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Abstract

Ulcerative colitis (UC), a chronic inflammatory bowel disease, primarily manifests with mucopurulent
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bloody diarrhea and abdominal pain. This disease is characterized by its chronicity and relapsing-
remitting nature, representing a chronic non-specific intestinal inflammation that alternates between
periods of remission and relapse. Induction and maintenance of mucosal healing are central to the
therapeutic goals in the clinical management of UC, which requires meticulous and repeated assess-
ment of disease activity. The current gold standard for diagnosing UC is the combined application of
colonoscopy and pathological tissue biopsy. However, this method is invasive and has poor patient
compliance. Given the need for long-term monitoring of UC activity, it is imperative to explore a con-
venient, efficient, and highly specific and sensitive assessment modality. Recent studies have shown
correlations between the neutrophil-to-lymphocyte ratio (NLR) and fecal calprotectin with UC activity.
Therefore, this paper provides a comprehensive review of the clinical research progress regarding
the use of NLR and fecal calprotectin in assessing UC activity.

Keywords

Ulcerative Colitis, NLR, Fecal Calprotectin

Copyright © 2025 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 518

B EE I 2 (UC) J& T — A8 e R YR, oI IR 224 R BT, 2 EOREIR 45 2 UG 1 A5 A
5 o ZWAE AR B AR B 2%, M sE iR, (H ORI RN R T A R LR R, B
JETTREY R B E SR . UC LURREIEIE . RE KA N R, BT RPN TEE, HA7AE B (]
ERL A D e (R IR o 12298 £ IR S 55 A T8 1L X 10 R0 R ey RV 5 B R A I WL A 16 R A 5 4 B
HOA RS SR, FASERRCR 2 AR R LB b o5 S A Aok, P B 3 [ 3ok vy A0 20 A Py i o B
Lo RARK B IR AL, A B RN BRI L, ™ EH w7 AT SO @[], H1T UC
KR ERAE ST AE, PRIULHERf I I F VP4 UC BB BT AL i sh Mt , X T2 i F s, B
19T RIR e A RZE XL

B P45 W 9 (UC)EFE RN TR BN W, BRI AR B AR A b s, JF 23U SR B
F 2 T AMERITE R Z 0 R AR UC (Bt VEZE I ) RIS B, B8l H 22 IOV RMBTH L R G A
&, WIETS AR T AHEEZ R, AR iE ST R AT RETE 52 SO B IR, S A FIREE
P IS P2 T A L P S5 ) 280 VP I A58 5 7 EE M PR SR I o A D9 — S SR HARBE 28 A2 9, UC iR i
B, ZImPARIZW . J69T AT AR AR T 2Bkl HAT, UC EintEiZ W ik & Bk & B 4141
Wk, AEZINEAAAE RE W QM TEADE SO AR . BT UC BE R E A B 18 I SORE R, LR
BRBEDIRER S, MRESSMIthBONIESS, RETIIR R E TR SEURIED I, i, TSI
RERT RS BEAh, P Binn s B I KRG 2y, XA N 788 B i B, 34 mT REXS P fi e
R BE . DI, WRHIERER UC RIS IESh LI M U, BRI 2 i A PEfs UC i 2h
Rpt T — M, PR H L5 AT %

2. PHNMRSHEMAMELLENLR) SHmE SR

PR IR AE JORE S B R R o5 A% AL, AR SR SO SN, R R R SR s b
Th, BRI ANE . I E AR NI 2B, B KR IR RE . AN, EATER &K

DOI: 10.12677/acm.2025.1551674 2752 Il R 125 23k i


https://doi.org/10.12677/acm.2025.1551674
http://creativecommons.org/licenses/by/4.0/

el 5%

HIFFIE R RE,  REAT 0B R iR Y B AR TR S LR 4757 AR RO RE R [2] . W Teda, R PR R AE 5 1k 45 i ¢
FAOm L b R BLE P . — 071, EATEE W R A TRAER R A B, A B TR SR
Mkess, AR PUMAEMIREE. 507w, PR e bR R R s N RLR I, ATRE RN
E R R AR A BEAE R A, EATERER S AN A 3R -1 BERE A Bl AN S R 1 R A N Y
SR, VAT AL ) AR R AR[3]. ARSI B A A R, FE IR bR SR
o s R Ao 5 SR A 2 B rR R A I 7K AN (B0) T A KPR e Sa b, bk R DAL S e e B
MRz iR sy, R b 57 H A X AR R th mT DAAEJ5t 07 1 45 i 9% 6 F) AL K R ot i Ao A
gES A L. DRIk, AP R AN A Ak EL A A 1 BB (NILR) R LA R — N E — e R B I S e 2 i 772 1 11
HEPE S H4]. UC AR B fUR AN i T8 SO AN P0G @ S i 00 R KIITUA , NLR ARy —Fh RAEAR
B, RENS S MRl SRR IRE AN JORE SN (BN A 224 o K2 (BB I R HIE FE A B, MRS T f e A
Wt R4 I 7 (UC) MM I E ROV Z IR, 45 RN AL TR I UC [ R I h VR0 i 55 4k
ELZH B EE A (NLR) T I R T iy, IR B mT BEDY UC A0 ™ B R s SIpIR A SR —Fh A ROV A4 Hl B
FB[A-[7]. BAHRWTTT[8]45 KT, iE BN ML 45 1 2 (UC) 3 1 rh R 5 bk E2 40 LE BL(NILR)
AT M B AFAE IR BT, 3R] NLR fERI UC BOid s RS J5 B AT — € IR RS E M E .
AR ORI 235007 1 465 i 98 A1 JA RORGREKCT A7 AL EL A S BERREAS , NLR W] ARR A RGBT P20
3¢, ARFEARAEAFAE ) P LR 40 AR A A 3 A2 A0k EL 20, PRI, NLR W] DM RN A7 AEHF 82 SO AR R,
X A] DA BV B UC B NLR 36 0[9].

3. #EIWBLERA(FCP)SRmIEEA

FAEFTEH, SRR LL EA, RIET P IERE. oiixl, L1 Ea&A 5 mee
By, BABERBUMEYIETE, JFREERE M h R U R PUER ARSI XA E A EAEA R
AR E A IREE, BERSHY R ILAERS E AT NPT, TORRAESNEIA B R A N, #RREA AR
0 2 R 20 T S B AR et % B AR i SR AR 1206 v B A BN A 101 T R AL R A P ik
R A 5 S 2 1 n R, o v R R 2R AT A R 1 ARSI T RE R AT i R L ) B R S [ A A RIS
RRAE NI T 7, FEEE5 TR B (FCP) /K1 555t R 45 i K (UC)FE P85 )™ R JEE 73 40 2 A A7AE B 35
R, BEUSHEN UL BUKHAF R UC B SCRETEIIRDL, AR T4 G i L iE AR S0 5 BAL 3
734k, Mooiweer % A B TEE— DR, FFEEORFHKAKCT K FCP RT3 W 2 14 9 (1BD) i 3 Ak T
I PREEAR 10— ST SESR bR, X R URA @I I FCP /K-F, wf LUA xS 1BD 8 AT 500 i 3 ML )
DRI 2, 32 Tl DR 0 5 F) A B A S T 45 F8 3 U AN IE [11] o SRS R B SERT U 22 [12] thidt— b
T, A TUEBIAM S A 2 R AR R S D AR A s, ML R, RN LT
ARIEFAN TR . H AT CH 28RS FCP Xtz V45 s 4% Ik 7o ik R G A IR 2= 30, IHER
PHOY UC BE NS ERTRIR I S T B, S4B AL, FERR SR KRR, 5T
B IRS T 32 B E IR, A1 R EIATHE B Hriabr. T RENS 20U 1587 I 18 =) 5 KAE (1
ACTEDL, NEROL R SE R O TR RE . fERE DT RE T, S DR A Ry —FhE R,
o BE R R 5 2 BE 32, Wi B ARG B SRS 16 T BCR Bt — Dl e it i . A
s AECT AT IR A R YE SRR C M ER 11, FEEHS AR AR Al 5057 1 45 1 R (UC) TR 3R 2
b, HAERTEEE % X RIADORK TSR AN ERRIR, BRI AL R R K
T PR RE e A5 SR IR0, AT e SERG Wi R BT 75 R [11]. EEMANERNRE, —BERE I
I PREAR . SRERTE BT BUR AR, A8 SEES T8 (1 (FCP) AR N Z5 R An iy, a7 BV 2% 8 45 M
ROV LT Vi s e N S

DOI: 10.12677/acm.2025.1551674 2753 I IR 2= =23t e


https://doi.org/10.12677/acm.2025.1551674

el 5%

4. NLR B #ESBSDER(FCP)HERME R M AP EEIR

A2 SR B ORI, RIE RIS NLR ACPAE7EZE 5, AR08, MRS, WORSE . & 0FiEss
PRI 22 A5 AR NLR (9% 101, 40 T S SR M R 8, NLR KT REAR e TR
B NLR A5 2T AR AR AT . ORI P 72 53 G CE L) NLR A 207 P 450 J i, e L
YRR, 25 HBLRAL. JEAb, NLR B — /RN 4 5 JORIRAS 67, BT R OUR T 5
S RGN . P S R TR . BRSSO T L. B, 7R
50 S (SRR VR (0, NLR BRZ A5, M DL 6 b B X 400 4500 ¢ 5 At S
VESORE, BN T PR WO . 3695 TR (R 5 2 RO R R, S0 R IR . 30E
FEARHORGIEZ0F, WAL, BHIRISE, ERETEA4, RS TEAKM, MOk iEmIEL]. B,
Wit SRR, B SO M . Y S, T RSO TR (KT TR, AT M B
S UCHR 2 o I e 0 AT R I RO A, 533 RIS SR 2

L, 7EIGHRILFE A, A 2/ 56 3645 T2 2 11 3 NLR S $5 bR 15 W B 45 A S A
Wil o IG5 A B I AR IRITES O . BRRUMIN (B4 . POBRAO A G, AL SR B A B A AT
SRt I, LIRS I SO M RPN A8 T T . 5 T34 TOZR (1A NILR 5 287 P o A
MY, R AT AN AS M. W B FT U, FEMBUL A, 454 B (I O AR
AR B, SO 3 SRR BT RCR

5 IMNEERE

gi BRIk, AME ML NLR (ki ge i S5k 4 bb (). FCP (S&(E 45 P& () 1E itz itk 46 11 % (UC)
WRARR AR EY), AL 5Im R RINE, RSN 2T R I MR (. 3 vl B R
AE S RAPIRAS DB PR B T DRk A s 7™ AR P s sl s SNBSS A, REA ROPPAG RS
AL, W BEIG SN > P AR AN Fe K AEVRTT I IIBT B, SR EEY NLR. FCP 4545 AJ fe W if
TERCR, W77 R BT TSRS [14] o X ARSI N HI R T SR A VERE B A R PRI, D UC BRG TE
s ARSI IR 1O B RS, HESNIR PR SE R A B k. BIRTT AR e, A B IOARR UC G g
I B R o MR RANEAED AR EIHEAT T Z W 7T, LT3 UC 2. 7338, MK
TG B LK TG 7 45 RN AOE A R RIAR V. HS U5 2 RS2 B AR AR KB TE bR I SRR AR
UEHE 1 5 9 A 22 h OB RAE SR B FRARAE XS UC VEBIIERIOE, BE— 2D HE Im K N 67, ARt
HIENImRIR S, (B 3208

SEEk
[1]1 EZF. s PCT.CRP Fillfl WBC %57 M 45 M 28 i& s I We (B I R A [3]. 1R 243 5 5 Bk, 2023, 36(17):
2993-2995.

[2] 200, whate, PhRME. AR gn i TE 58 6 OB H AR R R BLEI[I). BR 22451, 2015, 21(9): 1576-1578.

[3] Wréra, O., Lancellotti, P. and Oury, C. (2016) The Dual Role of Neutrophils in Inflammatory Bowel Diseases. Journal
of Clinical Medicine, 5, Article 118. https://doi.org/10.3390/jcm5120118

[4]  RIFUK. FP kR A S bk A B B AR b P 2R I MR AR LB AN D-— SR AT J5t 5 1 45 M 2 35 Sl D A 14
& PRANMEL[D]: [t 2 Ar 18 3C). POFH: [ BE AR, 2020.

[5] Posul, E., Yilmaz, B., Aktas, G. and Kurt, M. (2015) Does Neutrophil-to-Lymphocyte Ratio Predict Active Ulcerative
Colitis? Wiener Klinische Wochenschrift, 127, 262-265. https://doi.org/10.1007/s00508-014-0683-5

[6] #HZE, KHIMR, K, & NLR,MLR 7Ei 45 4 R Ik R = L[], B IR sE, 2019, 24(12): 729-733.
[71  BEASH, UL, I/INAR/ 7Pk B2 40 AR B R ks 00 PR o 5L 200 B L AR CE o5 1 45 i 2 FP O R ML), R P ek 2

DOI: 10.12677/acm.2025.1551674 2754 I IR 2= =23t e


https://doi.org/10.12677/acm.2025.1551674
https://doi.org/10.3390/jcm5120118
https://doi.org/10.1007/s00508-014-0683-5

el 5%

(8]

(9]

[10]

[11]
[12]
[13]

[14]

%, 2020, 37(11): 785-788.

Celikbilek, M., Dogan, S., Ozbakir, O., Zararsiz, G., Kucuk, H., Girsoy, S., et al. (2013) Neutrophil-Lymphocyte Ratio
as a Predictor of Disease Severity in Ulcerative Colitis. Journal of Clinical Laboratory Analysis, 27, 72-76.
https://doi.org/10.1002/jcla.21564

Okba, A.M., Amin, M.M., Abdelmoaty, A.S., Ebada, H.E., kamel, A.H., Allam, A.S., et al. (2019) Neutrophil/Lym-
phocyte Ratio and Lymphocyte/Monocyte Ratio in Ulcerative Colitis as Non-Invasive Biomarkers of Disease Activity
and Severity. Autoimmunity Highlights, 10, Article No. 4. https://doi.org/10.1186/s13317-019-0114-8

SAgR, SRR, RN, %5 I DR AT TS S sl Lo AR T B R R VRS R R AN D] EREE
2, 2020, 49(7): 1140-1144.

e T, VESTHE. FEMEES TR FRSIIE SOREVE IR vh RO R ELI]. BE AR TR SR, 2015, 28(8): 865-869.
FhEE, VPEEW]. B DE A ALBE AU YRS A B P ARE R IR IRITFE[). B S, 2010, 15(4): 209-213.

FRIGEE, 2RFE, (T, & PO TE A BCA MR ARAE S W B T4 107 1 45 1 98 375 31 B e I RAEL[]. s
B2, 2021, 37(9): 1199-1202.

TN, ZERISE, XUE 45 NLR A1 PLR fE55 V45 2 G R E B it R [J]. B %, 2024, 29(1): 46-50.

DOI: 10.12677/acm.2025.1551674 2755 I IR 2= =23t e


https://doi.org/10.12677/acm.2025.1551674
https://doi.org/10.1002/jcla.21564
https://doi.org/10.1186/s13317-019-0114-8

	粪便钙卫蛋白及NLR对溃疡性结肠炎的研究进展
	摘  要
	关键词
	Research Progress of Fecal Calprotectin and NLR in Ulcerative Colitis
	Abstract
	Keywords
	1. 引言
	2. 中性粒细胞与淋巴细胞比值(NLR)与溃疡性结肠炎
	3. 粪便钙卫蛋白(FCP)与溃疡性结肠炎
	4. NLR及粪便钙卫蛋白(FCP)的局限性及应用中的注意事项
	5. 小结与展望
	参考文献

