE 7l 67. 00% .69. 00% , 5 5¢
FEA IR 92, 229,94, 44 % , 4B S8 B N 0. 592
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2.0. 634 4;Presepsin. GRP78 Bt 52 W UC B E 1y
AUC i 0. 924, R BB 77. 00% ., 5 5 B H
96. 67 % B FER R 0. 736 7. W E IS IS WAL EE

. F Il ¥ Presepsin, GRP78 £ H ¥ 2 W (Z=
3.921.3.048,P<C0.05)., W7 6. 2.

x5 Logistic BlIAS# & £ UC B0 E &
PANISES B SE Wald X* P OR 95%CI
P51 —1.617 1.319 1.504 0. 220 0.198 0.015~2. 631
A —0.018 0. 056 0.098 0.754 0.983 0. 881~1.907
R E R A 0. 080 0. 098 0. 660 0.417 1.083 0.894~1, 312
g sk 0.202 1.324 0.023 0.879 1.223 0.091~16. 389
PLT 2.588 0.757 11. 689 0.001 13.297 3.017~58.610
WBC 2.247 0.780 8.291 0. 004 9. 455 2.049~43.633
Presepsin 0.032 0.007 22.318 <£0. 001 1.033 1.019~1. 047
GRP78 0.036 0.008 21.376 <€0. 001 1.037 1.021~1.053
x6 I & Presepsin GRP78 7K F 3t UC £ & B12 Wi 3 &
K35t H AUC W (pg/mL) 95%CI R B 5 (Y0 ZIBARHL
Presepsin 0. 834 435.58 0.773~0. 884 67. 00 92. 22 0.592 2
GRP78 0. 842 236. 94 0.783~0. 891 69. 00 94. 44 0.634 4
(SRR A 0.924 — 0.876~0. 957 77.00 96. 67 0.736 7
100} 5 2 P TR S8 1 R A BT EE L e A A o
e I3 Presepsin A5 H g 2 BE 6 5 7™ 4% I 2 1F A7
8F 1 K ARG . B Presepsin /K V- 520 B R Yy
ol H 7T S TE ARG ARG R L DL
o FEARKE Z A, UC R L7 Presepsin 7K B & 7
" of Fi I EL Presepsin 7K - Bl 26 1 15 7 7 7 1 ) 88
j THG 3 #R Presepsin #3585 UC Hy# 3 % J&
&y —— A &, JF H, Presepsin K F 5 8 & KN PLT,
N A :‘EI;ZS*% WBC 3%, #Ed H o] G8 J& A : Presepsin /E 4 CD14
0 20 100 B AT PE N g 7 B, 38 3 52 e 240 B 6 958 9 RE I g E 1T

100-H5RE®
& 2 I Presepsin,GRP78 7K F3F UC & B2 W 2 &€
3 3 e

UC & — Tl ' 1 38 12 Pk A8 RE R 52 05, 7T 3 5 38t 4%
IRBE AR W R R R A 92 % R R DG 1 22 IR R AL 5
W25 M E . eI E UC B & KRBT & . 48
HRBEA R T BRI A BT 40 8 A RE S &k BITIR
J7 . UC A # A i i R . H R, UC 1 & 9%
BILH AN T AL I R 3 S0 B8 e E R ), LA o
BAL, W, FHRB MR UC MG 2% 38 br . X &
A G B S LN E

Presepsin A%} 4> T Ji & 254 13 X107, &4 fb b
WCHE I CD14 BT HE N o A B, 2 TR 30 [ 44+ ¢
G FREOIF S B e R e I i Toll B3z k. BESY
BRI, Presepsin 7K 0] W0 2 bk B 5 0 ™ o AR LY
IMLE Presepsin W] 2 5 2 ¥k B AR 2 (4 5 B2 A4 31 72

7 UC kA KEPREEH.

GRP78 41N i —Fh 4> FFEAR . X R i
RAEM.GRP7S fEAME DN B E PRk, £ H
FRA 4, GRP78 # 1k 7K F 5k B 45 5 % LI IR 4 1)
KA R, BTSRRI, B GRPTS /Y i 1 Al
LZE fift A0 I 075 5 04 40 B 8405 AN 4 i BE T . GRP78
FEORY 20 M fe 32 S Ak 07 U T R A & OC I B AR
M, GRP78 #y4eik /K 5 A i i g 4n ™ L A il
RN IR TR R IEAR G, AR R B, 5N
WA, UC B # 1 HE GRP78 /KW W Ik, B
PR EEAMN UC BH LT GRP78 /KKK
FF@, H GRP78 7k F 5 PLT, WBC A %, # R
GRP78 #£ UC Wik h & ¥ — s AR HEVE . A F T
X UC B RS AL . 5 o0, TS iF 58 B
UC /MRS 414 GRPTS 585 %3k, 5 A BF 5¢ 45
B
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AR5 45 R B ox, UC £ 3 IV Presepsin 5
GRP78 S IEAHX , iX #2755 Presepsin 5 GRP78 Z [A] fyHK
Z1 4> %%, 9 H PLT.WBC, Presepsin. GRP78 ¥ J&
UC AR WML R ZE, ARSI T MLE Presep-
sin,GRP78 Xt UC fi2 Wi i, 45 R & 3, L7 Presep-
sin 2 UC i) AUC {E5 0. 834, 24 Ifil 1§ Presepsin
JERT 435.58 pg/mL i, Al MAEA UC BY KUK . 1
13 GRP78 2l UC B AUC {4 0. 842, 4 IfiL 3%
GRP78 ¥ i K T 236. 94 pg/mL B, o] 3% I /& A
UC By XU, X #2 78 Presepsin, GRP78 X UC ¥ —
FEMIZWIRHE . Presepsin,GRP78 Fi& 2 UC H&
) AUC 4 0. 924, H R B ¢ 57 B M 298 35 5055 3
H77.00% .96, 67%.0. 736 7,48 F 4% A Hph L W,
ALDL i PR B X L Presepsin, GRP78 7K ¥ 347 i il
i, I 7% Presepsin, GRP78 13 4 & i %+ UC (42
VT A9 BT 5+ AE A% 9K B BR300 1ML Y Presepsin Bl B0 IfiL
E GRP78 Ka il (A /&, 78 UC Wil IR 2 Wi b B 3
= I N AN .

ZE L RTIR, UC B L7 Presepsin, GRP78 /K
¥ I B BEE UC A5 1% ™ & £ B2 B9 5 g 3
s P BRI X UC B2 W (L T Presepsin,
GRP78 £ H Btk I , P25 A B il UC Il IR 2 iy
JI(IRT- =2 =g A

2% Uk
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