WREARILEL®

wcjd@wijgnet.com

49

UL A SHLAYRS 20105E2H28H; 18(6): 621-627
ISSN 1009-3079 CN 14-1260/R

& Jk 255 CLINICAL PRACTICE

LogisticE1J3 454734 35 B FE s F0 S5 A% s SR AR O T

XUAMVE, 22558, B R, AR, BREEEIE, RANFE, FHER

M, F=2E REEE 2/0FE, AR, FhRFhit
——EF;L/#] WA B g KT 410011
ARZEAR, P R I E RS AR B KV 410008
FEIBRXR, #9 B s MARER G &8 E 4T 416000
TEE RIS ) VESS2ENI S HTETIRNYS, hRMB
PRIRZITFHIES, MENERINERARISZHAMR. X
VB, TFE Pm E\ BBER. =/ RRIBEF;
BOMBXIENZTZETN, CXSIEBRFAIR. XVER
TEESEN.
BIRES: FPRUE, 248, 410011, WA EINM, PREASEH
—ERTERL lufanggenyao@163.com
E315: 0731-84361022 {EH: 0731-84807725
WABEEE: 2009-12-04 1BOBHA: 2010-01-04
BZHE: 2010-01-11 7L BhMREER: 2010-02-28

Screening of clinical and
endoscopic parameters for
differentiating Crohn’s disease
from intestinal tuberculosis by
logistic regression analysis

Xiao-Wei Liu, Xue-Feng Li, Yi-You Zou,
Ming-Huan Zhou, Chun-Hui Ouyang, Xiao-Ping Wu,
Fang-Gen Lu

Xiao-Wei Liu, Xue-Feng Li, Chun-Hui Ouyang, Xiao-
Ping Wu, Fang-Gen Lu, Department of Digestive Diseas-
es, the Second Xiangya Hospital, Central South University,
Changsha 410011, Hunan Province, China

Yi-You Zou, Department of Gastroenterology, Xiangya
Hospital, Central South University, Changsha 410008, Hu-
nan Province, China

Ming-Huan Zhou, Department of Gastroenterology, Peo-
ple's Hospital of Xiangxi Autonomous Prefecture, Jishou
41600, Hunan Province, China

Correspondence to: Professor Fang-Gen Lu, Department
of Digestive Diseases, the Second Xiangya Hospital, Cen-
tral South University, Changsha 410011, Hunan Province,
China. lufanggenyao@163.com

Received: 2009-12-04 Revised: 2010-01-04

Accepted: 2010-01-11 Published online: 2010-02-28

Abstract

AIM: To evaluate the value of clinical and
endoscopic parameters for differential diagnosis
of Crohn’s disease (CD) from intestinal
tuberculosis (ITB).

METHODS: The clinical and colonoscopic data
from 130 CD patients and 122 ITB patients, who
were treated from June 2003 to February 2009,
were analyzed retrospectively. The parameters
for differentiating CD from ITB were screened
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by logistic regression analysis. The diagnostic ef-
ficacy of the screened parameters was analyzed
using the regression equation and receiver oper-
ating characteristic (ROC) curve.

RESULTS: The clinical parameters helpful in
differentiating CD from ITB include bloody
stools, history of intestinal surgery, perianal dis-
eases, history of pulmonary tuberculosis, ascites
and positive PPD skin test. The sensitivity, spec-
ificity, accuracy, positive predictive value, and
negative predictive value of regression math-
ematical model established using these clinical
parameters are 90.3%, 76.8%, 83.8%, 80.7% and
88.0%, respectively. The endoscopic parameters
helpful in differentiating CD from ITB include
retcum involvement, longitudinal ulcer, cobble-
stoning, stuck open ileocecal valve, ring ulcer
and rodent ulcer. The sensitivity, specificity,
accuracy, positive predictive value and nega-
tive predictive value of regression mathemati-
cal model established using these endoscopic
parameters are 82.9%, 82.0%, 82.5%, 82.9% and
82.0%, respectively.

CONCLUSION: The parameters screened may
aid in distinguishing CD from ITB. The regres-
sion mathematical model established using clini-
cal and endoscopic parameters can help improve
the sensitivity and accuracy of differential diag-
nosis between CD and ITB.

Key Words: Crohn’s disease; Intestinal tuberculosis;
Differential diagnosis; Clinical feature; Endoscopic
feature; Regression equation
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