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nterleukin-18, NOD-like Receptor Protein 6,
Erythrocyte Sedimentation Rate, and C Reactive
Protein in the Assessment of Disease Severity
and Treatment Efficacy in Elderly Patients with
Ulcerative Colitis

LI Chaochao, YANG Tingting, ZENG lJiao, LI Yilan
( Department of Gastroenterology, Changsha Hospital of Traditional Chinese Medicine, Changsha 410100, China )

[Abstract] Objective To analyze the value of peripheral blood interleukin-18 (IL-18), NOD-like receptor protein 6 (NLRP-6), erythrocyte
sedimentation rate (ESR), and C reactive protein (CRP) levels in assessing disease severity and treatment efficacy in elderly patients with
ulcerative colitis (UC). Methods A total of 100 elderly UC patients admitted to Changsha Hospital of Traditional Chinese Medicine from
November 2020 to December 2023 were enrolled. They were categorized into mild, moderate, and severe groups based on disease severity,
and into treatment-responsive and treatment-nonresponsive groups based on therapeutic outcome. Differences in peripheral blood IL-
18, NLRP-6, ESR, and CRP levels before and after treatment were compared among the groups. The cut-off values and efficacy of these
indicators for assessing disease severity and predicting treatment response were analyzed. Results Among the 100 elderly UC patients, 19
were mild, 34 were moderate, and 47 were severe; 71 patients were assigned to the treatment-responsive group after therapy. The moderate
group showed higher IL-18, ESR, and CRP levels but lower NLRP-6 mRNA expression than the mild group (P << 0.05). The severe group
exhibited higher IL-18, ESR, and CRP levels and lower NLRP-6 mRNA expression than the moderate group (P << 0.05). In the treatment-
responsive group, IL-18, ESR, and CRP levels before and after treatment were lower than the treatment-nonresponsive group, while NLRP-
6 mRNA expression was higher than the treatment-nonresponsive group (P << 0.05). ROC curve analysis showed that the combination of
all indicators before treatment yielded an AUC of 0.860 for assessing disease severity, with sensitivity and specificity of 0.868 and 0.851,
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respectively; the combination for predicting treatment efficacy had an AUC of 0.840, with sensitivity and specificity of 0.830 and 0.851,

respectively. Conclusion Disease progression in elderly UC patients is associated with increased peripheral blood levels of IL-18, ESR, and
CRP and decreased NLRP-6 mRNA expression. Moreover, higher peripheral blood IL-18, ESR, and CRP levels, and lower NLRP-6 mRNA

expression are associated with limited therapeutic benefit from mesalazine combined with bifidobacterium triple viable capsule therapy.
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Table 1 Comparison of peripheral blood parameters in elderly UC patients with different conditions (x*s )

IL-18/ng L™

RN 19 125.99+13.71 0
HEEZH 34 148.814+16.89" 0.
A 47 372.34+31.58" 0.
F 1110.775
P < 0.001
t CRRPEY vs L) 5.029
P < 0.001
t CRRPELH vs EIFHD 32.663
P < 0.001
¢t ChBEA vs i BELD) 37.530
P < 0.001

NLRP-6 mRNA ESR/mm-h™ CRP/mg-L™"
8740.13 12.254+2.71 22344418
56+0.07" 18.19+4.09" 31.95+5.34"
31+0.03" 29.31+5.87" 38.46+6.95"
422571 102.653 50.130
< 0.001 < 0.001 < 0.001

11.323 5.663 6.762
< 0.001 < 0.001 < 0.001
28.031 12.115 9.419
< 0.001 < 0.001 < 0.001
21.900 9.496 4570
< 0.001 < 0.001 < 0.001

T ER AR, P <0.05; " SR, P < 0.05; IL-18:

interleukin-18 ([141%-18) ; NLRP-6: NOD-like receptor 6 (NOD ff

ZAREETT 6) 5 ESR: erythrocyte sedimentation rate (ZLAHIJIRE=) ; CRP: C reactive protein (C JKMNEK[T)
xR 2 ARBEIMESE UC EHINAMIERRELE (¥+s)

Table 2 Comparison of peripheral blood parameters

in elderly UC patients with different lesion sites (r+s)

IL-18/ng- L™ NLRP-6 mRNA ESR/mm-h™ CRP/mg-L™"
HH 47 250.26414.59 0.484+0.09 22.13+2.66 32.57+3.09
Vit S/t 36 249.53+18.83 0.50+0.05 22.29+3.15 33.18+3.54
I g 17 246.37+17.12 0.5140.04 22414278 33.3443.62
F 0.345 1.455 0.070 0.499
P 0.709 0.238 0.933 0.609

IL-18: interleukin-18 ([I4r% -18) ; NLRP-6: NOD-like recepto
JUPTREZ) 5 CRP: C reactive protein (C V&)
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(P <0.05) 5 RJT A BB IT TG 9 IL-18
ESR. CRP /K - # ifi J7 JC % 4 ¥ ik, NLRP-6
mRNA FhKPEIRIT IR & (P < 0.05) ,
W 4.

r6 (NOD #5281 6) ; ESR: erythrocyte sedimentation rate (£.4f|
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WHEAREEA PEAG B9 AUC K 0.860, RAE . Hr5 1
4351k 0.868 . 0.851, VLK 1A Fi 5,
2.6 5hEMIEHFTNEH AT ROMEE

ROC & R, 1677 R AN M5 bR Fd
i 24 UC BREIRIT AR, TORUNALREA B, 4530
TEFRIE ST AUC o 0.840, HAHUE | H5E
4351 0.830, 0.851, UL 1B FIE 6.
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Table 3 Comparison of baseline characteristics of elderly UC patients with different treatment effects

F8/% HE/Y  HR Mayo i

(r+s) (r+s)

215 (¥ts)

R/ B (%)
E %

AL/ B (%)
ERE E3LRE ZamE

WITARA 71 66.52+£5.10 3.91+0.68 7.15+2.33 43 (60.56) 28 (39.44) 33 (46.48) 26 (36.62) 12 (16.90)
VITERA 29 67.17£4.83 3.81+0.75 7.31+2.51 18 (62.07) 11 (37.93) 14 (48.28) 10 (34.48) 5 (17.24)
pes 0.587 0.648 0.305 0.020 0.042
P 0.559 0.519 0.761 0.889 0.979
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. Prog Pharm Sci Nov.2025 Vol.49 No. 11 PPS fa% si/é, 202545111 4549% 11



R4 FRBITHFERE UC BEIEAMIIRILE (¥£s)
Table 4 Comparison of peripheral blood parameters in elderly UC patients with different treatment effects(x+s )
IL-18/ng L™ NLRP-6 mRNA ESR/mm:h’ CRP/mg-L"

n

RITH b-id =] RITHI BITE br-tid:l) aITE br-tid:l) br-tid =]
VEITE AL 71 13698411279 98.94+10.71° 0.88%0.17 1.05+£026  14.53%328 10274123 24.18+2.62 587+1.33
VRIT TR 29 206.68+15.59 152.83+13.23" 0.45+0.09 0.58+0.10" 22.46+4.71 18.03+322" 28.87+3.74 19.31+2.69"

t 23.172 21.289 12.878 9.430 9.609 17.512 7.134 33.415
P < 0.001 < 0.001 < 0.001 < 0.001 < 0.001 < 0.001 < 0.001 < 0.001

" 53A9T AT L 8%, P < 0.05; IL-18: interleukin-18 ( [4 /i %-18) ; NLRP-6: NOD-like receptor 6 (NOD Ff 3% & & (1 6) ; ESR:
erythrocyte sedimentation rate (ZL4HJYTFZE) ; CRP: C reactive protein (C MK [11)
A 100+ B

100 1

0 10 20 30 40 50 60 70 80 90 100 0 10 20 30 40 50 60 70 80 90 100
1-RE5EJE % 1-RF R /%
IL-18: interleukin-18 (/12 -18) ; NLRP-6: NOD-like receptor 6 (NOD FE32fKZEH 6) ; ESR: erythrocyte sedimentation rate (ZL4i
HupipE#) 5 CRP: C reactive protein (C N )
B 1 ShE MR E I R ER &G ZE UC BERE (A) FiGTHR (B) &) ROC ghik
Figure 1 ROC curves for individual and combined peripheral blood parameters in evaluating the condition (A) and
the therapeutic effect (B) of elderly UC patients

x5 ShEAMRIEEIAMBEREITFHEE UC BERTHMEE
Table 5 Efficacy of individual and combined peripheral blood parameters in evaluating the condition of
elderly UC patients

R HHE AUC 95% Cl REE WRE
IL-18 = 17130 ng-L" 0.570 0.523~0.598 0.528 0.617
NLRP-6 mRNA <050 0.570 0.511~0.604 0.585 0.553
ESR = 2240 mm-h’ 0.580 0.525~0.614 0.623 0.532
CRP =33.50mg-L" 0.630 0.602~0.675 0.698 0.553
Bs - 0.860 0.803~0.898 0.868 0.851

AUC: area under the curve (HIZE FTHIA) ; IL-18: interleukin-18 (/1% -18) ; NLRP-6: NOD-like receptor 6 (NOD F£5Z{AEH 6) :
ESR: erythrocyte sedimentation rate (ZL4HAEBYUTIEA) ; CRP: C reactive protein (C M)

F* 6 SMEAMiRHRAMREX S TINEE UC BEETHRIITEE
Table 6 Efficacy of individual and combined peripheral blood parameters in predicting the therapeutic effect
in elderly UC patients

Ei-to0 iR AUC 95% CI R NRE
IL-18 = 152.50 ng" L' 0.660 0.589~0.694 0.642 0.681
NLRP-6 mRNA <0.72 0.650 0.611~0.702 0.566 0.745
ESR >16.80mm-h" 0.660 0.631~0.695 0.547 0.787
CRP =27.10 mg - L' 0.620 0.575~0.648 0.528 0.723
P& - 0.840 0.811~0.905 0.830 0.851

AUC: area under the curve ([iliZE Ffif) ; IL-18: interleukin-18 ([I/r%-18) ; NLRP-6: NOD-like receptor 6 (NOD FEZ /K1 6)
ESR: erythrocyte sedimentation rate (ZL4HAITI#3) : CRP: C reactive protein (C M5 )
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