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AECZEAE— ARERMEAMNBRMERIEITHIUC (ulcerative colitis) BF3t96f, Bt 2eFEEA M B
HRBEHAETTAHRERY, A FF 4 IR Le 2 4 0B FIERT K PR G 5651 . HLE 4 B E 1 — s
MG RFFE, 43HTUC (ulcerative colitis) & FHFIRERERER, X TiHHEERARIRE, &
BEFE ESSMABERRY, AREESOMERBNKRR, BJ5H=tlogisticEHHr#T
FEREEMM. G2 FRERERA SIRRGAEED . BEE. KEE. FRE. RAFHR. B

BERE. CRP. IEAEANERTLAT2EE (P> 0.05). RPHER. BRGEE. IAEL. K
& MLAEEEIR BB S B T IR YA, ZRIAE G EE (P < 0.05). —JtlogisticE H T & R ER:

Fw. B AVEE(E3)AUC (ulcerative colitis) & HFK B GL A fE K F & (OR = 0.95. 0.16, P =0.01,
0.0053/1F0.05). %5ib: Fild K B XIEE (E3)AUC (ulcerative colitis) & 35K BRI EKE X .
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Abstract

Objective: Analyze the clinical features of UC (ulcerative colitis) merger amoeba infection and risk
factors. Methods: A total of 96 UC (ulcerative colitis) patients hospitalized in the Department of
Gastroenterology of the first people’s Hospital of Yunnan Province from January 2019 to Decem-
ber 2021 were selected. Through stool microscopy, it was clear whether the patients were com-
plicated with amoebic infection. They were divided into 40 cases of amoebic infection group (ex-
perimental group) and 56 cases of non amoebic infection group (control group). The general situ-
ation and clinical characteristics of the two groups of patients were compared, and the risk factors
of UC (ulcerative colitis) combined with amoeba were analyzed. Chi square test was used for the
counting data, independent sample t-test was used for the measurement data that conformed to
the normal distribution, and rank sum test was used for the data that did not conform to the nor-
mal distribution. Finally, binary logistic regression analysis was used to analyze the risk factors.
Results: The experimental group and control group in gender, smoking history, drinking history,
surgical history, medication compliance, fever, diarrhoea, CRP, serum albumin, there was no sta-
tistically significant difference (P > 0.05). Experimental group age, involving the scope, hemoglo-
bin, UC (ulcerative colitis) purulent blood symptom patients were higher than that in the control
group, differences were statistically significant (P < 0.05). Binary logistic regression analysis re-
sults showed age, involving the scope for UC (ulcerative colitis) merge amoeba infection risk fac-
tors (OR = 0.95, 0.16, P = 0.01, 0.005 < 0.05). Conclusion: Age and affected scope are infection risk
factors of UC (ulcerative colitis) merge amoeba.
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1. 51§

BtEEE 9 UC (ulcerative colitis) & —FiRE R MERIEME R K - SR SORE MR, SLmish i B
R RN « ZFP R B, Qs AL 1 5 PRI Y R R DA RCRA R G 2 210, E0AA B T UC (ulcerative
colitis) K IRALH o« 4T~ AL Ik [ G v 0 26 A0 e v B 5 R 22 IR R3S I, UC (ulcerative colitis)
CUEAR N4 ER 61 4H[1]. UC (ulcerative colitis){JGIT 4 7 3 AN AR, 20 {20 50 SEAR G A B B i
B, 60 FEARTFAR M S e i), 1A CRE NSRRI . BEE IR TT IS R EAL . i
&, UC (ulcerative colitis) 7097 XA TR R, B I RAEMIE T 2R Y B R E[2]. AR LL254)
MBI E VR TT W BE U B I S BRAS AT S RAH BRI ) R, S0 1 R e KR [3], AL EE
BT K EL L

Py H 6T UC (ulcerative colitis) & 27 A2 HUR G A GBI o8 b,  ARBEAE LRI EL ) 96 UC
(ulcerative colitis) 1 i 742 H i I8 7t o 14 45 Wy ¢ 56 52 R A rh S b s B B OK B 7R A, E L FRAT T
WL M 45 M 9 B FRBT K BG40 151995 81 54T [ I 72
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2. MRMBRITE

1) AN R: MHZME S - ANRERBFHRNTARS, %K 201941 H 1 H% 2021 4212 31 H
HALAEHFIZE) UC (ulcerative colitis) E . GAANIr#E: O £F& 2012 4F (1 [H I1BD 2Wriay7 e LR
B BZWibsE: @ i > 18 %5 @ FE{E i A A LA R LA BRI A . @ Bl
S AN NS SR ERRER, BRs Rkl i . HibrbrE: © Fik <18 ¥ @ RIHEIE(H
KRR @ RITHERE; @ &I I Mh7iE 254 dUR gy i 2 3 F B A & FTK B UC (ulcerative
colitis) 5 75 A ANFRE 3L 96 I NAIF T o iR 538 BT oK BB A 155 0, 4 23 S B oK L Jk 20 40 1) (Jak
YL )RIEERIT K BB YR 4 56 7] (ARG ) . AN Uil I ER PR A0 BE R R 2 Ak tE, BT BB YA Jn i R
=

2) WHoedrik: RABIBWEGT 5, i A S E AR id sk, BWERIEAT LTk © — K&
EOL, BFEER. R, TR, FAN; @ LIEMA: CRP. MEAEA. MAEH;: @ R
B, AR B IR P B 4 A SRR R B N E IS TY(EL, WA RIRT ). AFEmT(E2, AR
o5 ) AN il BU(ES, AR S A ) @ BRAEZMIRIT L, B 5-E KR
(5-aminosalicylic acid, 5-ASA). AEHMHIFIE: © IMKREW, GOFAKK. 8. @5, mEER.

3) Guita# Uik MH SPSS 25.0 A TGt = . W T HE T RER A R OTR R, TR R RTA
EA A MO REAR RS, AFFE IS/ A il BRI 5G,  f )5 FH G logistic [R1A 0 Hridb ATl [ 3=
S3HT. P<0.05 NERA G FE L.

3. R

1) — MR R R R I et Rt S A TR R s TR SRSy 2 R
Giit (P > 0.05), AL 5 AL 4F I T T 2 A GEiH 2 R (P < 0.05). AL SR K
Mo IV UKL 7 T 2 5 Ge 2 2P > 0.05), 75 AR YU 1L J% 52 %3 FR 7 T 9% 5 G -2 2
(P <0.05). kit 5 AR C K2 E1 R I (1 2R 7 T 2 20 3, e 5 ek
YALAE I 4158 (15 T 22 53T G558 (P < 0.05). AL 5 AR EYLALIANE T 5-ASA. ST I
BEZRYTGIFE (P >0.05). W1, % 2.

Table 1. Comparison of general conditions and clinical characteristics between infected and non infected patients
1 BREMIERABEN—ARIFL S IR R EHEL

I RASAE LA (n = 40) IR YL (n = 56) X3t P8
P53 0.36 0.35
E/8 14 23
5 26 33
W 0.31 0.36
H 18 22
o 22 34
el 0.08 0.63
el 1 2
» 39 54
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Continued
FA 1.73 0.13
H 15 14
¥ 25 42
% BABAL 14.97 0.001
El 5 20
E2 7 19
E3 28 17
R AT 4.27 0.03
) 38 45
& 2 11
JE 5 R 0.001 0.83
<10 X 19 53
>10 K 21 3
R 0.72 0.34
H 3 2
& 37 54
R0 2.03 0.36
5-ASA 35 51
A=Ayl 35 4 2
MR 1 3
R 2.55 0.012

. ELNHEBR, B2 8EES R, E3 NIz A .

Table 2. Comparison of laboratory results between infected and non
infected patients
2. BRGATIERA B E NN T RILE

[REEEES A P1H
MmeaEA -2.13 0.03
CRP -1.668 0.09
HEH -1.743 0.08

2) UC (ulcerative colitis)# FERTK ELBGL B FE S R 3R A0 Wi 22 1 SRR i b 2 R St 22 = U 4
Mg, 7T logistic BV 734, WA 2, il K R & (E3) Y UC (ulcerative colitis) & FFR oK B4
I fG 6 R & (OR = 0.950. 1.916, 95% CI 0.913~0.988 £l 0.463~7.92, P =0.011, 0.005). KFE#s3E1T H. A
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RITZENT, RALTIER . 48.08 %, AREPLALTHERE Y. 55.02 ¥, IG5 ARG P
FRCTIEA BFEZE R (P <0.05). Mk 3,

Table 3. Binary logistic regression analysis of ulcerative colitis with amoeba infection
= 3. MR R A F IR E AR ZIT logistic BY3 534

Bl pE SE Wald X i P {H OR 1 95% ClI
Hb -0.020 0.011 3.149 0.076 0.980 0.959~1.002
R -0.051 0.020 6.452 0.011 0.950 0.913~0.988
El 9.324 0.009
E2 0.650 0.724 0.806 0.369 1.916 0.463~7.927
E3 1.798 0.633 8.065 0.005 6.036 1.745~20.870
flikGd 1.110 0.887 1.568 0.211 3.036 0.534~17.267
4. +ig

B >k L e — b E A 4L 2R K B (E. hiistolytica) 512 25 A Hups, - P ] K B2 2 — 248 o 411 i i
AFN . XPRGE R B AR AR R R E KN, FERETERE R Bt
i 2 CURARALHE, 18 B A it B FE IR A AR AR L TR AR (BT R ) o YA AL 4B K B2 32 B A S E K I
A5l RiER: AW, AIRER T RAMEEE S, FURERARER L, SEGERTREREA4]. H
Tk Bk 22 AT R 7 T R T e B AT A 7, UC (ulcerative colitis) i & A= AL FE T K EL 5 78
PN RIATL 2 P TR e ) XUt B o BT K EL98 PO IR PT RE S5 350 02 1 45 i 46 UC (ulcerative colitis) FEIR S
2= S8 I 45 W 7% (ulcerative colitis) 12 Wi A VG I R XE[S], B K B3 ] i 35007 1 45 B 46 UC (ulcerative
colitis) PIREIR , FHXPIRAEFIVEST P2 AL A FIFZ 00 o 1 AT R 73 RS S 5958 I AN R AE UC (ulcerative colitis)
RIFALH b 2 S E 6], HARHE A KM EAMYAE T UC (ulcerative colitis)ffi2 Wi FIE B, IE7E TFBF . IR
AR G RE

AR IR G S ARG AE MR . WO s R s PRSI E R LRI R N, Y
PR N 48.08 %, ARBRULALT IR N: 55.02 %, TGS AR YL P 2H A R A T (e AT R
F(P<0.05). #RRPERI. WL RIS, FARSEE UC (ulcerative colitis) &35 PR UYL TG G, SRTIAH
XTAERY B2 1) UC (ulcerative colitis) i 35 B LR K B2 (1) XU 38 0, 1X 55 Zora Vukobrat %5 A fARE 72— 3[ 7]
ARSI G S ARG A R A IEYE OBUE IR R R I T T 2 R oGt 5 3, AR G2 5 R g
ARG IR IASE J2 R S O Bl 55 7 T 22 e Guih 22, SRR ARV AR I ASE (e s T AR e 4, X AT g
5 UC (ulcerative colitis) 53 Fi >k ELR L S 3 UC (ulcerative colitis) 8 & Bl Fr4LiE 504 5<[8]; B4l
E3 [ A E TR G, 1X ] B SRR EL R B GL mT g i i UC (ulcerative colitis) £ 2 BE K9 [l (1) JE
HKR[7], AWFFER E3 2 UC (ulcerative colitis) i B HRBTK B —ANfak R &, R &JEEN E3
EH R R TR (mELH. EAEK. BRAR)ERNVE, FESSHGERNCEH, OfEE
UK EL[5], Y 5 AR IR G S0 SR A R bR A I (8 (A & CRP 25 5 TH 2 R B ST # = X, MK
RGP <0.05), H#RERHES UC (ulcerative colitis) 2 ki K S 2R S8 xH 5 i P PR 6 S
I REERR, VBRI AT 2 5 G IS BB ERE, s R4 23 UC (ulcerative colitis) IR FE A
K[5].
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g5 b, %1 UC (ulcerative colitis) & R Ut , 4F14 S 21 S 30 1y 4= 5 1 T B A2 B L] K EEL I F 6 TR 3%

LB BT EECNRAT, JLHAEL X [9]. 7EFTK T A X, 25 P o R R = AR I 0 T
F A A PR B (1 L AR B PO BUHBTRK R T 2 AT 1, 9 B R 2 .
AR B LB K R RIS T T AN, B AR B OK TR AR LE R T RS
1 30 43, ARACURIHE /18 22, — M AU A tH AL 409%~50% [10], 3% A K i st 6 B R ok =
LIRS AR TR, H AT E AT 1 25 2 G R OK B e 5/, R REA 0 2 it 1 25 i
BB IR T s RS I 2% A 2 BRAE IR 2 . 5 B AR AR R BE A R Al T B, B i AL R oK 2
R X THAERIEARUL, X T450 R LVa R ECR, E K UC (ulcerative colitis) B Kk, &
SRR BAFEE LB G, 0 T M S W 207 RO, R AR ARSI 2 5 A7 E I 4 23R K
R Ge[11]. FHAFFON T I0H 2 Bk SGI7 AERT UC (ulcerative colitis) i Rk i JF & H 2,

AW — L BME T UC (ulcerative colitis) i 2 A FEBT K BB AL 56 40 7] @, (HAHF A AFAE—
S . AHIE TN R 7T AT BEAEAE IR AE L, TR, BEAME BARE B AR AR
A, TR INRE AR B — B KA

EEMA
A S NREGEH A N B DR AN R 7 A0 B e e B B (R 22 (2021 LCZXXF-XH11).
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