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[ Abstract] Crohn’s disease (CD) is a chronic inflammatory bowel disease with complicated patho-
genesis and prolonged condition. In recent years, with the development of targeted therapy, biological a-
gents have been widely used in the treatment of CD, which has significantly improved the prognosis of CD
patients. If the efficacy evaluation can be carried out at the early stage of targeted therapy, it may help to
figure out the patients who can benefit from the treatment and optimize the treatment plan for the ineffective
patients in time. In the evaluation of CD activity and efficacy, ultrasound has the advantages of high accu-
racy, no radiation and high patient acceptance, and therefore has potential clinical application value in the
early efficacy evaluation of CD targeted therapy. This article reviews the research progress to provides a ref-
erence for optimizing the treatment plan for CD patients.
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X B JE (Crohn’s disease, CD) & —F &K
B 52 2% 09 48 1 AR AE M W s o HE ) 3R 97 e E
CD HH I —RFEIRIT IR, ARG A Pl
FEIE PRI, R EGE 1% s M CD R IR YT
HOR . SR, TR SR, A CD A kA
ARG T A P S S, HAE WA AR T
TEAS BRI B s B SR )R, 5O0S T 288 R A 1 M
AT T, BUBIRIF TS, DR R, #2r CD i
B AW ®IH 4 FJG 7 R RO, nTE 4~8 N T
DAL i TE DA ) i B AR 15, B AT R Rk #)
I R il 1) (8 2GR B I RE R AL & | B RER G 5%
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AT BVl BTG B IR TRD S 580 24 15 CD IR YT HE RC
TERYIREE, B8 75 AT X CD A 3 9 I 2l P 0 A o ot
i, HHAAMRIEMERE, JoA 5%, 76 CD F1)
FPROTAL 75 T A T AE b R R AN . AR ORI 5 e
CD LIRS 7 7 5T Al v 9 7 3 8 047 2 3A
HRAL CD & VAT T RAEHE 4

1 ZEREBETME CD &z

e YRR e WS i X By BIER (N EWp i N 7B
YRS A R, WA E 8 h KL b, B
FEM, e 3~5 MHz 090 FEERSK X2 I i AT 45 4
WRAERE, T, s, e, RS
W, B MRAE S AN, JUT B WA R R
b B S I KA . SRJE 5~ 10 MHz 9 /85 3 2 M 44 Sk
AT A, WS EEJERE (bowel wall thickness,
BWT) . BB )2 (bowel wall stratification, BWS) &
% 8 Z ARG (inflammatory signals at the mesen-
tery, i-fat) , HIR (238 88 5 A5 % BE MR (color
doppler signs, CDS) &L,

A W) CD 7% 34 88 7 BE 4> (international bowel
ultrasound segmental activity score, IBUS-SAS) Z%iH]
PATEALITAL, A EZIERNEY . ZRZEMN
12 I3 30 8 75 DA 1 A v 07 22 e LR PRAN A 4 35

240 (BWT, BWS, i-fat, CDS), I&REHE ShiTo
SEHR R MR BRI N 0.73 (95% CI: 0.51~
0.87). 0.87 (95% CI. 0.74~0.94). 0.93 (95%
CI: 0.86~0.97), 0.85 (95% CI. 0.71~0.93) (P
7<0.0001) , % T 2 T [0 A B0 XF 4 T 2 K0k
T, WA mE CD W RE (K1),
IBUS-SAS P43 3+ A 3R : IBUS-SAS = 4XBWT+
15%i-fat+7xCDS+4xBWS, i i Spearman % 2 £ %
(tho=p) PPAEAISCHE, 5 HAE A2 REM L,
RGN MENE (p=0.87) Kl K 2h 4
KAE (p=0.58) Fm, X AAEE 3P EAL 09 2 6]
B 82.2% , FESR R 100% ), SR, RGN
BEXf B g E R B (B RE SRR AL ) AT
iy, RN 42 T8 G SR A bR E HEAT R E T

2022 4F (HRAEVE i 2 16 i 7 VT AL L KRR
SRS AT Y B BE TG S AT VEAL G045 BT A 4
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15>25%5>2. 0 mm 3>1. 0 mm HR 225 ) 1 37 %44
FEME—%%, 044 TR & b BWT<3.0 mm'>', #F52
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reactive protein, CRP) KFEFREEFE (k=0.79, P=
0.02), Spg i/ Ng g (' magnetic resonance enter-
ography, MRE) PEAGZEff = — 3 (x=0.9, P<
0.00)%, SNBETEMPEHE (k=0.63, P<
0.001) ", EIZILPUIFARN BWS K i-fat 29 AJ7 RO
itk HL H i G I b 5 A e S e R 25 )
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2 CD B &MREXEBERI
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Tab. 1 International bowel ultrasound segmental activity score

ZH EH R &3
i B R <3 mm - >3 mm
i ) Z BEE g s [ 0=T 1= E 2=H
o B 35 0=70 =5 FR A 2= REP R AR IR 5 3= B P A oHR i 37
JRESy 2 0=1E% 1=AHfiysE 2=JE# (<3 cem); 3=9k8 (>3 cm)
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JEM =S G 28 L, UEAETR YT R BWT 48
PREE A 3, s BT XA [ 367 1 £ A YT RO
1l de Voogd gzl WFoE £ W, PU TNF-a A= 9 57
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BU, 4EAHFI R TR Bl URBT) AT IR E, R
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(6 mmlt 5.5 mm, P<0.0001), FELIpRERIE, 1EIG
PR3 M ARG BRERER S (OR=0.70, 95%
CI: 0.50~0.97, P=0.03), FH#HLmifb 5 &2
ALY R I (OR=3.34, 95% CI. 1.18 ~
9.47, P=0.02), #&/RF W~ EAGFE CD B 4t
TNF-a A1 FGS7 7 Z eI m B A 18 SRR
2.2 BAEEMF

Paredes % I BFFT R, BT TNF-a A 4 57
(B RAE BT B AR BT ) BT 12 JE A, i E
7% BWT (P<0.001) M CDS (P<0.001) I &F%
ik, 66.7% I AIETHIR (P<0.05), 75 CDS
& CD WP ROTAE A 86 br , R A BRER S
B BR E AR I R S5 R, Hedr 7 ) (7714,
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B 28 1001 700 F1/ BB TNF-o 28 95 1 K6 97 B9 CD 8
H,WRITIRE 3 A BEAE SR D E NG, B
BWT J BWS K& 1E % | i-fat 8% . CDS WMk (P ¥y
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. —TRBFTEANA 18 i) CD 3% I 16 4645 F 2R 2 Hg
i B B2 I 585 14 TR o 7 0 g B A W BE AL
I3 V4 B B 1 g i 26 o B, R BLIR YT AR
AR 2 8 ) 0 2 I B TR (1.9
0.9 1 0.9+0.8, P<0.05), WMEEEE S8 (Wnig
ER ¥ B A R) B F AN Quaia ZS Xt
50 (% stk CD BE TP TNF-a ZE P il ) (55 5R
FE P BTIAARBHT) JAIT, IFAEHEL S5 6 A
Xof Il o A ity HEA T v R AR A, RE S AT AL IR YT N A
HHINEL, MBS IR B e R | R
ARG R A RE RSB, s 4T
1 (area under the cure, AUC) . ¥i AF1¥i i AUC
WHWE2Z% (P<0.05), %A AFE 2019 4 &) i
5 H P — 25U B 3 g 7 R % I (R A i 4R A
HEARIE(E . AUC, JAFITEH AUC FI2h CD & 11
KA IT (2 4F) N2 #2409 300 00 95 ARt
Saevik 252X} 14 5 22 2 58 L3 &K 3697 8P TNF-o



P E 5 2 UL ) 167 L 1 ROl v 0

AR (I R B SR AR R BB ) R YTY
CD BEMATHF B EAE, SR BRBHERD
KA SOTAE IR AR R EWRIT LA A (R
ST 4~5J)
3.2 BEEMEREK

KA BE R AE 0T e B RELT Ak, 27 44k 3E
FIRESSE BT TNF-o A2 901 50 09367 )Ong, PRIt )
T A e £ A T TN 80 TR (E AR 9, B R
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