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HE . B FETamRER (L) SR (L2) A @4 1m R (L3) £ F B (CD) BHi6 RAFIE, 5
BRthd . BRRITASI @G ER, ik SEEAFR 2021 1 A—20224F6 A KA K FARER 1814 CD &4
G RFH, EPLIBCD EBFo6%], L2 CD £B£204], L3HCD &4954], KEELERTH LTk
FURF, VA EF LR IER R EAELERF @O EF . $ AE = Tlogistic @247 L1, L2413
A CD EH W RAFIE, b2 THRFIE(ROC) W, S35 RAFETN CD A RS Eaaat., R L1
N EH TSI RTLIAES (P <0.05), L14EFFE IR AR R KT L2Ae L3288 (P <0.05), L14L%
F T3 d AR RAR T L340 E (P <0.05 ) o L1 EF IR B M RIK T L2 L3 EH (P <0.05), $HE=
U Logistic BA 54 R B, Lzzi_CD[OR =1.017(95% CI:1.004,1.031 )Hﬂ L3 & CD[OR =1.026(95% CI :
1.016,1.037) 155 CD % 5% 7% 3h 4§ 4 (CDAI) 48 % (P <0.05) ,L3 & CD[OR =7.088(95% CI:2.390,21.018) ]
5 1Rk TR 3 AR % (P <0.05) , ROC WA SR ZT,5 L1 A CD AR, S it A4 29.50 mm/h B, 124!
CD#ROC W T &@AR(AUC) 4 0.724(95% CI:0.579,0.868) , B FRM L2 & CD 4% &M % 77.8% (95% CI;
0.519,0.926) , 45 5P A 64.1%(95% CI:0.510,0.754) 5 % o s A3+ 0 Bl A8 307 X 10°/L B, L3 & CD #)
AUC % 0.702(95% CI:0.618,0.785) , st i FAM L3 A CD 4% & M % 72.3% (95% CI:0.602, 0.826) , £ 4 H
65.2%(95% CI:0.554,0.752) . £5if L1#& ., L2RR L3 CD X6 AL, THERS . RAITAENE
FEETF, ATEREIEEA 8 T 55 CD %500 KRR & 3L,
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Analysis of clinical characteristics of Crohn's disease based on
disease locations according to the montreal classification

Xiang Jian-kang, Liu Chuan, Dong Wei-guo
(Department of Gastroenterology, Renmin Hospital of Wuhan University, Wuhan, Hubei 430060, China)

Abstract: Objective To analyze the clinical characteristics, laboratory examination results and disecase
behavior of Crohn's disease (CD) based on disease locations which were divided into 3 groups [terminal ileal +
limited cecal disease (L1) group, colonic (L2) group and ileocolonic (L3) group] according to the Montreal
classification. Methods From January in 2021 to June in 2022, 181 CD patients (66 cases of L1 group, 20 cases of
L2 group and 95 cases of L3 group) who were hospitalized at Renmin Hospital of Wuhan University were
retrospectively collected. The clinical data and laboratory examination results of the patients were collected, and
statistical analysis were used to display the differences of the three groups. Results The mean age of the L1 group

was higher than that of L3 group (P < 0.05). In the L1 group, the proportions of patients with mucopurulent stool
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were lower than those of patients in the L2 and L3 groups (P < 0.05). The mean platelet (PLT) counts in the L1
group were lower than that of L3 group (P < 0.05). The proportions of perianal disease in L1 group were lower than
those of L2 and L3 group (P < 0.05). The results of logistic regression analysis demonstrated that L2 and L3
subtypes of CD patients had higher Crohn's disease activity index (CDAI) scores [odds ratio OAR =1.017 (95% CI:
1.004, 1.031); OAR =1.026 (95% CI: 1.016, 1.037), respectively, all P < 0.05], and L3 were independent risk factors
for perianal CD diseases [OAR =7.088 (95% CI: 2.390, 21.018), P < 0.05]. The results of ROC analysis showed that
erythrocyte sedimentation rate (ESR), PLT and others could be used as biomarkers for CD patients to predict
different disease locations. Compared with L1 location for CD patients, when ESR took the threshold of 29.50 mm/
h, the area under the curve (AUC) was 0.724 (95% CI: 0.579, 0.868) (P < 0.05), and the sensitivity and specificity
for predicting L2 location were 77.8% (95% CI: 0.519, 0.926) and 64.1% (95% CI: 0.510, 0.754), respectively. In
addition, when PLT took the threshold of 307 x10°/L, the AUC for predicting L3 location was 0.702 (95% CI: 0.618,
0.785) (P < 0.05), and the sensitivity and specificity were 72.3% (95% CI: 0.602, 0.826) and 65.2% (95% CI: 0.554,
0.752), respectively. Conclusions There were differences of clinical symptoms, laboratory examination results and

disease behaviors among L1, L2 and L3 groups, which could help differential diagnosis the disease locations for CD
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patients.
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TR A X ¢ 4 s AR 52 R R R 2 B AR CD R E
Sy LLARL L2 AU Je 137, HEBRARME . OREE A It
AEBPEMIE L QG I EEMEAREA L OF

1.1

I A S RTINS . ARG ER R FEHE
B2 B AL ME (S HLH 4IL 5 : WDRM2022-K130) .
1.2 WIRFA*E
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IR INAE 55, 456 B H N B AR 00}
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Bt 8 (T 25 W06 97 B RS 1R I 75 1 52 56
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PR AR AE R0 ST 56 2 A 0 45 A L1 B L2 AR L3 7Y
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FHI R 5D
1.3 SHitFEFE

A 73 BT R H SPSS 25.0 G it #c ik . iR
DL B+ AR vfE 25 (o= s) 50 AP 00 25000 00 43 437 B (M
(Py, P12, LA HAG 96 507 22 40 B7 5 11 50 %
B B 3R (%) Fom , LR A 56 5 iE— 25
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CENES '

#HR

L18Y 28K L3RI CD EEMHEEAZHELE
g9 A 181 i) CD M & b, L1 B E 66 )
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AR, 45 FET SRR R A S8 B Y v B TG A I RASHE 3BT

(52.49%) . 3 ALAEMS M BIR B 55, 22 R399 et
2 (P <0.05) ; LIAHFFEB R T LI A B H (P<
0.05) , L34 H B A R T 12 41(P<0.05), 341
I PR 2 B L #5258 S 389 Ge ik 2 3 L (P <0.05) ; L1
2 S8 RAE N B G Y R I i A 1l L AT T L2 A
L34 (P<0.05) , L34 B H R LI A 5 RIWIKE T
R (P<0.05) . 3AIMIEAREY LI, 225 WA 51t
227 L (P <0.05) ; L3 4L 1ML 7% CRP AL 3 # FE 2 A
A (serum amyloid A, SAA) F} &5 Ho il & F L1 4 B 3
(P<0.05). 3418 HHEMIENE LK, ZR A5
2 (P <0.05) 5 1.3 41 A1 1.2 41 5 % B 55 95 1% 3
5 %0 (Crohn's disease activity index, CDAI) i T L1 4
BHE(P<0.05), L34 CDAIf T L2 4H (P <0.05) .
3 4 B I PR A DG PR R AN TR s O R B ER
EVHIF BN E RS, ZR TSI ERE X
(P>0.05). W1,
SRR, ZRA G275 L (P<0.05) ;L3
MR RK T L2 EH (P<0.05) . 3HENREZ
Wi AE % L3, 22 A Geih 2 L (P <0.05) ;L2 T L3

HizWi <16 2 B3 5 & T L1 41 (P<0.05),1.2
HERFE WAL 17 ~ 40 % 5 A% T L1 A1 L3 41
(P<0.05), L2 1 B H 2 Wi A >40 % 838 S s T
L3ZH (P <0.05) . 3 WA HAL WAL, 22 R A G it
(P <0.05) . L1ZH B8 35 L& 9k 722 A b 8 46 a8 s
A AR T L2 L3 4 (P <0.05) . L1 FIL3 4
BB R R WL, 4 9 38 491 (57.58% ) Fi1 50 4]
B (52.63%) , 12 41 fB A AR B A E 20 33 T e i L
9 6 5B (45.00%) , 3 HAEAE A AR 258 1 e
R GFHERERK, Z5H G IT¥FE L (P>
0.05). W1,
22 L1EI2BMIIBECDEEIRERNER
2%

3B FIME LK, ZREHRIT¥E X (P<
005), LIAMIBHABFHFMLEH R T L24(P<
0.05) 5 L1 41 8 2 il /M T H 4 L i/ B ARG T L3 4
B (P <0.05) 5 L1415 1l /NICT B 2881 1 /Nl
G3A FEBE R /N e T L3 4 (P <0.05) . 341
BEMWMEMGERER, ZFA5IT¥FE XL (P<

£1 LA L2EAMIBEEEHXEELE

2151 n RIS, M(P,, PO Bl RRAE, M(P,., P REAREIE #1(%) FRIKIE 61(%) (EETH (%)
LI 66 34.00(27.50,41.75) 45/21 3.00(1.00,6.00) 19(28.79) 6(9.09) 13(19.70)
1241 20 34.00(21.25,51.75) 10/10 2.50(1.75,3.50) 14(70.00) 9(45.00) 8(40.00)
L34 95 27.00(22.00,37.00) 73122 4.00(2.00,9.00) 55(57.89) 27(28.42) 40(42.11)
HI X & 11.926 6.071 3.08 17.322 14.16 9.151
PAi 0.003 0.048 0.214 0.000 0.000 0.010
- CRPFE  SAATHE LW 71(%) AprsiEasmtl el B
#1(%) #1(%) <17% 17~40% >40% #1(%) #1(%) 1(%)
Ligl 19(28.79)  23(34.85) 0(0.00) 52(78.79) 14(21.21) 23(34.85)  38(57.58) 9(13.64)
1241 9(45.00) 8(40.00) 3(15.00) 9(45.00) 8(40.00) 9(45.00) 7(35.00)  4(20.00)
L34 47(49.47)  54(56.84) 8(8.42) 72(75.79) 15(15.79) 36(37.89)  50(52.63) 18(18.95)
H/x* i 6.985 8.001 7.974 5.993 0.683 3.139 0.600
P 0.030 0.018 0.019 0.050 0.711 0.208 0.741
- i S S A AT TARE BERBUMER IS R T E R
(%) 1#1(%) o #1(%) 11(%) (%) #1(%) 1(%)
L14] 9(13.64) 1(1.52) 19.42(3.81,47.02) 27(40.91) 14(21.21) 12(18.18) 49(74.24) 32(48.48)
1241 9(45.00) 1(5.00) 57.96(19.11,136.78) 7(35.00) 4(20.00) 0(0.00) 15(75.00)  11(55.00)
L34 46(48.42) 7(7.37) 116.95(28.00,175.18)  27(28.42)  25(26.32) 8(8.42) 69(72.63)  40(42.11)
H/xMH 21.531 2.824 41.829 2.735 0.735 6.568 0.078 1.396
P 0.000 0.244 0.000 0.255 0.692 0.037 0.962 0.498




EBREAE

4133 %

0.05). L1ZHEFHATHEM A& A MEABREAKEE
T L2 L34 (P <0.05) ; L2 A1 L3 2H 1 3T 55 T L1 41
(P<0.05); 3 BHMBC-NWEHAEILE, 25
TG 2F 5 L (P>0.05) o 3 2H &85 5E 1l T RE G I 25
R, ZRAEGIT¥E L (P<0.05), L1418 #H
0. it 5 S 0] 356 2 5 R0 R Il 3 T MR T L2 (P <
0.05) ; L1 £H Fl L2 2H £8 35 21 4 25 1 e S {40 T L3
2,00 L2 HAK T L1 40 (P <0.05) ;3 26 H % Ho A 5 1
6 b G0 PT % i s R) B bR o Ak B A (PT-
INR) FF I, 2R IG5 E L (P>0.05) .
2.
2.3 L1.L2#1L3 % CD £ &G FR4F1E Logistic [E])3
S

W bR R R AE 22 R A ge i i S A
ZWA L Logistic B U3 43 #r , LA R A8 #5467 R A
A, DLUBE MG 3 TG PE (12) (2 W AR IR O 17 ~
40 % (12) . CDAI (L2) . L J& & K& (L3) . CDAI
(L3) Ny H A8 &, >R H 1) {8 0 8 i 47 20 B o 46
REoR, LA CD B & A, L2 8 CD & # #t
U I 335 P BR[O R =0.955 (95% CI:0.916,

0.995)1. FILIAEFHEMEL, L2 42 W4~ 17 ~
40 % B H 4 B OR =0.219 (95% CI: 0.062
0.779)1; i L2 41 # % CDAI 3 & [ O R =1.017
(95% C1:1.004, 1.031)]. F1 L1 40 & # 7Lk, 13
S BB T 8 B % R B[ OR =7.088 (95% CI :
2390, 21.018)]; 13 41 # % CDAI{H H i [OR =
1.026 (95% CI:1.016,1.037)]. W#3.
2.4 EB4IE ARFFAETUN CD fm Z ABAL A ROC i £k
T

¥ LA ERAHEITFEXHHERLH
ROC £k FH F 3l L1 &Y 1.2 BUFD 1.3 78 CD & W A8
AT o I T I S AE B 29.50 mm/h B, AUC i 0.724
(95% C1:0.579,0.868) (P <0.05) , I i 1.2 %! CD
O A 77.8% (95% CI:0.519,0.926) , 45 51k Ky
64.1%(95% C1:0.510,0.754) o 4 DL RAE A I Hy 1l
FAE B, AUC 24 0.691 (95% CI: 0.557, 0.825) (P <
0.05) , b i i 1.2 #9 CD U Ry 73.7% (95% Cl:
0.486,0.899) , $5 57144 68.7%(95% C1:0.560,0.791 ) .

FIER LIl SHE I 1.335 B, AUC 2 0.721(95% CI:

R2 L1A.L24BFL34ACD BHEMEN . & 1L FnE M Th&E L5

- MELEE I/ [g/L, YN 8 IR EERRY MY MREFHYIL, I MRGARTERE %
M(P,,,P..)] [ x 10°/L, M(P,,,P.J)] [L/L, M(P,,,P.,)] M(P,,P..)] M(P,,P..)]

L14] 66 123.50(106.75,134.25) 272.00(227.25,309.25)  0.003(0.002,0.004) 10.30(9.90,11.25) 11.70(10.60,13.15)

244 20 103.00(83.25,119.75)  298.50(236.00,365.75)  0.003(0.002,0.004) 10.10(9.20,11.10) 11.20(9.90,13.50)

1344 95 120.00(101.50,134.00)  337.00(273.75,444.00)  0.003(0.003,0.004) 9.80(9.20,10.50) 10.60(9.35,11.80)

H/ F{H 6.11 19.978 13.554 13.828 13.733

P 0.047 0.000 0.000 0.001 0.001

1 K/ M/ %, i El%; H/ HERH (B e s) A C SN I/ mm/h,
M(P,,,P,.)] (mg/L, x +5) [mg/L, M(P,,P..)] M(P,,,P,.)]

L141 27.20(23.55,34.85) 189.24 + 49.14 1.67 +0.34 9.28(1.20,23.89) 19.00(8.75,39.00)

244 25.60(18.60,34.10) 150.98 + 87.62 1.34+0.39 6.60(1.86,37.11) 48.00(26.50,71.75)

L34 23.10(17.80,28.20) 166.28 + 63.38 1.49 +0.34 15.23(3.75,44.29) 37.00(16.25,57.50)

H/ A 14.202 4.011 9.257 4323 12.395

P1Y 0.001 0.020 0.000 0.115 0.002

. ?%mmﬁ_ﬁaﬂ‘l‘ﬁll ?ﬁmﬁﬁﬁﬁﬂ:rﬁ] H B/ PT_INR (i o) LR R BUBE L 3 1 P/

(s, xxs) (%, x+s) [g/L, M(P,,P.))] [%, M(P,,P)]

L1410 11.43 +0.92 97.69 + 15.38 0.98 +0.08 3.39(2.54,4.01) 94.70(84.40,101.75)

1240 1221 + 1.17 85.55 + 15.85 1.06 +0.11 3.13(2.67,4.19) 83.20(72.20,95.10)

L34 11.58 + 0.90 9421 + 14.52 1.00 £ 0.08 3.90(3.20,4.90) 93.75(80.53,100.93)

H/F{E 0.643 4.807 0.436 12.677 7.373

P 0.527 0.009 0.647 0.002 0.025
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%513 1Y) FIEERR, A ST SERERI R AR A 43 1 5 2 RS R I AR AT 23 Ar
*3 ZEZE Logistic AN S

A b S, Wald x* P OR e

TR R
YUBEILAG 3 51k (1.2) -0.046 0.021 4753 0.029 0.955 0.916 0.995
BRI M 17 ~ 40 % (1.2) -1.518 0.647 5.502 0.019 0.219 0.062 0.779
CDAI(12) 0.017 0.007 6.860 0.009 1.017 1.004 1.031
ATJA 8 K% (13) 1.958 0.555 12.467 0.000 7.088 2.390 21.018
CDAI(13) 0.026 0.005 26.568 0.000 1.026 1.016 1.037

0.588,0.855) (P <0.05) , WL A FUil 1.1 74 CD #0844
55.0% (95% CI: 0320, 0.762) , ¥; 5 1 K 84.6%
(95%C1:0.731,0.920) . & IfiL Bl Ji 0F (8] 355 20y B BRIl
FL{H 98.10 I, AUC 2N 0.715 (95% CI: 0.581, 0.850)
(P <0.05) , JH I L1 %Y CD S A% 89.5% (95% CI.:
0.655,0.982) , ¥ F 14 47.6% (95%CI : 0.350 , 0.605 ) .
I /N A2 T B0 FEAE 307 x 10°/L i), AUC Ky
0.702 (95% CI1:0.618,0.785) (P <0.05) , St A:f 1 il 1.3
R CD #UBE J 72.3% (95% CI:0.602, 0.826) , 45 5
PE M 65.2% (95% C1:0.554,0.752) . I/ He FR
IIf 5 (& A 0.0035 i}, AUC A 0.665 (95% CI: 0.579,
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E 04} -
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145t

C

0.750) (P <0.05) , LB Fi 0 L1 %Y CD UM 83.1%
(95% CI:0.713,0.909) , 7 5 P£ K 46.2% (95% CI:
0.359,0.568) .

I /N AR - 34 725 BB 5B 10.15 L I, AUC
4 0.677(95% C1:0.592,0.762) (P <0.05) , 1t i 5 ]
L1 %! CD U8 A 63.1% (95% CI:0.502, 0.744 ) , 4
SR 64.5% (95% CI:0.538,0.740) o K IfiL /)y g BL
Il S A K 24.40% I}, AUC Ky 0.678 (95% CI: 0.593,
0.763) (P <0.05) , i 0 1.1 &Y CD fUsM: S 73.8%
(95%Cl: 0.612, 0.836) , &f 5 1 4 58.1% (95% CI:
0.474,0.681) ., WL 1.
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CD AE hy — Pl R A B %) 12 M 52 & M Al R
FE PG, HoH WG IR R AR R . K E .
M VRIS 5, MRS 54 R R 73 BU AT CD 8 3 i IR
AR IR 43R L, L2 L3 A AR R [ g AR
fii CD (8 B A A G R AR . B9 A B L2 7 CD
A LI ET, SAME—2, RL2#CD
BE LA RS, T L3AEE ., AU EHR
L2 0 CD 8 el h 11.05%, 52 /idFoE Bon 12
RICD o B CD o 14.3% M7 5T o 12
A CD IR RIS UC AL, 1 L1 8 CD 54 R
4 i R TR AR AL A9 K B L2 L3 A A 3 KAl
AN . FEW M AE L LR, $ER CD
SR IE IR R B 5 AR TR AH G, BB A A iy
S ) RN KA AR A . — T A 124> LA
R SRy Atk 11 BB BF 5% 1 2 6 F e AN Meta 43 BT 2
NG5 g AL RN B T 3R R 5 LA B % TR XU 3
M, 52Z Ao —80, AT &I L2 Fi L3 #Y
FEE AT JE R AR B B . 54k, L3 7 CD B i e
KFL2®CDB#H, aMEWRBENER, CDE
H IR AR TR AT RE RSV

IBD f& # 35E I T BE A 2T 4k 15 iR 25 19 S S5 R
R S A OG, LR YRR R L /MO, i
INHRT- S ZE AL I /INA A A TE R L R O D B[]
5590 B e T BN B AE OC , DE O R AR 4k B 1 )
J 5 WM st UC S ESR HI CRP R 56 1Y i 37 7
TN ERL 7, T I /0N A T 5 A o i e D A ] 2 5B 1 D
FEE P 1 Sl I TR R A R R I T
AE b, ASHEZE &80 L1 AL E /MR T8, 210
AINBRIEER . 2R e R I EAR T L3 B, Ll
EA 50l 110 N A R AU 1A Y03 o I - N NI 1
IR %S T L34, RN L1 B CD H A1 L3 &L CD i
] BEAEAEAS [R) B0 T 2 BE AR R S . B2
o —2", AWFE & B 12 B CD B4 ESR & T3E
Hiln R CD A . BFSE R BRI CRP o H T4l CD
SB35 T s 7S AL R e S B RE L L2 AU CD SR A
CRP i & T L1 % CD s #1 A#F5% & M L3 % CD
B I CRP K& F L1 B CD /3%, Ffids CD &
HIAETL R, B CDATPEAY T .

CD B H AR R B i L g, CD R
it AR AR s 28 AR AL ST IR T O M AN TRl AR TR A

CD B XEIT VAR o AH E T N L1 A L3 7
CD &, 128 CD & & X 214 W 57 (exclusive
enteral nutrition, EEN) i 5 75 J7 B9 I & & [% G
(51.9% It 68.3%, P =0.029), AT IELE 7 CD
B, L2 CD 835 75 22 0 Z W) ] A EEN J/ 97 3k
# M TFLIEICD BE M L, 127 CD B E R
FH A 9 ) 750 L O B 8 0 A9 97 6 T €D A
S I S 9 T A (L2 W CD KUK FEHR =0.51(95% CI :
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