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Abstract

Objective: This study aims to investigate the role of serum anti-integrin avf36 autoantibodies in the
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auxiliary diagnosis and evaluation of ulcerative colitis (UC) by analyzing differences in serum anti-
integrin avf6 autoantibody levels between healthy controls and patients at various stages of UC.
Methods: A total of 139 UC patients hospitalized in the Department of Gastroenterology, along with
40 healthy individuals who underwent physical examinations during the same period, were re-
cruited as research subjects. General information was collected from all participants, and compari-
sons were made regarding anti-integrin avf6 autoantibody levels between the UC group and the con-
trol group, as well as among different disease activity subgroups within the UC cohort. The clinical
utility of this biomarker was also assessed. Results: (1) Serum anti-integrin avf6 autoantibody levels
were significantly higher in active UC patients compared to healthy controls. Furthermore, as disease
activity increased, serum anti-integrin avf36 autoantibody levels progressively rose. (2) The area un-
der the curve (AUC) for anti-integrin avf36 autoantibodies in predicting UC was 0.964, with a sensi-
tivity of 89.2% and specificity of 99.1%. All P values were < 0.01. Conclusion: The serum anti-integrin
avf6 autoantibody level in patients with active UC was significantly higher than that in the healthy
control group, and was related to the disease activity, which can provide a reference for the auxiliary
diagnosis and evaluation of the disease activity of UC.
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1. 5|15

JERE M %9 (Inflammatory Bowel Disease, IBD)J& — i AR ik R SR A 28 5 S R I R AIE R 18 14 ¥ AL T8 46
SEVEZR, AT 7 B B (Crohn’s Disease, CD)Fl35t 97 14: 45 7 % (Ulcerative Colitis, UC) I FHIE T 1],
UC [ ELRFAE N A B RN R IR 2 R 8 SOE RN [2]. UC B2 T AN [F R R 24 & (B IR
I, SLIESRAR, NBIBR 4 RAVRIRIN) [3]. VRS UC ™ S F2 A% 28 5 S AE i 1 7 722 B
TERI[4]e SRR E AR RARANE FERF RIS RSEGR Al [N, XM S, X a2 e i1,
LR AR N R, WHRERF A NIGIEREE, XER G| R 0@ N Bk 2 R S50% 1)
TR I VPGB TS SR B BIME LR R [S]. B 2 A H AR R AT AV H i S, Abed
YIRS N BN T T B . UC AR AR B T (112 W RS 2 B2 B, 3 e SO0 993 1)
RAE B AR VR TT N FHe P 388 45 128 A (Fecal Calprotectin, FC)F1 C Jx 3 £K H (C-Reactive Protein, CRP)&
H AT A2 T PR I AR PR A I D7 2 A= b a6 FC 1E UC IESNIHIREE BT 5, 5
B TS SN PR o) SEIEARDC, WIS UC i iE 3 FE [ R AF4BAR[7]. CRP J&—Fik T iz A v A4
FRER, XTREmEERIER) UC B BA RIGFEIFENME8]. 5 FC 2k, CRP i@k SRS %
SiE B R IBURYE, AR IERAR, BT DAFRATT 75 SR B ARy e e B 9 0 LIS A s 9. A
WEARRIA K2 UC BB ARNAEMEIESR avpo HEPUE, MEXNRA S RE DA
&, FEHPUAR S UC B ™ SRR — 8, Bk, AP G R avpo Prikn] etz Wil uc
PIRE B A = X [10]

AT IE IS USSR UC B A BN IR IR RAR OCHR bR . ARAS, 23T MIEHIEE A R avp6 HiikfE UC
B SRR E PN ZESR, IF5%R Mayo P4 PLACHAR S AN S UC P 5EA% B2 1) s AR e A FC,
ESR, CRP)AHICHES T, 4T MIEHEA R avp6 Fikxt Fi2W UC K%M H 52 UC 1 AUC,
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el RAA Y s A R P S AT I
2. WREFE
2.1. HIRHR

BTN T 2023 4 9 A & 2024 4 6 A WA T LB H AL WRMERTIR T 2 W8 UC 1) 139 Bl ¥
A 40 fifg FE IR . ABFTURAERT & (MR FIE F) MESR, KBEFeHE R atEdit S P12024-
04-63), T &L MGFEE . WRIEKR Mayo WA RHESIH UC & 08 3 4, 2RI ARETES)
W, RSN R RSN, INbRHE: O UC 2WikriE: SiamKRERIL. AERRE. BERH .
ELSRELR G T2 UC MR, FFah BB R 218 (2023 4, L) RT UC 1
CWHRAE11]; @ BAMKABEE AT TG iR a Ry @ BEFERE 18 £ 65 S ZIH; @
HRESIIFZEEMERE:; @ ZRERLEFER. R O UC 2B S0 245 RIESHE UC &
i @ FAAEBIEMR . S DR e . MR L O MBI | A% G Bt 1 B S s I R 35
© A RGN ARR RS I R B @ IRRERL R SEIR B A4 R A e R B, © 4
R P M B © BRAE A Y SR AR P 4EAS A R

2.2, $eAREE

25 WE SR FR K ILAEAS, FHEX 3 mL FPuit e o 3n A e A & 2l B O ML T B0, O8] A 10 4
B, B B ISR IR0 % 2 2FRC ) BP &9, A T80 CUKFA R EZE 2 HT. X ELISA
il MyE PSR avpe PLik/KF.

2.3. IEPRFIRI ST

W BN RS, WEREE —RTORL, . Ml FE2. BMIL WML Wite. 28 . ImRR S
fekr: CRP. ZL4HHEYT4 % (Erythrocyte Sedimentation Rate, ESR). FC. [iL/Miit#i(Platelet Counts, PLT).
% M (Albumin, ALB) L % Ifil 41 2 4 (Hemoglobin, HGB). 3 }1d5% UC B i B Mayo iF7r. UC A
BOw AL BT .

2.4. Gt

KH SPSS 26.0 # . GraphPad Prism 9.5 37 AT HARE Gt 70 dr . it B EIRGIE. &%,
it Shapiro-Wilk K36 Pl € BB R B G IEAS . N THEIESS M ERLE, RAKE + 5
1fE % (mean + standard deviation, SD)&7~; X TAFEIES MK E &R, 8 H A EAY 7567 %[ BE
(IQR)E IR, LA TIPS SIAEAZE 73T KA Student’s t 256, X T AFF & IEA 047 I EHE K H
Mann-Whitney U K36, @ VSR ELEAE R TR . X T 1IEZS 0 A3 FEA FAH M 734 K B Pearson 28
PEAASE, WX TFARIER S AFEA, Nf#H Spearman FRAHIE. £ JnZk V& M0 Fl TR R 5 MG His
B F avp6 Tk Z IAAZAEA SR IG R 845 (20 FC, ESR, CRP, ALB, HGB, PLT). ROC HHZE ] TiFfh
Tebr Rz, HEE BB E R IR E . FTE St bl P<0.05 HESEASRIFFE X,
P BIR*P <0.05, **P<0.01, ***P<0.001, ****P<0.0001 Fx-

3. 58
3.1. —fRFEIRIELE

IRABINFNHERRARE, FEAIN 139 5] UC 35 F1 40 4 FEXT R . 238 1N SRR AE A PRARFAE
WA 1. UC BHF WP ALAFR A 50 &, RS G0 b WA 8O 3 4, o 29.5%010 &% B
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W S . FRIE SRR IR 035, 23.02% 058 E1 /Y, 41.01%H08 E2 &L, 35.97%f°8 E3 %, NI,
90.65%[F] UC i3 IEAEH AN EUBHE L E (SASP) K 5-Z HKFR(5-ASA)IRYT, RIS E b
bt 28.78%, A% FHAEWHIF(DERFNE BT, FIA A AT DA S B BB ) (R J8 3 7 U 15.83%, {3 4
PPN AN AR 254 (2 P AR RS TRT IR IR 5.04%). AT UC B S{g Rt AT
RS YERIAN BMI EABRS R R IAh, ARERIESER UC B3 MIGHE A R avpe HiikKTFLA
F R L LA 2

Table 1. Demographics and clinical characteristics of participants

F 1. ZiXF R TR R R EFHIE

LR RL K PRAFAE UC (n=139) HC (n = 40) P
(D) 50.00 (35.5~56.5) 46.50 (36.50~50.75) 0.134
PR/ 4) 72/67 28/12 0.800
WA (%) 41 (29.50) 12 (30.00) 0.029
BMI (kg/m?) 20.80 (18.73~23.63) 21.76 (20.24~23.22) 0.129
MIEPEEAFK avp6 HifkK T (ng/mL) 9.97 + 1.88 6.07+1.29 <0.0001
P93 7.l (%)

B (E1) 32(23.02) - -
1r 2451 9. (E2) 57 (41.01) - -
Tz 4 92 (E3) 50 (35.97) - -
PR I B0 EE (%)

BE 29 (20.86) - -
HEE 57 (41.01) - B}
HE 53 (38.13)
H R FH 967 2990(%)
SASP/5-ASA 126 (90.65)
paves bl 7(5.04)
W= 40 (28.78)
Gety/k Bl 22 (15.83)
FoA 7(5.04)
RFR(AF) 3.00 (0.58~5.30)

Table 2. Comparison of clinical indicators and serum anti-integrin av$6 autoantibody levels of UC patients with different
disease activity

2. LA ERRERIESM UC BENIRKRIER R IUERE S F avpo fuifkF

Bl %M =29) W EE (n =57) HF(n=53) P
MIEPEE S avpo
8.12+1.26 9.69 + 1.32 11.37 + 1.54 <0.0001
Yk (ng/mL)
Mayo ¥¥43 4.00 (3.00~5.00) 8.00 (7.00~9) 12.00 (11.00~12.00) <0.0001
CRP (mg/L) 11.35 (2.91~23.46) 19.84 (9.09~52.83) 37.31 (14.35~71.13) <0.05
ESR (mm/h) 16.50 (11.75~31.25) 33.50 (27.00~41.00) 41.35 (30.50~47.00) <0.0001
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FC (mg/L) 575.22 + 662.84 744.66 + 504.04 1007.78 + 659.19 <0.01
PLT (10°L) 253.00 (188.00~368.05)  238.50 (201.00~318.00)  232.00 (200.50~335.00)  0.738
ALB (g/L) 38.00 (34.35~40.70) 39.050 (30.30~41.55) 37.600 (31.45~41.55) 0.512
HGB (g/L) 121.00 (101.50~130.00)  110.00 (101.50~130.00)  101.00 (101.50~130.00)  <0.05

7E: CRP: C xMNEH; ESR: IMyl; FC: (TP H; PLT: M/MR; ALB: HEEH; HGB: MAHEH.

3.2. UC BEREEMNRIMBIMES R avpo K ELLE

UC B3 MIEPEE A F avpo PLR/KT(9.97 + 1.88) 153 & T HEtt B 41(6.07 + 1.29; P < 0.0001) (14
1(A)). B UC B3 (8.12 £ 1.26)[NIMIEPIHE A 2 avpo HLik/K-F 2 Z KT+ E UC 3 (9.69 + 1.32;
P<0.0001, K 1(A)), 11 HAEH BRI HEE 2 [AAFEIX R R(11.37+1.54; P<0.0001, & 1(A). AN
TRV AT RESZIAVE S A UC B PR & avpe TL/AKCFINE ZR, JATH M 7B &R, 4
W A AR EIRHOHAT G . B TS R, BEE RS IYTOR, ISP S R avp6 Bt
AR IEET T = () 1(B)). MWHS R it TS5 MENEEG R avpo PridksKFI6H B AH S (E
1(C)~(E)).
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(E)

r=0.105
P=0.2176

Age(y)

E: (A) UC &3 (n = 139; REFiEsh 20 fl; WSS 57 Bl EEES) 53 F) 5 RT EE 0
=40)[A MIE DA T avpe PUiR/KFLLE . (B) ARFARTERET UC B4 MiBHEEEK avp6 Hi
PACEEEL . (C) WS ARIRAA) UC B G TS R avpo FLR/KFHLE. (D) UC B I
EPUEAE avpe Biik /KT 52 A% & . (B) UC BE MEDEG R avpe HiikK T 5ERH
Z AR R IR SE £ a2 sih A B hrE)#RoR, A EE A Student’s-1 136
B Mann-Whitney U 303047 25 5 0. AHRVE AT Spearman #RAHCHE SR . *P < 0.05;
**P<(0.01; ***P<0.001; ****P<(.0001,

Serum anti-integrin avp6 IgG level ( ng/mL)

Figure 1. Serum anti-avf6 autoantibodies level in patients with active ulcerative colitis patients

B 1. #uiESE UC BENMBRE SR avpo AR FHE RS

3.3. UC BEMEME SR avpo MK SIRKRRIERE IR ZERIEX S

AT T UC BF MIEPUE SR avpo HLKFSIRRIEARZ ML R, MIEIEEER avpe Pk
/K F5 Mayo ¥4y« CRP. ESR. FC Fl PLT i+¥ 2 fikHoe, XUl NP UC 1E3h i 58 05
T MR, METEE R avpo Tik/KF 55771545 ALB Al HGB 2 IEAHK(E 2(A)~(G)). It4h, 3K
TR 2 7028 VB 20 [RA 3B it — 2D VP4 LS LA G R avpe Uik /K-F-5 UC i S AH G K 25 2 (1 i AH
Ktk 787 MK &, Mayo PE2H(B =0.373, t=9.406, P < 0.0001), HEHB=-0.079,t=2.492, P=
0.001)FIMIT(B = 0.015, t = —3.357, P = 0.001), 5 UC EH MIEHIEAFK avpo Tiik K T Eom HEm il
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Figure 2. Correlation between serum anti-avf6 autoantibodies level and clinical indicators

2. UC BEMBMESF avpo KT SiIaRIEFRAEXE DT

Table 3. Multivariate linear stepwise regression analysis of factors associated with serum anti-integrin avf6 autoantibody level

in ulcerative colitis patients

3. UC BEMBMEER avpo MK THEXERNZ TE&ME L LIRS

Bl B SEM Vi t P
WA 9.120 1.066 - 8.555 <0.0001
Mayo 4> 0.373 0.040 0.590 9.406 <0.0001
CRP (mg/L) 0.002 0.004 0.037 0.527 0.599
ESR (mm/h) 0.015 0.023 —0.208 -3.357 0.001
FC (mg/L) 0.0002 0.0002 0.045 0.671 0.503
ALB (g/L) -0.079 0.006 0.148 2.492 0.014
HGB (g/L) -0.002 0.007 -0.015 —0.244 0.808
PLT (10%L) 0.001 0.001 0.067 1.117 0.266

R?=0.557; F=58.84; P<0.0001. j¥: [F#% 2

3.4. SITIENESE avpe HiExt UC BOISEREH

89.2%, HFFFEEN 99.1% (14 3).

MEDEE R avpo PUEKPAENRFAE N 7.855 ng/mL i, Tl UC #) AUC 154 0.964, HUKEEN

DOI: 10.12677/acm.2025.1561699


https://doi.org/10.12677/acm.2025.1561699

0.0 0.5 1.0
1- Rtk

Figure 3. The ROC curve of serum anti-integrin avf36 au-
toantibody in predicting ulcerative colitis
3. MEMEEE avpo HLiFFHUN UC B ROC HiZk

4. g

AT, RARN T BTSSR avpo HUATE UC 14 B2 W AGO0 i 3 1 VP AG P s 224
. MEPIEER avpo PiikKT5 RIEFRIR Mayo ¥4+ CRP. ESR. FC I PLT it 2 A%, Mg
PG R avpo PUIAKPAEIR AN 7.855 ng/mL B, Tl UC 1) AUC {H°4 0.964, HUBEE N 89.2%, 4F
SN 99.1%. FATHGERRHIMIEIES R avpo TUAXTTHIBISE UC K VPN Bm 5 3 5 #8 B A 8 2

5 Kuwada T 2 NWRFFE—5[12], BATOBFFRLE RIBRY, UC BHMWIEPIEA R avpo biikKF
FHAL T AT R 2 2 T . IR H, BEESORIGHEINY K, MGG R avpe TUR/K-FZH e . P
BFR avpo PURRITERATE UC B MG AR —M B & et hiik, E4m EES5REER avpo 4
H[13]. BEE avpo SEAMMREN 5 ZRARZR, B av 1 g6 ANEIEA L, |25 540005 0 dh 3t
Jii (Extracellular Matrix, ECM)AH EAE A, 5443 E A RIESERR S F46, WIBRERM. 41
MRS Wb B 5SS EEA YR @it 5 ECM R Bk g A MM 75 40 i T 58 18 15 A1
HAUEE P e, RZIEm 2 A SRR 13]. BAER avpe BT IHEMEYE ECM K4
&, ZH5IHTHRKEIE. DRt LB RS REH[14]. t0AL, BEER avpo 1ERIER N HE
HE/EM, B EE TGF-p 15 50, (25 R g g St X —id FEAE Gy B 2RI 9E0E IR
N R IERBEVE T, SR I R AE IR JR[15]. XML A R avpo 152 R i R AR R H,
TR AIEME R R, RIECEAEH . MPUEE R avpo PiikR—REEW R R I E 5 & avp6
TR BT BRI BHET avpe HHECAMN LG, TTUVA RTINS E avpo AN IIER . Hit,
MiEPEEE avpe PURTITHR AR UC KAEMNRE, W01 HE5 500 1096 sh M Ak R B DI G . ARHE 7T
Dl . BEARBEUNOVISIR R T, FEARE RG] BERZ 45 RSN AT HE M. ARRMNIANE 2
XPREZH, anve % B R EEE N 28 SRR, it 2t . BRI PRATE 7833 — D B IE ACHIT 7t 45
SIAT SR S E A .

5. &5t
g PR, WS UC B MBS % avpe PU/KCF B B IR AL S ST, B S58m% 5 B M
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