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Diagnostic efficacy of different glasgow prognostic scores in assessing disease activity in patients
with inflammatory bowel disease Zhou Qian, Wang Shuo, Yin Haisen,Yu Baoping. Department of
Gastroenterology , Renmin Hospital of Wuhan University , Wuhan 430060 , China

[ Abstract] Objective To investigate the value of Glasgow prognostic score ( GPS) , modified
Glasgow prognostic score (mGPS) and high-sensitivity modified Glasgow prognostic score (hs-mGPS) in
the diagnosis of disease activity of inflammatory bowel disease (IBD ). Methods A total of 301
hospitalized IBD patients were retrospectively enrolled. According to the diagnosis of different diseases,
they were divided into Crohn’s disease( CD) group (178 cases) and ulcerative colitis( UC) group (123
cases) ,and then they were further divided into non-moderate-severe group, moderate group and severe
group according to different disease activity. Spearman correlation analysis was used to evaluate the
correlation between the three scores and disease activity, and the receiver operating characteristic (ROC)
curve was used to evaluate the diagnostic efficacy of the three scores. Results Compared with non-moder-
ate-severe CD group , the levels of C-reactive protein( CRP) , high-sensitivity C-reactive protein( hs-CRP) ,
GPS and hs-mGPS in moderate CD group and severe CD group were higher,and the mGPS in moderate CD
group was higher( P <0.05). Compared with non-moderate-severe UC group,the CRP level of moderate
UC group and severe UC group was higher,and the albumin( Alb) level of severe UC group was lower; The
levels of hs-CRP and hs-mGPS in severe UC group were higher than those in the other two groups. The
GPS and hs-mGPS of non-moderate-severe UC group, moderate UC group and severe UC group were
increased in turn (P < 0. 05). Spearman correlation analysis showed that the three scores of CD/UC
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patients were significantly positively correlated with CDAI score and modified Mayo score (P <0.001).
ROC curve andlysis showed that hs-mGPS had the best diagnostic efficiency for moderate and severe
disease activity in CD patients (AUC were 0. 739 and 0. 819 respectively). Among UC patients, GPS had
the highest diagnostic value for moderate activity(AUC =0.724) ,while hs-mGPS had the best diagnostic
efficiency for severe UC patients(AUC =0.799). Conclusion GPS system can effectively evaluate the
disease activity of IBD patients,among which hs-mGPS is of outstanding value for the overall diagnosis of
CD,while UC should choose GPS or hs-mGPS according to the severity of the disease,which provides a
convenient and non-invasive tool for clinical assessment of disease activity.
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