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Diagnostic value of clinical and endoscopic features combined with peripheral blood
inflammatory markers in etiology of terminal ileum lesions
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[Abstract] Objective: To summarize the clinical and endoscopic features, as well as clinical outcomes, of patients with terminal
ileum lesions, and to explore the diagnostic value of combining clinical and endoscopic features with changes in peripheral blood
inflammatory markers for Crohn’s disease (CD), providing valuable evidence for clinical diagnosis and treatment. Methods: This study
was a single-center retrospective study, including patients who underwent colonoscopy between January 2014 and June 2021 at the
First Affiliated Hospital of Nanjing Medical University, with ileal terminal lesions identified. General information, medical records,
endoscopy and pathological reports of the patients were collected, and clinical and endoscopic characteristics and etiological diagnosis
were slatistically analyzed. The patients with CD and non-specific terminal ileum ulcer were screened, and the clinical and endoscopic
characteristics and peripheral blood inflammatory markers of the two groups were compared. Results: A total of 956 patients with
terminal ileal lesions were included, 93 of whom had a clear diagnosis, including CD, intestinal tuberculosis, benign tumors,
adenocarcinoma, etc., 425 were lost to follow-up, and another 438 patients with unknown causes. Among the patients with unknown
diagnoses, 293 underwent follow-up colonoscopy, and 182 of them showed disappearance of lesions. Finally, 22 patients with CD and

73 patients with non-specific terminal ileal ulcer were screened out. Compared with the latter, patients with CD have a higher incidence
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of abdominal pain at initial diagnosis and are more likely to show endoscopic features of ileocecal valve involvement. Peripheral blood

inflammatory markers such as platelet count, hemoglobin, albumin, platelet/lymphocyte ratio, and neutrophil/lymphocyte ratio, were

found to be of certain value in assisting the diagnosis of CD. The combined diagnostic value of the five indicators demonstrated a

higher, with an area under the curve of 0.83. Conclusion: Most terminal ileal lesions are non-specific benign lesions and have a good

prognosis. For patients with terminal ileal lesions, especially ulcers, identified during initial colonoscopy, attention should be paid to

their clinical symptoms and endoscopic characteristics, and combined with changes in peripheral blood inflammatory markers, which

can assist in the etiological diagnosis of terminal ileum lesions.
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Table 1 Clinical characteristics of patients with terminal ileum lesions

Clinical characteristic Cases Percentage (%)

Sex

Male 620 64.8

Female 336 352
Age

<16 years 23 24

16-40 years 333 34.8

41-59 years 432 45.2

=60 years 168 17.6
Smoking history 262 27.0
Medical history

History of intestinal obstruction 2 0.2

History of perianal disease 0.8

History of osteoarthritis or rheumatic disease 23 2.4

History of cerebral infarction or coronary artery disease 14 L5
History of previous medication

NSAID 37 39

Glucocorticoids 4 0.4

NSAID: Non-steroidal anti-inflammatory drug.
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Table 2 Endoscopic manifestations and disease spectrum

distribution of patients with terminal ileum lesions

Endoscopic findings Number(n)
Congestive erosion

Ileitis of unknown etiology 521
Ulceration

[leal ulceration with known etiology 20

CD 11

ITB 2

Lymphoma

uc

Adenocarcinoma 285

[leal ulceration of indeterminate etiology 3
Hyperplasia

Lymphoma 51

Benign tumor(including polyps) 57

Unknown etiology 1
Others

Macroglobulinemia 956
Total

*Endoscopic findings: mucosal pallor, with gyriform changes and

villi disappearance.
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Flowchart of follow-up results for patients with terminal ileum lesions
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Table 3 Clinical characteristics of patients with CD and nonspecific terminal ileum ulcer
Clinical characteristic CD(n=22) Nonspecific terminal ileumulceration (n=73) P

Male/Female 14/8 38/35 0.464
Age(yaers,x £s) 339 +12.1 493 +15.1 0.001
Smoking history[n(%) ] 5(23) 152D 0.775
History of abdominal surgery[n(%)] 4(18) 5(D 0.205
Medication history[n(%) ]

NSAID 2(9) 5(D 0.661

Glucocorticoids 3(14) 6(8) 0.428
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Table 4 Comparison of clinical and endoscopic features between patients with CD and nonspecific terminal ileum ulcer

[n(%)]
Clinical and endoscopic characteristics CD(n=22) Nonspecific terminal ileum ulceration(n=22) P
Clinical presentation
Fever 00 00 1.000
Abdominal pain 22(100) 9(41) <0.001
Diarrhea 7(32) 5(23) 0.736
Weight loss 3(14) 00 0.233
Gastrointestinal bleeding 3014 00 0.233
History of intestinal obstruction 00 00 1.000
History of perianal disease 00 00 1.000
Endoscopic findings
Longitudinal ulcer 5(23) 00 0.049
Intestinal stenosis 00 00 1.000
Ulcer involving the ileocecal valve 19(86) 3004 <0.001
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Table 5 Comparison of peripheral blood inflammatory markers in patients with CD and nonspecific terminal ileum ulcer

Variable CD(n=22) Nonspecific terminal ileum ulceration(n=22) P
PLT(X10°/L,x £ s) 286.9 + 93.61 226.6 £57.33 0.014
HB(g/L,x £ ) 119.7 +£ 16.89 136.1 £ 13.93 0.001
ALB(g/L,x +s) 37.68 £ 4.146 41.42 +3.329 0.002
NLRLM (P, Pr5) ] 2.27(1.75,2.95) 1.74(1.37,2.74) 0.034
PLR(X +s) 213.3 +109.2 134.1 +44.27 0.003
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Table 6 The efficacy of peripheral blood inflammatory

markers in diagnosing terminal ileum ulcer as CD

Variable AUC  YI Cut-off Sensitivity(%) Specificity(%)
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A:ROC curve analysis revealed that the AUC values of platelet count (PLT), hemoglobin level (Hb) , and albumin level CAlb)for diagnosing terminal

ileum lesions as Crohn’s disease(CD)were 0.71,0.76, and 0.74, respectively.B: ROC curve analysis demonstrated that the AUC values of the neutrophil-to-

lymphocyte ratio (NLR) and platelet-to-lymphocyte ratio (PLR) for diagnosing terminal ileum lesions as Crohn’s disease (CD)were 0.69 and 0.75,

respectively.C: ROC curves illustrating the combined diagnostic performance of platelet count (PLT) , hemoglobin level (Hb) , albumin level (Alb) ,

neutrophil-to-lymphocyte ratio(NLR), and platelet-to-lymphocyte ratio(PLR)for terminal ileum lesions as Crohn’s disease (CD).
2 SN 5 FRAR B B AT AR i 57 15 B 9 CD R ROC B 2%

Figure 2 ROC curve of peripheral blood indicators assisting the diagnosis of CD in terminal ileum ulcer
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