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HRNEREARRNRER, R AFFFTRIEAASSHIUCEE, Hp-ANCAR 4 B33 (60%) 5,

PHIEA B E 22 (40%) 5] SEAMEAME, BHEARREMZE(50.00% vs 21.21%) B 5, HKMERE K
R, NEFEENAERERERYTHITEE X (P> 0.05); WETHIE, 9(16.36%)5] B HPI4k &t
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Abstract

Objective: To explore the predictive value of perinuclear antineutrophil cytoplasmic antibody (p-
ANCA) positivity in the long-term clinical efficacy of ulcerative colitis (UC) patients treated with ve-
dolizumab (VDZ). Methods: A total of 55 patients with moderately to severely active UC who re-
ceived VDZ treatment at the Affiliated Hospital of Qingdao University from January 2019 to July
2024 were retrospectively collected and divided into positive and negative groups according to the
p-ANCA test results. The efficacy evaluation was carried out at 52 + 8 weeks, mainly including clini-
cal effective rate, clinical remission rate, endoscopic improvement rate, and endoscopic healing
rate. At the same time, the secondary drug non-response rate and the incidence of adverse reactions
were compared between the two groups of patients. Results: A total of 55 UC patients were included
in this study, including 33 (60%) patients in the p-ANCA negative group and 22 (40%) patients in
the positive group; Compared with the negative group, the clinical remission rate of the positive
group was higher (50.00% vs 21.21%). There was no statistical significance in the other clinical
effective rates, endoscopic improvement rates and endoscopic mucosal healing rates (P > 0.05);
during treatment, 9 (16.36%) patients had secondary unresponsiveness, 7 (21.21%) patients in the
negative group and 2 patients in the positive group (9.09%) cases, the difference was not statisti-
cally significant (P > 0.05); 18 (32.73%) patients had adverse reactions, including 12 (36.36%) pa-
tients in the p-ANCA negative group and 6 (27.27%) patients in the positive group. For example, the
comparison between the two groups of patients was not statistically significant (P > 0.05). Conclu-
sion: The clinical remission rate of patients in the p-ANCA positive group at 52 + 8 weeks was sig-
nificantly higher than that in the negative group, suggesting that p-ANCA has certain predictive
value for the long-term efficacy of VDZ; The rates of secondary non response and adverse reactions
were roughly similar between the two groups.
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1. 5|8

597 1 45 1 % (uleerative colitis, UC)s& —Fh LABEYS  REVRHE LS S G 9 O 32 SR IR 18 1% S SRR A )

JW 38 AR e 1t S AE PR, LA BRVE ] A R AN B 2B A A1) [2]. UC H BT AR AL AN B A
A R A AL DR 2 B85 DR 3 AH LA FH T 51 AR S e A 3 (R I T R R3]« e £ 2907 FERE 4WYNRIT
BBy R 5-%%mﬁﬁﬁi(S—ASA)fﬁJﬁU&ﬁ&)ﬁi/%ﬁ%%fffgéﬁZ%VﬁﬁfiFﬁK%, AR, AESRIZRE T
(vedolizumab, VDZ)5F Wil 7iZ#T L, UC BIVGIT Sk NAEDHI AT IR [3]. VDZ /EA—MERH
BB AT [4], & TR MR G IR T R IR E T MR TR BE R 254 55 25 ) L AN I LR TR B
WA UC BF 7 S MYERRATT[5]. —BIZZEM 7t R VDZ ¥697 UC MIRIKRSHE, f£175 FHG5F
fhThZRN 40%, HEFENN 45% (6], SRZREEE TN VDZ J7 AU AEMIbR ED . P A 1R A A R Bk
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(antineutrophil cytoplasmic antibodies, ANCA ) & —2H LA PRz 4 i i 2% e 73 A il | S bodd, E2 58
18 ANCA (Perinuclear-ANCA, p-ANCA)FIffi2% ! ANCA (Cytoplasmic-ANCA). p-ANCA = 5H1#E
i E AT ANCA (Myeloperoxidase-ANCA, MPO-ANCA)FI TR, 244% &7 ANCA 15 8] 8 S e 7% Y6 k6
M SR, T MPO-ANCA IS BE W P S2 3 (ELIS AR I 45 BN BATERS , X R gl AR A AR 17 p-
ANCA.. W 7K ILAE UC B3 ANCA FHYEZ N 30%~80% [7]-[9], p-ANCA FIFHMEZ N 40%~80% 4 4 [10]-
[12]. ANCA BT UC WFIZWT LK 5 7 2 W (CD)4E R W[ 13] [14], FH B FI-E UC B/ &E
FEEE[10] [15]s ANCA J& 3 RAE BHAFX)F WA A L ek K 2 [16]; p-ANCA B S8AKH
VDZ AR IS, SIER, KIAG M 2 e 700 B 1) VDZ 259048 W B W v TR T R .
HH[17]. {2 p-ANCA X} UC &7 N H VDZ I PRIT 802 5 BAT A& w4 AR v 50, Aot 52 & £ I p-
ANCA X} VDZ #5997 2 T A, LA UC 82 (Wil RIA T SRSk da =

2. AREFZE
2.1. HFRMR

BB USSR 2019 4F 1 2 2024 4 7 A TF BR¥ M BERHE M ARRIZ RIS VDZ 1697 31T p-
ANCA K25 1) 55 B 8 B EEVE UC B gINARdE: 1) BEFER > 18 AP 2) FE (REMHWI 2
Wr 5 a7 LR E L2018 4F « db30)) H i) UC 2Widsitk; 3) 14T VDZ 1A 52 = 8 LA s 4) IR BT K}
X R HEBRFRIE: 1) BHERO. . BEEEMRE; 2) SHFREEEEMNR S 3) &
FHADE SRR SR 4) AIFEEEEG S .

22. ARFE

[ USCEE UC B R RS . 2R e, REREBMD. WEFARSE. LA
SEOWROH SR PRI SR S5 AR R IR Y. WEBRRIL. AN RIL. JRARORE . BRI 2 . BEIT AL TFX
FFET . AW L. WIT RIS TR A AR E(WBC) . TR PERIE T B(NE) . R EA it
H(LYC) M/MRFE(PLT). M4LE H(Hb) [l E & E(Ab). CRP. ESRIEZWIA R M E . IEIRIEH
Y NRIR BLFIG I ERAY s eos A2 ¥ B 4 SR R G UC 3 i A EBY(ED) 245 BY(E2)
[ S5 T(E3), B AR KR 2 R Mayo 1405 UC 38 7 NI R RENESN . o FE s o)) Fl & A2
TSl WBLRBUR A NS MES 14 M W85 UCEIS ¥4 B Mayo P44 F SR VRl B IR RIT 2, W
SIS [A] A 52+ 8 [, K p-ANCA il 45 5534 p-ANCA B4 % p-ANCA B4, #E i bhis
PREH R N VR 2 . IR PRARRAE . PR 3058, I PRYT ROPP Al e bn = A HR I KA 248 . IR A
WELIT R R N B AR, IO N 52 + 8 i, EEIT7HERAR IV R A B K Mayo ¥F4, iR
e e O R Mayo V4 <2 4 HREAN TS > 1 4y, H VvDZ MR, BFHFTERE K. 46
J51 VDZ Y S B T B T I A I R A 2 o i 2 e B 00 71 70 S5 AR L s Wi PR 380 SR P20 R K T R 2R AL 11
R > 30%LL A > 3 43, T HAR ML A 40 ToF 40 PR IR > 1 0Bz TR 0 8L 1 70 BRSO
MES BI89710 FFE > 148 FHIEE G52 SO MES A 0 4380 1 4o RIS bl 9 2 RR 35 FH 24 3 1) 44k % 1 2
L2 e IS BB R AR

23.VDZREAFRE

YN ER 3 CLEPIFNR T 25 M W T R UUE W ARHEVR T T &, &V E LA R G4 T VDZ
300 mg ERMKEELS 2, JElARE 2 . 6 FE(ED 0-2-6 F 58 laT =R S MIaTT), BEGERIE 8 %21
IRYERFIBTT -
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2.4. ANCA #7533

TN B KA 3 ml S IEF KL, B0HMmE, KRR RE R EIRF SR p-ANCA, 22T
TR N R 6 E 45 BN p-ANCA BHTE, SR ELISA #:31 MPO-ANCA .

25. GHER*

KH SPSS 27.0 BAFM H AT R 00T, HEIESHARTFEZELL Mean + SD £7~, 218 ELER
IF SR F XU AR ST AR AS ¢ 4G5 AR A IES AR ZR LAM (Qi, Qs) 13, dlal bR A3k
56 /) Mann-Whitney U #5; 702840 B HOR DIBIEU %R, AL ELER R 2 K36 51 Fisher KSR .
[ —AMEIRITRT G R E R, A IES G L ECR AR REAS ¢ K656, 75 K A 32 B0 56 1 id
STFEAS Wilcoxon FRFIfELE . P<0.05 NEREFG %R X,
3. &R
3.1. ELHE

AW I B E 55 6, Hrb p-ANCA BHMEZLEE 22 1511(40%), FHPEL 33 61(60%); XA 1 &
MPO-ANCA Ry IBHTE; BHE W], SEHIEZAAEL, p-ANCA Pk 2H 535 o BEAT W2 A AL L9 3 (P <
0.05), HAPIANER . FR . HFE. B B . PR RA. AT . N EE MES 3R B
PEXT L TEGE 22 2 (P < 0.05), B AT HubE; EB5 & [ & 00 0 B2 B i & T 6 S AR T
MEHEZRPHOEERLER . BARE 1.

Table 1. Comparison of baseline data between the two groups of patients

F 1. REABREELKIELL

p-ANCA HHE4(n=33)  p-ANCA PP (n=22)  SitHHE P1E

B, n (%) 22 (66.67) 10 (45.45) =244 0118
RIFER(F), Mean = SD 4470 +11.86 41.23 +13.88 t=0.99 0.325
FZ4ERS(5), Mean + SD 51.12 + 12.40 48.45+15.72 t=0.70 0.486

JWFE(H), M (Q1, Q3) 72.00 (24.00, 120.00) 60.00 (24.00, 84.00) Z=-038  0.704
BMI (kg/m?), Mean + SD 22.18 +2.66 22.87+2.97 t=-090 0370
PR EREE, n (%) =012 0728
i EEVE B 21 (63.64) 15 (68.18)
HEEES) 12 (36.36) 7(31.82)
PRI, n (%) - 1
HIREY 4(12.12) 2 (9.09)
(eLEREN it 29 (87.88) 20 (90.91)
JATERRAIEH, n (%) - 0.662
HHA El 2 (6.06) 0 (0.00)
Fe g Im A E2 7(21.21) 4(18.18)
]z 85 m 7Y B3 24 (72.73) 18 (81.82)
W8t MES 747, n (%) £=022  0.641
MES2 % 6 (18.18) 6 (27.27)
MES3 % 27 (81.82) 16 (72.73)
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gk

%% UCEIS ¥F43(%)), Mean = SD
MR Mayo ¥F4r(41), M (Q1, Qs)

BEAT: bR R VI BR A S, n (%)
BEAE A LR, n (%)
G IR, n (%)

RS, n (%)
YIS, n (%)

BEAT BB 52, n (%)
SR, n (%)
BRI
4% 1 F 1 45 4%

s RE, n (%)
JIE I RIE, n (%)
REAEN T 5-ASA, n (%)
REAE B A5 n (%)
BEAE B A 1), n (%)
BRAL: B A B2 I ES, n (%)
WEITRL n(%)
WHERAU
BRI K
IR 5-ASA, n (%)
G ABE R, n (%)

6.00 +1.62

10.00 (9.00, 11.00)

1(3.03)
5(15.15)
12 (36.36)
7(21.21)
6 (18.18)

1(3.03)
4(12.12)

2 (6.06)

2 (6.06)
9(27.27)

3(9.09)

55 (100.00)
6 (18.18)

3 (9.09)

15 (45.45)

2 (12.50)
14 (87.50)
32 (96.97)
14 (42.42)

5.36 £1.40

9.50 (8.00, 11.00)

0 (0.00)
0 (0.00)
4(18.18)
3 (13.64)
1 (4.55)
1 (4.55)
3 (13.64)
2(9.09)
1 (4.55)
7(31.82)
2(9.09)
55 (100.00)
3 (13.64)
0 (0.00)
10 (45.45)

6 (60.00)
4 (40.00)
22 (100.00)
7(31.82)

t=1.50
Z=-0.78

2 =1326
2 =0.127
2A=1.153

#=0.132
2 =0.00

2=0.01

x*=0.72
£2=0.00

=063

0.138
0.433

0.076

0.250

0.721
0.283

0.716

0.941

0.396

0.026

0.428

3.2. IEERTTE

N BZIRIT 52+8 RS, 55 BIEENEIFERR. WEFREAR., KKENCE. IRREMRATL
PR EMRRH N 58.18% (32/55) 32.73% (18/55)+ 83.64% (46/55) 32.73% (18/55)F1 32.73% (18/55),

HA PR E NI R NEFRE 5

<L IR RCRERIG IR RN 54.55% (12/22) 45.45%

(10/22)+ 86.36% (19/22) 50.00% (11/22), MIVEAHEFH PN B HER. NEFREE SR IGKAREME
IREEARZE N 60.61% (20/33) 24.24% (8/33)- 81.82% (27/33)F11 21.21% (7/33), H:d p-ANCA FHPEZH B
Im R B T RIMEA, =R B Gt 8 (P < 0.05), HR &L G = (P> 0.05),

HARI G 2, 5 18 F g SEIUIM IR 2R MR, Horb 6 9 B & O F N R I U R S8k, HIMEHETE
SEAREF % 2B P ks, 30 A AR, HO R v AR i PR B SR S e e AR S5 2454, 52 + 8 JHIT &K

PPA IR 259 08 TE R I R 22 1

Table 2. Comparison of the main clinical efficacy of the two groups of patients at 52 + 8 weeks

5% 2.52 + 8 FARAEEE EEIGKRITITEE

p-ANCA [

p-ANCA P2

Ei=2an Total (0= 33) 0= 22) BitH P
WELEF 2, n (%) 32 (58.18) 20 (60.61) 12 (54.55) 22=0.20 0.655
WEEAER, n(%) 18 (32.73) 8 (24.24) 10 (45.45) =2.70 0.1
IRRAEBE, n (%) 46 (83.64) 27 (81.82) 19 (86.36) 274=0.01 0.941
IMRZEMRZ, n (%) 18 (32.73) 7(21.21) 11 (50.00) =497 0.026
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3.3. MEFIEHR

HIRIELE RN, & LI 2A T8 b AE 25 ) 18] S EL i = R T G2 (P > 0.05); AW EIR, 535
S MIE AR PR RS, p-ANCA FEVEA K& VEAL 3% Hb. Alb BEEZ B2 F b, PLT B2 B T %,
HEFSWE G L (P<0.05); p-ANCA B4 CRP BRI R, HERWEGIHER (P
<0.05), HAKIMEFIRIREAN LR PTG 222 (P > 0.05) (5 3).

Table 3. Comparison of serological indicators between the two groups of patients before and after treatment

3. RTrAIERARE MEFIERLR

IR LA

p-ANCA [HPEA

p-ANCA [

04 VAT 52+ 8 A P1H 0 VAT 52+ 8 A P1A
9
WBC (<10°L), - 5, (5.70,9.06)  6.46(5.58,7.80)  0.539  7.13(6.01,9.20)  7.34(5.55,8.04)  0.213
M (Q1, Q3)
9
NE (<10°L), 4 4, (3.56,5.92)  3.90(2.66,5.24)  0.096  4.58(3.28,5.66)  3.80(2.84,5.50) 0.116
M (Q1, Q3)
9
LYC(I0VL), 46 (1.16,2.41)  1.94(1.55,2.51)  0.082  1.92(1.59,2.70)  2.24(1.64,2.69)  0.556
M (Q1, Q3)
PLT (x10%L), 268.50 273.00
M (Q1, Q3) (241.00, 314.50) 254.33 £ 54.10 0.003 (232.00, 370.00) 254.89 £89.66 <0.001
HGB (g), 113.76 £23.96 133.86 + 14.46 0.001 113.76 £23.96 140.57 £ 67.18 0.034
Mean + SD
Alb (g/L), 36.60 +5.43 4132 +£5.07 0.006 35.75+5.47 4193 £3.36 <0.001
Mean + SD
CRP (mg/L), 5 5, (1.71,9.65)  227(0.81,5.58)  0.421  5.42(1.40,13.11)  0.93 (0.61,2.86)  0.001
M (Q1, Q3)
EI\S/IR(S?“(S/?)) 12.00 (8.25, 17.50)  10.00 (8.00, 12.50)  0.485  14.00 (7.00,23.00) 8.00 (6.00, 16.00)  0.186

3.4. WEMENE

TBIT WA, 9 1(16.36%) 35 B4k &k e g, BEEZL RS 2 £11(9.09%), BHEAL SR 7 61(21.21%),
ER ARG G (P > 0.05); p-ANCA FHMEZL B E T 50% (12)FEIRIGRNZ, 1 BB 2 258 R
R, HEIRIGIKNE, 51 I EE G50 p-ANCA BAVEZE 4k 1 g 2 88 38 28.57% (2/7) BT 3k
FRZ, 1B BATIE A S IRE RS VDZ HSi097, 7 1 Bl S mE eihyy, HREsiki
BLR B TT TEBE U5 A A) R RAF I PR B2

35. R RARRN

BIT IR 259 B AR 3L 18 111(32.73%) B A R S M35, LR p-ANCA B4 12 411(36.36%), FH
PR 6 11(27.27%), RN FEGIEREREMACR N . SRR E5. A, BRR. W
i FFIIREA A, U, W E X A RA G2 (P > 0.05); Frf s 76 F 25 bl vy i f2 b e is
SIVER SR . BRI O RAT SO TR Y. BRI, e AR EAN RN 16T W B R R
RS H VDZ j897, HIA B R BB FHTERTT G505

4. Wit
UC B KA TT B AR 28 UG 6 o0 4005 R B, eIl K e I I PR RS, S8 13a)T B AR %
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FIMRGZ AR I BRI AN G T R A S, Hoilm PR SN IR UC 1897 (1 EE 248 AR[ 18] Ia R ER i
SRR R8I R R I F O F & B 3 UC 1897 T E[19]. KT VDZ MR IRIT 20 BN — IR 7t o &
7N UC 5852 VDZ 1697 52 AR IR R 23N 73.8% [20]. Huang K %5 A\ K)— T 72 Bon 452 VDZ
(R UC B 5 52 FE IR PR A R R RZZ AR 2253 T 68.8% (44/64)F1 64.1% (41/64); 55 52 +8
RIS PR A 3 D B RN IR A & 2R 0 1R 70.6% (12/17) 11 35.3% (6/17) [21]« AHITE 58 3R] £ 8 2R 7E R TT 52
+ 8 JE I IR R RO IR R38R 0 30 R N B R B 5 224300 N 83.64% (46/55)+32.73% (18/55)
58.18% (32/55)11 32.73% (18/55), ML T, AHWIF VDZ IR ZE MR BACT BT, AR5 &
HNEE N PGS EERGE ARG, HAREEE S DA EAR AR . WL BRI, BHPEREALE 52 + 8 I
IR AR AR s T BIPEA, PTRESRIR p-ANCA BHPE R N VDZ K7 28000 T B 14 3% ; 1M Liefferinckx
C HANMBFFFRY, VDZ FSEITH 6 NS, KGN IR 53 1 VDZ 293K B e
TIRIT R B3 (33 vs. 24 pg/ml, P=0.02); ERFFIE @A MRS 6 K VDZ TL B & T3 Q26
pg/ml) sk 5 A5 (208 pg/ml) () 8 . WF 7 [EI & B p-ANCA BHVE S8R TL AH5S[17], ATREHRIR
p-ANCA BHE [ JOREME IR B E 7 U T B, SAM RS RN, TRe S AT AR R
AN, AR G S R S AR R YT, LS A R BN 2 AR T R 2 O R PR TR SR
iE p-ANCA 5 VDZ Il RIT7 R 5 o« AT KB p-ANCA FHYEZH 8 35 BEAE R A ReR B2 T e,
H R M IEHEFCIE R p-ANCA 5 UC S &7 AU 11] [22]. 7 UC 254k M vDZ it i, FHE
GREHE IR BF ARG, TR IR IT R BRI RS 50 AT IR T AR, DLIS BRI R T AR -

Shmidt 7£— I % F O [BIBUPERRF 78 HP R aE , SR 43 R BR SR HTI0RTT 0 T 45 0 2 B3 1E 6 AN H A 12
A A 25 BERRR BB R RN 18%F1 39% [23]. AHFFLHAMEIIL 9 (16.36%)F ¥ H B4k & TR N 2, p-
ANCA PHHZH B BV tH I 4k R At 2R B L TC 22 3 o WEBIAE ABIE AU W (22 + 4) J&] A B G M e B . 4k R
PR B2 T AR IR R (HR = 2.71, 95%CT: 1.30~5.62, P = 0.008) [24]. PR TAE o N A %8 4 VDZ 4
RAERNIZ, REZWIT R DME T i) UC B s, ocE B AR BRI KIS .

AT LRI pANCA X VDZ 5l HIA B NGB B IER- . DB T VDZ R R 41 %
4%, Huang K 5 NI LA RS2 R E, KARN 9.40% (6/64) [21]. T=HEA R KA %
N 100 SBFAEREYT 1.2 F1[25], ASHEFEBE U5 IR 3L 18 (32.73%) 1 3 AN RN, F2 B | B AL 5
BIEREMKRR N BN % Ao, BRER . KT IR a. B, TEHEARFEMSR
A, HUAES AL, AR R RPR SRR S, RS AT TIN5 5 VDZ A A
B R ER B 5-ASA A K

g5 b, AR FWEE M 2 o E RSN UC SBETEN ] VDZ IR PRFEIR A 8% T RIS R I R 4 (1)
7R, HEA RIFR 24, FNBIEEY, p-ANCA IR BEE 52 + 8 RN IRR MR B0 T H
PR B, XA VDZ R T KGRI AR —E M EANE, R, 5K p-ANCA 7EFIGI VDZ
JTRBRA —EME, AT IRKRRZ], IS 8 3R 50 A R T 2K
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