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[ABSTRACT]| Objective: To investigate the relationship of involvement area with the clinical,endoscopic and pathological char-
acteristics of ulcerative colitis (UC). Methods: We retrospectively studied the clinical.endoscopic and pathological data of 75 pa-
tients with UC,including 17(22. 67 %) with distal colitis,27(36 %) with left-sided colitis and 31(41. 33%) with extensive coli-
tis/pancolitis. Results: No differences were found in the gender and age of onset between different groups. The incidences of
main clinical manifestations and complications increased with the increase of the UC involvement, with significant difference
found in the incidences of anemia, hypoproteinemia and extraintestinal manifestations between different groups (P<C0. 05). Pos-
itive correlation was found between the UC involvement with the UC severity (r=0.418,P<C0.001) and disease activity under
endoscopy (r=0. 239, P=0. 039). The incidence of atypical hyperplasia of enteric epithelium in extensive colitis/pancolitis
group was significantly higher than those in the other 2 groups (both P<C0. 05). Conclusion: The UC involvement is related to
the clinical, endoscopic and pathological characteristics of UC; the involvement is positively correlated with the clinical severity
and disease activity of UC under coloscopy.
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Tab 1 Relationship between UC invovlement and main clinical characteristics
Index Distal colitis Left-sided colitis Pancolitis P value
(N=17) (N=27) (N=31)

Gender(Male/Female) 9/8 14/13 18/13 0. 882

Age of onset(year) 46.41+14.76 47.37+17.54 41.324+18.77 0. 383
Clinical manifestation 7( %)

Abdominal pain 11(64.71) 21(77.78) 26(83.87) 0. 316

Diarrhea 9(52.94) 17(62.96) 21(67.74) 0.598

Bloody mucopurulent stool n( %) 7(41.18) 13(48.15) 18(58.06) 0. 507

Fever 5(29.41) 11(40.74) 18(58. 06) 0.136

Anaemia 4(23.53) 8(29.63) 18(58. 06) 0.025

Hypoproteinemia n( %) 2(11.76) 7(25.93) 15(48. 39) 0.024

Extraintestinal manifestation n( %) 1(5.88) 8(29.63) 15(48. 39) 0.010

Complication n( %) 0 1(3.70) 4(12.90) 0. 275
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Fig 2 Correlation between UC invovlement

and UC activity under coloscopy
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Tab 2 Relationship between UC invovlement and pathological characteristics of UC

[n(%)]
Pathological characteristic Dzs‘;[lalzcllg;ns Le[t(—;i]d:ecég())litis P()?\?i)g;)s P value

Chronic inflammatory cell infiltration 12(100. 00) 20(100. 00) 22(100.00) -

Neutrophil infiltration 11(91.67) 19(95.00) 22(100.00) 0.508
Ulcer 4(33.33) 8(40.00) 10(45. 45) 0. 787
Crypt abscess 3(25.00) 9(45.00) 11(50. 00) 0. 357
Goblet cell depletion 6(50.00) 11(55.00) 15(68. 18) 0.522
Sarcomyce 1(8.33) 2(10.00) 4(18.18) 0.674
Atypical hyperplasia 0 0 5(22.73) 0.020
Granuloma 1(8.33) 2(10.00) 3(13.64) 1. 000

3 4t i

Bt s b Rm AR Z NI iR By R, 2
B VR R . E W R B AR B 1)
IS R N Q=N R X NN 7 R N 77 %k 7
Sy 3z i T 55 i 4%

AR R R, UC B3 0 R BN & 4R
W4 7E AN TR) 5 25 3 Pl 4 0] 22 570G 3 1 L 5 7 i
TeK, UC B3 15 48 7 B3 5 mT AR 4 H 1 PR i R
HEATAR TS B UC W35 i e, 4% Fl £ 2
e PR 8 B A & A 53R 25 A 328 T 348 0 %)t A, % af A I
EHMEEEZE M RA R FEW L R UCHRAET
2 A BRI B A2 SR B

£ UC L IS RIE 5 KA T A H 2
H. G ARNYR SR R AR,
B O AR B TR R HR 2 B Y & A 2R N AH N B
it AR SR AR R IR T B M E T 1 B
W A B, T 42 45 W 32 3235 W A 3R B0 e HE A IR

50% . UC WMo RIM b A — 202 5 1 i R AE 1 5
A O BN PE R B, W OG5 A5 T PR LD B IR
i e o L T B A /4 4 B A% L AT) 5 T e A B
FE[a] ) A BT L Bl UC 15 28 M i el 3 LT 2k, A
I FH IR UC A8 T 12 3 1 18 92 5E 16 8l A %t B
i, T B S i AD 3R BB & A R,

AR UCH 5 BI6.67%) &I LAE, H 4
101 & A= HE A 25 T 9 T B8 OF B E 1Y & 2B T RE S
AR T2 A OG5 T REAZ B ) AR R BRI L A4 UC JF &
JiE 1) 2 A R AE AN TR 6 75 3 B 401 [m) 25 53 00 @ 5 k. 4
o B e AR S UC 19— A>3 20T R AE L 50 B K
FU A2 AL A O, UC AH M5 s vh 91 %0 B A HF
Y85z B, AR UC K1 Bk AR, W] g
5 ARG B AR 52 K A R A B R
T B Z AN BE U R G,

Farmer 58 I\ 50 AT AL 9 06 R i %
PR E R UC, fEfsfeh B UC B # A AL
P H AR E 5 R AR PR il 14 %, ASBESE



53 1. AR IS BR SR, B R4S I 98 95 72 B 5 I DR | P9 B R B B G R

« 279 -

LI R E B MR UC B ER AR ANl A
gL N R A 75 YR AR T A A
T3 RN 55, I R ™ 5 R AR 9 B2 1A AF A
IEAHSCHE, XFT UC w1 ™ 3 F2 B Ry 4 W, B A
EIE IR I £ K i Truelove-Witts b5 i, AT 5% &
B, UC I K™ 8 5 0 28 J0 B NG sl A
ARG, — I KRR R B E R L
Z R, W T s 3 B 23k Baron 4 %, W
L EEF N IER DAL UC g ™ H AR B L BR T 58 I
PRI IEAL TN 25 6 PR BE It UL L DR R 1R B ) 26 B i
A5 T] BB S Tl R AE IR B

UC 1Y N 52 28 30 A (] B2 18 86 I 2 E . [ b
WFoE R, 450 & TS S M IR PE B A W A 4R
SRS O AR L B e R 3 R A R AR S
o 1 i R AR R L R AR Y T [
FEAE R BE T 22 90 sl B U0 AN B 348 A= 2 5 AT 45
Wk s F ZERALIE R DA R I A . A4 Y
Bhef Baron 4 203 T & o4 @, AT RE S BEOREE A
B 191, o I AT AL EE A5G, H Baron 1 & 4 4%,
B AN M Ak SR G W R L 8 e D )T
P/ 245 98 OGN, 202 25 1 R 5] 28 AL A W
UC i 22 fu 5 N 48T 19 2 B 22 T A TR AR M

54 Bl (72%) UC 17412305 #2746 A, 24 UL [ A7
JEE N B 18 P 12 1 8 M A i 9 T S A T AR B Y v
L2 B L TR KL A0 IR W5t 0 | RS AR/ B s T i
LN Y R RN S U O SN = i e e U S IR (U R A R
5 T 06, 5 0k Bl b AN BRI A Y
UC BB B N 445, X T 55 BE S 380 1 Az
B AR R s 7 b R e v B S R e A g
T 45 B DD BR AR

g5 ik, UC ik 728 0 Bl 55 2 26 I R RS 5L A R
P LN PR RS 2 [ AF AR —E I E R AR — A,
XF T IE B I W I Al SIS R AT R
S, X KR TSR T 22 R T E, B4 R

P
7

\a=!

I
e AR E AN TR L 3 2 A AN ) B R AL = 5, i A
L

S8 e A R AL U FBLAS ] o DA TS B0 B 114 35
H

fEut— I,

[&

(1]

2]

(3]

[4]

(5]

(6]

(7]

(8]

9]

[10]

% XX k]

Farmer R G,Easley K A,Rankin G B. Clinical patterns,natu-
ral history and progression of ulcerative colitis. A long-term
follow-up of 1 116 patients[J]. Dig Dis Sci, 1993, 38: 1137-
1146.

PhYE iR, RS RIEAR , S A, 245 I L 5 v Y 35 0 1k 46
1o 4% B PR s B8 PR B 4 A A () ). AR Ak 2k i, 2006, 26
232-235.

AR R 2 2 I AR 2 43 2 0 SE PR I e 12 W TR 97 RAE 1 /I
[J0. e Ak 2k . 2001, 21.236-239.

Chatzicostas C, Roussomoustakak M, Potamianos S, Paspatis
G,Mouzas I,Romanos J,et al. Factors associated with disease
evolution in Greek patients with inflammatory bowel disease
[J]. BMC Gastroenterol,2006,6:21.

Langan R C,Gotsch P B,Krafczyk M A, Skillinge D D. Ulcera-
tive colitis: diagnosis and treatment[J]. Am Fam Physician,
2007,76:1323-1330.

Lakatos L,Pandur T,David G,Balogh Z.Kuronya P, Tollas A,
et al. Association of extraintestinal manifestations of inflamma-
tory bowel disease in a province of western Hungary with dis-
ease phenotype: results of a 25-year follow-up study[]J]. World
J Gastroenterol,2003,9:2300-2307.

Chang D K,Kim Y H.Byeon J S, Yang S K,Chung Y W, Han
D S, et al. [ The current status of ulcerative colitis-associated
colorectal cancer in Korea: a KASID study][J]. Korean J Gas-
troenterol,2005,46:276-282.

van Staa T P,Card T,Logan R F, Leufkens H G. 5-Aminosa-
licylate use and colorectal cancer risk in inflammatory bowel
disease: a large epidemiological study[J]. Gut,2005,54;1573-
1578.

Rutter M D, Saunders B P, Wilkinson K H,Rumbles S. Scho-
field G,Kamm MA, et al. Cancer surveillance in longstanding
ulcerative colitis; endoscopic appearances help predict cancer
risk[J]. Gut,2004,53:1813-1816.

Greenson ] K. Dysplasia in inflammatory bowel disease[ ]J]. Se-

min Diagn Pathol,2002,19.31-37.
[AxHmE\E] 7+ XK



