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[(FZ] BRSO R NGk AE Al L2 52 % B (Crohn's disease, CD) 991G 201 B i AN (B
Tk W 20184F 1 H—20234F | H T E RERF MR L E B U2 W CD L7041, MR LE 72 Bk
W shT8 %L (Pediatric Crohn's Disease Activity Index, PCDAI) b LR AT IR R IR T sl B T4y, MR e T R Pk
TGP o R Spearman BEAH IC T IF 2% N B 0F-20 J7 2 5 PCDAT K S5 28 H8 b Z M YA G, R Kappa
R HG AN 45 i B2 M2 e e N BT 73k 5 PCD ALK CD 15 3 B2 1 — Btk RS2 E R RHE I 2k 0 S 30 2 5 b
T N B RIS RIS, SR PCDALS S 5 5a P U A B T /™ FEEEFE %L (Crohn's Disease Endoscopic
Index of Severity, CDEIS) 55y (r=0.696, P<0.01) . o R R A N BT (Simple Endoscopic Score for Crohn's
Disease, SES-CD) 1573 (1=0.680, P<0.01) . Lewis iF-73 1%/ (r=0.540, P<0.01) K it %% N i 50 B B 48 48
(Capsule Endoscopy-Crohn's Disease Index, CE-CD) 1343 (r=0.502, P<0.01) ¥WEREMEIEMX, A NETFES
PCDAI 7E HI W7 CD % 3h B th i — B0tk 2% (Kappa=0.069~0.226) . ZLANMIIT%E 2R (erythrocyte sedimentation rate,
ESR). CJwitE I (C-reactive protein, CRP) . IMANMEILZ (hematocrit, HCT) . IfliE I (serum albumin, ALB)
K5 PCDALR Sy . Sl 5EbFsri% (CDEIS. SES-CD) 350 BEAHSG (1n1=0.581~0.725, P<0.01), 54504
BT AR HOEHESS (P<0.05). ESR. CRP I PCDAL, CDEIS, SES-CD. Lewis P-4 ¥ CD B0 1 2 14 i 2%
THBE T HCT, ALB (P<0.05). %t BT MLH CDEIS, SES-CD. Lewis W43 . CE-CD Al ] ¥4l L2
CDRBAFAESIHIE S, [H5 PCOALVHAG R AP S A e —2. ESR. CRP /P Ty n] Ui AR & N BE T
JLE CD BRI 3] [REHRILAARE, 2024, 26 (6): 584-591]
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Abstract: Objective To explore the value of different endoscopic scoring methods in assessing disease activity in
pediatric Crohn's disease (CD). Methods A total of 70 children diagnosed with CD at the Children's Hospital of
Chongqing Medical University from January 2018 to January 2023 were included. Clinical disease activity was assessed
using the Pediatric Crohn's Disease Activity Index (PCDAI), while different endoscopic scores were assigned based on
endoscopic findings. Spearman rank correlation analysis was used to evaluate the correlation between each endoscopic
scoring method and PCDAI as well as laboratory indicators. Kappa test was used to assess the consistency between
colonoscopy/capsule endoscopy scoring methods and PCDAI in determining CD activity. Receiver operating
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characteristic curve analysis was performed to assess the diagnostic efficacy of laboratory indicators in predicting
endoscopic activity. Results The PCDAI score showed a moderate positive correlation with the scores of Crohn's
Disease Endoscopic Index of Severity (CDEIS) (»=0.696, P<0.01), Simple Endoscopic Score for Crohn's Disease (SES-
CD) (r=0.680, P<0.01), Lewis Score (r=0.540, P<0.01), and Capsule Endoscopy-Crohn's Disease Index (CE-CD) (r=
0.502, P<0.01). The consistency between all endoscopic scoring methods and PCDAI in determining CD activity was
poor (Kappa=0.069-0.226). Erythrocyte sedimentation rate (ESR), C-reactive protein (CRP), hematocrit (HCT), and
serum albumin (ALB) levels showed a moderate correlation with the PCDALI score and the scores of colonoscopy scoring
methods (CDEIS and SES-CD) (|r|=0.581-0.725, P<0.01), but a weak correlation with the scores of capsule scoring
methods (P<0.05). ESR and CRP had higher area under the curve (AUC) values in predicting disease activity based on
PCDAI, CDEIS, SES-CD, and Lewis Score compared to HCT and ALB (P<0.05). Conclusions CDEIS, SES-CD,
Lewis Score, and CE-CD can be used to evaluate disease activity in pediatric CD, but they do not fully correspond with
disease activity assessed by PCDALI Elevated levels of ESR and CRP can predict clinical and endoscopic disease activity

in children with CD.

[Chinese Journal of Contemporary Pediatrics, 2024, 26(6): 584-591]
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FF 5% C 3 3 5 R R B R 2 B I L 26 % B I 2 A2 2
Zoigs A, At Sy [2022] f8H (BF) 2B
(386) 5.
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AL E S RAE IR 240 2016 42 L AR i CD 2 i 3k
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BRRE. MBS S
122 A TARBREERE  H2BEAFEN
BRIZTT 490 1Y 1o G HR PR B U 43 1) e 57 2 B N B2 T
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BEMTUEAT : <3 MNBE M S, 3~<97) . 9~<12
gy 2125300 RR I PR S S . SES-
CD VIl % Bk 54 B itz Ko . Bt R
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TEBIRIE S, CRP I 48 6 (68%); ESR
Thv 5249 (74%) 5 HCT [ 26 151 (37%); ALB
W 2361 [RIHIEAT T N BEA FCAG AT S 33 4], 1
A LFCFHE
2.3 ERiEHEITE

i I A SR AT 2 44 DAL A TRl — DAl T
T 4% 5 CD % 9 16 sl B O 4 09 41 P9 A 56 & B
(interclass correlation coefficient, ICC), &M & PEAL
J7 ik Z A B i — 3Pk (ICC: 0.556~0.867) .
FRAE PCDAL B NP EA 45 5%, K CD BT
PRGBS R . BTG S hENE S, &
JENG sl R E G ) (22) . CECDALE43 0~18
g3 JCHEARENE T 2 B BLRRAE, IS 10.5
(6.0, 12.0) 4. A 41 CD £ JLPCDAI N Z& i,
BAENGE M LERE IR R AE TR B2

&2 70%1CD BILARIES 75k T ERmiE sh BTl

o1k CDEIR T 0 3 11 (%)
PCDAI IV AR 2 i 9(13)
RS 27(39)
TR 7(10)
A 27(39)
CDEIS P4 T 2 18(26)
RS 7(10)
Hh R Bl 5(7)
G E) 40(57)
SES-CD WS T it 22(31)
B 5(7)
W R 2 17(24)
G| 26(37)
Lewis 743 W T 22 i 13(19)
BRPETES) 30(43)
T TS ) 27(39)
CE-CD e T 22 fif 32(46)
BRPETES) 18(26)
T ) 20(29)

E: [PCDAL] JLE X RURE % [CDEIS] si% R M
BRI EREAEEG [SES-CD] s BRI LN ST [CE-CD]
JE e B R R [CD] se R .

2.4 FEDUIEHREXMED T

45 1% 45 17 4 1 v CDEIS, SES-CD 15 4% ¥ 5
PCDAT 15 43 5 v JBE IE A ¢ (439l 1=0.696 1=
0.680, P<0.001), CDEIS %435 SES-CD 343 5 &
JEIEA K (r=0.926, P<0.001). JWEHEMNEEITI01%
i1 CECDAIL 15 4 5 PCDAI 158 /3 I8 & E#H % (r=
0.454, P<0.01), {HAHSCHRIMET Lewis P43 CE-
CD 13535 PCDALS 43 WUAHGHE (4351 1=0.540, 1,
=0.502, P<0.001) , CECDAI F1 Lewis ¥ 431843 5
CE-CD 75 43 & & B IE A ¢ (49 51 1=0.836. 1=
0.857, P<0.001). VWL.3 3. Kappa—ZUIEKIE R
PCDAI 5 45 i 555 K Ji¢ 28 N 5% 0T 4315 1) Kappa (K
0.069~0.226, B PCDAI 5 4% N 5% 1% 3l B PFA 7 i
FEFIBT CD 16 Bl B I — B 2= .

BAGNEE A4S 5 ESR, CRP /KR IE
& (P<0.05), 15 HCT 1 ALB /K - 5 1 #H 56
(P<0.05). ESR. CRP, ALB. HCT /K°F5 PCDAI
189y . 4580 (CDEIS, SES-CD) 1540445
FIEEAE K (P<0.05); ESR. CRP. ALB/KF-5fide
NAETT4rE: (CECDAL. Lewis3F4y. CE-CD) 1543
Z [ AL A7 7E 55 M 56 (P<0.05) 3 HCT K-F 5
CECDAIS /M EAEFIAH G (P<0.05), 5 Lewis JE4%
Ml CE-CD 15 43 #1 ¢ 4 & 55 (P<0.05) . FC 5
PCDAL, 45 i i V¥ 43 ¥ (CDEIS. SES-CD) .
CECDAI 1343 #H 55 (P<0.05), 5 Lewis PF4 .
CE-CDr AHHOE (P>0.05). W4,

K ROC [T 2 X5 44 39 52 55 2 46 b 7R [X 53
BT B AR sh K sh I AR L B RE AT A0 AT
THEA LR E R M2 T A (area under the
curve, AUC), DeLong #5545 B 7k . ESR. CRP
il PCDAI. CDEIS. SES-CD. Lewis 43 F CD ¥
a1 2l BE 9 AUC i 2 5 T HCT. ALB (P<0.05) .
FE CE-CD P40 H, ESR. CRP, HCT il CD %<4
TGS A9 AUC 5 T ALB (P<0.05) . HCT. ALB il
W PCDAT K45 N1 T CD PSRG9 AUC 2
<0.5, WM E/N. FTA 58385 FC K5 1Y CD &L
SES-CD ¥4 A e RAENWG 8l , Tovk AT AUC T
fli . FCAEFM PCDAI, CDEIS, Lewis ¥4 & CE-
CD P43 T CD %9 1% 3 B 1) AUC JC4e 1127 3 X
(P>0.05), W5, K1,
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£33 KBS HTEMEEB S Spearman HEBX S (HXREr)

25 IR7S PCDAI CDEIS SES-CD Lewis CECDAT CE-CD
PCDAI 1 0.696" 0.680" 0.540" 0.454" 0.502"
CDEIS 0.696" 1 0.926" 0.536" 0.372" 0.510"
SES-CD 0.680" 0.926" 1 0.538" 0.401° 0.516"
Lewis P43 0.540" 0.536" 0.538" 1 0.660" 0.857"
CECDAI 0.454" 0.372" 0.401° 0.660" 1 0.836"
CE-CD 0.502" 0.510" 0.516" 0.857" 0.836" 1

. [PCDAL] JLE Y BN TG sh48 4L ;

[CDEIS] s BUR A G T " EAR LI [SES-CD] s B BUm i (kN BEPE2r; [CECDAT] Ji

PN BEED BATE TG [CE-CD] BN BEre ) AR a7s P<O.01, Irl>0.8 FRsfAE, 0.5~<08 TR PEEAIE, 0.3~<0.5 R 554
e, <03 FRE/AKSE M

F4 BSLREERSEESETEHB S Spearman KABX ST (FHXREr)

SLEARAR PCDAI CDEIS SES-CD Lewis P43 CECDAI CE-CD
ESR 0.715" 0.636° 0.604* 0.486° 0.348" 0.423"
CRP 0.665" 0.581° 0.598" 0.390° 0.361° 0.390"
HCT -0.687" -0.555" -0.530" -0.282" -0.313" -0.218"
ALB -0.725" -0.660" -0.600" -0.466" -0.484° -0.384°
FC 0.470° 0.407" 0.471° 0.205 0.436° 0.252

7E: [CRP] CRMNEEH; [ESR] LAEikes; [HCT) mANNEILE; [ALB] miEAEM; [FC] ZMEM DEN; [PCDAL] JLERY
RURIE S48 % [CDEIS] o UM NG T/ AR REHE 4 [SES-CD] si B B RILINEEIT4r: [CECDAL] B89 A 5 52 2 U 1 Sl 48 4
[CE-CD] JRE e se ! BURHEEL. azm P<O.01; biR P<0.05. 1r|>0.8 F/RIARSE, 0.5~<0.8 /R M, 0.3~<0.5FRRFTHIE, <0.3Fm

WSS/
*5 BLREEHRESHEIEESFETHAUC
e PCDAI CDEIS SES-CD Lewis ?F43 CE-CD
AUC P AUC P AUC 2 AUC P AUC 2
ESR 0.904 <0.001 0.829 <0.001 0.862 <0.001 0.930 <0.001 0.668" 0.016
CRP 0.825 0.002 0.870 <0.001 0.893 <0.001 0.854 <0.001 0.673" 0.013
HCT 0.235° 0.011 0.224* 0.001 0.117*  <0.001 0.271* 0.010 0.359" 0.043
ALB 0.151° 0.001 0.144°  <0.001 0.110'  <0.001 0.124°  <0.001 0.185 <0.001
FC 0.833 0.060 0.484 0.940 - - 0.628 0216 0.583 0.467

. [CRP] CRONWEEM; [ESR] ZI4uMuiifsss; [HCT] mAnfbbsy; [ALB] My A& M ; [FC] ER D&M ; [PCDAI] JL#wY
BRTE N1 4; [CDEIS] Fo% RURNEE T R 15 4k; [SES-CD] e RURMRIML N Biirsr; [CE-CD] MREENBT L BURHE%; [AUC]
£ FirifH, azs'5 ESRHFICRP A, P<0.05; b7/r5 ALB H#L, P<0.05. “-" 787ESES-CDIPAS FAE7ESRTR SN, Joikitsr AUC & PIi.
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a g 2 £06
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m E mw 3 0.4}
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0 — . D 0 A E
0 02 04 06 08 1.0 0 02 04 06 08 1.0
SR 1S
1-Specificity 1-Specificity
1 ESR. CRP. HCT. ALBT&EZNEIESHROCHEZ 15 A~E4M IR T PCDAL, CDEIS, SES-CD,

Lewis 743 . CE-CD [J ROC ik . [CRP] CIziE ;s [ESR] £L40ffudif%; [HCT] Mauitbs: [ALB] Mi& H&E A ;
[PCDAT] JLEFLY BTG h4540; [CDEIS] 7% BRI B ™ E R4 [SES-CD] e R L NEEiEsr; [CE-CD]

FNGE BIEEG [ROC] SZRHPRAEREAE .
3 it

L CDE TS KA gyr g i, &
KM IR R . #4805 . AR N BE
TR, MEFITEASEORIE S . CDAERE
2 KW JAE BTz A AR, JETREAR B S ==
& bR B I PR 22 fiff T R RE PRIE A 18 RAE 4= 1k, A
I JLEE CD IR YT H AR AR5 FlAE R A 1 1E
WK, RAHMRENE FRIEES

ILEA BN E S EFRT R, RS Er
Ji 38 R AE S IO B, i 10%~40% 1 CD
IV E KR B RS, PCDALE JL# CD s 1% 50
FEVEAL B RO B FE A AR, AR B LAR IR T
IR TG B, (A 9T & B PCDAT $2 7 I R 2% fift O
A F G B RAE A 1 . BE@ A, AREA R
T2 f 5 0 N R R AL & o CDIRYRYT HART A
LAl RGBT A  INBE T BRI SR i, X
SEI RIS shAE B0 RE 2 S8 CD LB Ak T
G, MR YY T B . diasEnT B
M s En AR E g, MRETE R, B
18 37 SRR M A G DA T 4, 1T AT

1524
7

fEEERTIE BN . 70%~80% (1) L% CD A /N2 &
{B25 i 0 1 LA 18] 3 30 em LA EAG/NI, T/
WX K . LB Z TR, FasE
Jie N B — 2B R Y ST LEE CD BE N
SRR B RIS G RBR TR SR B I R,
H Al i o—gobE g &

CDEIS & 45 ik A4k CD 1% 2h BE i S hr it
i fitE, T CDEIS #11 SES-CD, —#F#H5¢
PELT, ATHFSY % B SES-CD 7] B8 47 52 ke P9 B 0 0
ARk T BRI PRI 5 o SES-CD S 5 FH )
PUBETG SRR, i G W Aff A% R T (1 TUI0 PN 2 4%
o YusE "7 il Pearson 26434 & BRAE JLE CD
B H b PCDAL K V- 5 45 i B2 % 3 B OF 43 ik
(CDEIS) f3/rtHtER 2 (1=0.508, P<0.05), #B
43y BB PCDAT PRA, 25 R4 /R I IRZZ i, (0N Be ki
BN A RAE R AFEAFAE o Turner 5 " 38 13 X6}
100 5] CD g8 JL A 111 Jisi 14 43 47 & 1 SES-CD 1553 5
CDEIST8/338 4056, 185 PCDAIKE 2 ] AH 1
55 (1=0.45, P<0.001), AHFF0K CDEIS 43>3
o3 SUN SR g 8, X706 JLEE CD B

Y CDEIS. SES-CD 1594y 5 PCDATL 543 47 AH 4
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ST, RIS AT 4% 55 5 PCDALIR 40 ¥ 77
FEFEEARSC, AT TIPAL L CD & B AR 15
3, {HCDEIS, SES-CD 5 PCDAIZEVF CD 1% shis
JF F—#i 2% (Kappa=0.277), ARESEL S
PG B BT

JLE CD 211/ NMaZ 8, 29205 XFE /Mg
FEAERAE RN, FE 5% N B2 EAR /N B RS AU
T AR R AMT T, RGNS HeR & T4
Bi. Lewis PEA& H AT 1Z AEN 1 e B 1E 037
USRS L AR BRI B R, (R AU
7 e i B L, WP R G A ) 8
A A WERR PR, T CECDATLZETTAL /N #4448 i
TE BB BE 138 Lewis PR3 4 0 Melmed 55 ™ & 31
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