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7X�$QK�1JX\HQ�7KL���+LHQ�1JX\HQ�0LQK���7KRD�1JX\HQ�3KXRQJ���7KX�1JX\HQ�&DP�

�
2EMHFWLYHV��7R�HYDOXDWH�WKH�GLDJQRVWLF�YDOXH�RI�WKH�(/,6$�PHWKRG�IRU�PHDVXULQJ�DQWL�YLQFXOLQ�DQWLERGLHV�

in�the�diagnosis�of�bleeding�ulcerative�colitis�(UC)�and�diarrhea-predominant�irritable�bowel�syndrome�
(IBS-D)�at�Thanh�Nhan�Hospital�in�2023.

6XEMHFWV�DQG�PHWKRGV��7KLV�ZDV�D�FURVV�VHFWLRQDO�VWXG\�FRQGXFWHG�ZLWK�����SDUWLFLSDQWV��LQFOXGLQJ����

healthy� individuals,�50�patients�with�UC,�and�70�patients�with�IBS-D.�The�patients�were�examined�and�
WUHDWHG�DW�7KDQK�1KDQ�+RVSLWDO�IURP�-DQXDU\������WR�-XQH������

5HVXOWV��The�average�duration�of�disease�for�patients�with�UC�and�IBS-D�was�2.8�±�2.0�years�and�2.9�±�
4.7�years,�respectively.�The�average�age�of�UC�and�IBS-D�patients�was�46.8�±�13.7�years�and�48.4�±�12.0�
years,�respectively.�The�average�level�of�anti-vinculin�antibodies�in�the�UC�and�IBS-D�groups�was�372.0�
±�196.1�(µg/g)�and�587.7�±�315.7�(µg/g),�respectively.�With�an�anti-vinculin�antibody�threshold�in�serum�
of�535.8�ng/mL�(1.8�OD),�the�diagnostic�value�for�distinguishing�IBS-D�from�healthy�individuals�had�a�
sensitivity�of�50%�and�a�speci¿city�of�87.5%.

&RQFOXVLRQV��The� level� of� anti-vinculin� antibodies� in� the� IBS-D� group� (539.2� ±� 299.3� ng/mL)�was�
signi¿cantly�higher�than�in�the�healthy�control�group�(345.8�±�126.2�ng/mL)�and�the�UC�group�(372.0�±�
196.1�ng/mL)�with�p�<�0.001.�With�a�serum�anti-vinculin�antibody�cuto򯿿�value�greater�than�535.8�ng/mL�
(1.8�OD),�there�is� signi¿cant�diagnostic�value� in�distinguishing�between�healthy�individuals�and� IBS-D�
patients,�with�sensitivity�and�speci¿city�of�50.0%�and�87.5%,�respectively.

.H\ZRUGV��Anti-vinculin�antibodies,�Ulcerative�colitis,�Diarrhea-predominant�irritable�bowel�syndrome,�
7KDQK�1KDQ�+RVSLWDO�

����+D�1RL�8QLYHUVLW\�2I�3XEOLF�+HDOWK

����7KDQK�1KDQ�+RVSLWDO

'DWH�RI�VXEPLVVLRQ�� � 2FWREHU���������

'DWH�RI�UHYLHZHG�FRPSOHWLRQ�� 2FWREHU���������

$FFHSWHG�GDWH�IRU�SXEOLFDWLRQ��� 1RYHPEHU���������

Responsibility� for� the�scienti𿿿c�content:�7X�$QK�1JX\HQ�7KL��
+DQRL�8QLYHUVLW\�RI�3XEOLF�+HDOWK

7HO��������������(PDLO��HFRP�QWXDQK�#JPDLO�FRP

,1752'8&7,21
Ulcerative�colitis�(UC)�is�a�chronic�inÀammatory�

ERZHO� GLVHDVH� WKDW� RIWHQ� SUHVHQWV� ZLWK� F\FOLFDO�

UHPLVVLRQ�DQG�UHODSVH��DQG�LW�LV�IUHTXHQWO\�DVVRFLDWHG�

ZLWK� FRPSOLFDWLRQV� RXWVLGH� WKH� JDVWURLQWHVWLQDO�

WUDFW�� 7KH� GLVHDVH� SURJUHVVHV� RYHU� D� ORQJ� SHULRG��

LQFUHDVLQJ�WKH�ULVN�RI�GHYHORSLQJ�FRORUHFWDO�FDQFHU��

The�worldwide�incidence�of�UC�has�been�reported�to�
EH�EHWZHHQ�����WR�����FDVHV�SHU���������SHRSOH�SHU�

\HDU��ZLWK�WKLV�QXPEHU�LQFUHDVLQJ�E\����DQQXDOO\��

Irritable� bowel� syndrome� (IBS)� is� a� chronic�
IXQFWLRQDO� GLVRUGHU� RI� WKH� GLJHVWLYH� V\VWHP�� ,%6�

a򯿿ects�approximately�20%�of�the�general�population�
DQG� DERXW� ��� WR� ���� RI� WKH�:HVWHUQ� SRSXODWLRQ��

predominantly�in�women�aged�50�years�(prevalence�
rate�of�11.2%),�but�it�can�occur�at�any�age.� IBS�is�
FKDUDFWHUL]HG� E\� V\PSWRPV� VXFK� DV� DEGRPLQDO�

SDLQ�� EORDWLQJ�� D� VHQVDWLRQ� RI� LQFRPSOHWH� ERZHO�

PRYHPHQWV��DQG�FKDQJHV�LQ�ERZHO�KDELWV���$FFRUGLQJ�
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to�the�Rome�IV�criteria,�IBS�is�classi¿ed�into�four�
di򯿿erent� entities:� constipation-predominant� IBS�
(IBS-C),�diarrhea-predominant�IBS�(IBS-D),�mixed�
IBS�(IBS-M),�and�unclassi¿ed�IBS��

Both�UC�and�IBS-D�are�gastrointestinal�disorders�
that� cause� signi¿cant� discomfort� for� patients�with�
VLPLODU� FOLQLFDO� VLJQV� DQG� V\PSWRPV�� OHDGLQJ� WR�

confusion� between� the� two� conditions.� Currently,�
the�gold�standard�for�diagnosing�and�di򯿿erentiating�
UC�from�IBS-D�is�colonoscopy.

$QWL�YLQFXOLQ�LV�D�VHOI�DQWLERG\�DJDLQVW�YLQFXOLQ��

ZKLFK�LV�DQ�,J*�SURWHLQ�WKDW�DFWV�DV�D�FHOO�DGKHVLRQ�

PROHFXOH� LQ� WKH� JDVWURLQWHVWLQDO� PXFRVD� DQG� LV�

HVVHQWLDO�IRU�QRUPDO�LQWHVWLQDO�PRWLOLW\��$QWL�YLQFXOLQ�

KDV� EHHQ� VWXGLHG� DQG� DSSOLHG� LQ� WKH� GLDJQRVLV� RI�

YDULRXV�GLVHDVHV��RQH�RI�WKH�PRVW�QRWDEOH�DSSOLFDWLRQV�

in� the�gastrointestinal� system� is� the�di򯿿erentiation�
between�ulcerative�colitis�(UC)�and�irritable�bowel�
syndrome� (IBS-D)��� ,GHQWLI\LQJ� D� PDUNHU� ZLWK�

diagnostic�value�for�both�UC�and�IBS-D�is�essential.�
7KDQK� 1KDQ� +RVSLWDO� LV� HTXLSSHG� ZLWK� PRGHUQ�

IDFLOLWLHV��KDV�JRRG�VSHFLDOL]DWLRQ��DQG�VHUYHV�PDQ\�

patients,�making�it�necessary�to�¿nd�new�tests�that�
FDQ�VXSSRUW�FOLQLFDO�SUDFWLFH��:H�FRQGXFH�WKLV�VWXG\�

LQ�RUGHU�WR�HYDOXDWH�WKH�GLDJQRVWLF�YDOXH�RI�WKH�(/,6$�

PHWKRG� IRU� PHDVXULQJ� DQWL�YLQFXOLQ� DQWLERGLHV� LQ�

the� diagnosis� of� bleeding� ulcerative� colitis� (UC)�
DQG�GLDUUKHD�SUHGRPLQDQW�LUULWDEOH�ERZHO�V\QGURPH�

(IBS-D)�at�Thanh�Nhan�Hospital�in�2023�

68%-(&76�$1'�0(7+2'6
6XEMHFWV�� Included� 150� cases� (consisting� of�

���KHDOWK\� LQGLYLGXDOV�����SDWLHQWV�ZLWK�XOFHUDWLYH�

colitis� (UC),� and� 70� patients� with� diarrhea-
predominant� irritable� bowel� syndrome� (IBS-D),�
ZKR�YLVLWHG�DQG�UHFHLYHG�WUHDWPHQW�DW�7KDQK�1KDQ�

+RVSLWDO�IURP�-DQXDU\������WR�$SULO������

,QFOXVLRQ� FULWHULD�� 3DWLHQWV� GLDJQRVHG� ZLWK�

UC�and�IBS-D�at�Thanh�Nhan�Hospital.�Complete�
LQIRUPDWLRQ�RQ�DJH��JHQGHU��DQG�WKH�W\SH�RI�VDPSOHV�

FROOHFWHG� IRU� WHVWLQJ� PXVW� EH� DYDLODEOH�� ZLWK� WHVW�

UHVXOWV� REWDLQHG� EHWZHHQ� -DQXDU\� ����� DQG�$SULO�

�����

([FOXVLRQ�FULWHULD��3DWLHQWV�XQGHU����\HDUV�ROG�

RU� SUHJQDQW�� 3DWLHQWV� WDNLQJ� FHUWDLQ� PHGLFDWLRQV�

VXFK�DV�DVSLULQ��FRUWLFRVWHURLGV��DQG�DPLQR�VDOLF\ODW��

3DWLHQWV� ZLWK� FDQFHU� RU� D� KLVWRU\� RI� FRORUHFWDO�

VXUJHU\�� 3DWLHQWV� ZLWKRXW� FRPSOHWH� LQIRUPDWLRQ� LQ�

WKHLU�PHGLFDO�UHFRUGV�

6WXG\� GXUDWLRQ� DQG� ORFDWLRQ�� 7KH� VWXG\� ZDV�

FRQGXFWHG� DW� 7KDQK� 1KDQ� +RVSLWDO� IURP� -DQXDU\�

�����WR�2FWREHU������

6WXG\�PHWKRG��$�FURVV�VHFWLRQDO��UHWURVSHFWLYH�

VWXG\�GHVLJQ�ZDV�HPSOR\HG�

6DPSOLQJ�PHWKRG��7KH�VDPSOLQJ�PHWKRG�XVHG�

ZDV�WRWDO�VDPSOLQJ�

'DWD� SURFHVVLQJ� DQG� DQDO\VLV�� 'DWD� ZHUH�

HQWHUHG�LQWR�([FHO�DQG�DQDO\]HG�XVLQJ�6366�YHUVLRQ�

�����

5(68/76
Table�1.�7KH�IUHTXHQF\�RI�LVRODWHG�EDFWHULDO�VSHFLHV�DQG�WKH�OHYHO�RI�DQWLELRWLF�UHVLVWDQFH

Study�group Q Mean�±�SD
(Year)

p

8& �� 2.8�±�2.0
���

IBS-D 70 2.9�±�4.7

5HPDUNV��The�average�duration�of�the�disease�for�patients�with�UC�and�IBS-D�was�2.8�±�2.0�years�and�2.9�
±�4.7�years,�respectively.�There�was�no�signi¿cant�di򯿿erence�in�disease�duration�between�the�UC�and�IBS-D�
groups�(p�>�0.05).
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Table�2.�&KDUDFWHULVWLFV�RI�DYHUDJH�DJH

Study�group Q Mean�±�SD
(Year)

p

Healthy�control�group�(1) �� 45.5�±�10.5 (1)�with�(2):�0.1
����ZLWK���������

(1)�with�(3):�0.08
8& �� 46.8�±�13.7

IBS-D 70 48.4�±�12.0

5HPDUNV��The�average�age�of�the�healthy�control�group,�UC�patients,� and�IBS-D�patients�was�45.5�±�
10.5,�46.8�±�13.7,�and�48.4�±�12.0�years,�respectively.�There�was�no�signi¿cant�di򯿿erence�in�age�among�the�
healthy�control�group,�UC,�and�IBS-D�groups�(with�p�>�0.05).�The�age�of�the�healthy�control�group�was�lower�
compared�to�the�UC�and�IBS-D�groups.

Table�3.�Anti-Vinculin�antibody�levels�in�UC�and�IBS-D�patients

Study�group Q Anti-Vinculin�antibody(µg/g)�
Mean�±�SD

p

8& �� 372.0�±�196.1
<�0.001

IBS 70 587.7�±�315.7

5HPDUNV��The�average� level�of�anti-vinculin�antibodies�in� the�UC�and�IBS�groups�was�372.0�±�196.1�
(µg/g)�and�587.7�±�315.7�(µg/g),�respectively.�There�was�a�signi¿cant�di򯿿erence�in�anti-vinculin�antibody�
levels�between�the�UC�group�and�the�IBS�group�(p�<�0.05).

Table�4.�Anti-Vinculin�antibody�levels�in�healthy�Individuals�and�IBS-D�patients

Study�group Q
Anti-Vinculin�antibody�

(µg/g)
Mean�±�SD

p

+HDOWK\�FRQWURO�JURXS �� 340.2�±�114.5
<0.001

IBS 70 587.7�±�315.7

5HPDUNV��7KH�DYHUDJH�OHYHO�RI�DQWL�YLQFXOLQ�DQWLERGLHV�LQ�WKH�KHDOWK\�FRQWURO�JURXS�DQG�WKH�,%6�'�JURXS�

was�340.2�±�114.5�(µg/g)�and�587.7�±�315.7�(µg/g),�respectively.�There�was�a�signi¿cant�di򯿿erence�in�anti-
vinculin�antibody�levels�between�the�healthy�control�group�and�the�IBS-D�group�(p�<�0.05).

Table�5.�Anti-Vinculin�antibody�levels�in�healthy�individuals�and�UC�patients

Study�group Q
Anti-Vinculin�antibody(µg/g)

Mean�±�SD
p

+HDOWK\�FRQWURO�JURXS �� 340.2�±�114.5
���

8& �� 372.0�±�196.1

5HPDUNV��The�average�level�of�anti-vinculin�antibodies�in�the�healthy�control�group�and�the�UC�group�was�
340.2�±�114.5�(µg/g)�and�372.0�±�196.1�(µg/g),�respectively.�There�was�a�signi¿cant�di򯿿erence�in�anti-vinculin�
antibody�levels�between�the�healthy�control�group�and�the�UC�group�(p�>�0.05).
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Table�1.�7KH�IUHTXHQF\�RI�LVRODWHG�EDFWHULDO�VSHFLHV�DQG�WKH�OHYHO�RI�DQWLELRWLF�UHVLVWDQFH

$8& 95%�CI p
Cut-o򯿿�Point
Anti-Vinculin

Sensitivity
Sens�(%)

Speci¿city
Spec�(%)

0.70 0.61�-�0.8 ����� �������QJ�P/�

1.8�(OD)
����

87.5

5HPDUNV��With�a�serum�anti-vinculin�antibody�threshold�of�535.8�ng/mL�(1.8�OD),�it�has�diagnostic�value�
in�distinguishing�between�IBS-D�and�healthy�individuals,�with�sensitivity�and�speci¿city�of�50%�and�87.5%,�
UHVSHFWLYHO\�

',6&866,216
,Q�WKLV�VWXG\��WKH�UHVXOWV�IURP�����SDUWLFLSDQWV��

LQFOXGLQJ� ��� KHDOWK\� LQGLYLGXDOV�� ��� SDWLHQWV�

ZLWK�XOFHUDWLYH�FROLWLV��8&���DQG����SDWLHQWV�ZLWK�

GLDUUKHD�SUHGRPLQDQW� LUULWDEOH�ERZHO� V\QGURPH�

�,%6�'���ZKR�YLVLWHG�DQG� UHFHLYHG�WUHDWPHQW�DW�

7KDQK�1KDQ�+RVSLWDO� LQ� ������ VKRZHG� WKDW� WKH�

DYHUDJH�DJH�RI�8&�DQG�,%6�'�SDWLHQWV�ZDV������

±������DQG������±������\HDUV��UHVSHFWLYHO\��WKLV�
GLIIHUHQFH�ZDV� QRW� VWDWLVWLFDOO\� VLJQLILFDQW� ZLWK�

S� !� ������� $FFRUGLQJ� WR� WKH� VWXG\� E\� 9LFHQWH�

6WHLMQ�� 5�� DQG� FROOHDJXHV�� WKH� PHGLDQ� DJH� RI�

8&� SDWLHQWV� LV� ��� \HDUV��� DQG� ,%6� SDWLHQWV� LV�

��� \HDUV�����0RVW� VWXGLHV� ZRUOGZLGH� DJUHH� WKDW�

PRVW�SDWLHQWV�ZLWK�LQIODPPDWRU\�ERZHO�GLVHDVH�

DUH�ILUVW�GLDJQRVHG�EHWZHHQ�WKH�DJHV�RI����DQG�

�����7KH�VWXG\�DLPHG�WR�GHWHUPLQH�WKH�OHYHO�RI�

DQWL�YLQFXOLQ�DQWLERGLHV��DQG�WKH�UHVXOWV�VKRZHG�

VLJQLILFDQW�GLIIHUHQFHV� LQ�DQWL�YLQFXOLQ�DQWLERG\�

OHYHOV�DPRQJ�JURXSV��,%6�'�SDWLHQWV�DQG�KHDOWK\�

LQGLYLGXDOV��DQG�EHWZHHQ�8&�DQG�,%6�'�SDWLHQWV��

ZLWK�S���������7KHVH�UHVXOWV�DUH�FRQVLVWHQW�ZLWK�

RWKHU�VWXGLHV�ZRUOGZLGH��0D\VDD�(O�6D\HG�=DNL��

LQ� D� ����� VWXG\� LQYROYLQJ� EORRG� VDPSOHV� IURP�

����,%6�SDWLHQWV�DQG�����KHDOWK\�FRQWUROV��IRXQG�

D�VLJQLILFDQW�LQFUHDVH�LQ�RSWLFDO�GHQVLW\��2'��RI�

DQWL�YLQFXOLQ� DQWLERGLHV� LQ� ,%6�SDWLHQWV� ������±�
������2'�������±������2'��FRPSDUHG�WR�FRQWUROV�

������±�������2'������±������2'���ZLWK�S���������

IRU�ERWK����7KH� OHYHO�RI�DQWL�YLQFXOLQ�DQWLERGLHV�

LQ�WKH� ,%6�'�VXEJURXS�ZDV� VLJQLILFDQWO\�KLJKHU�

WKDQ� LQ� RWKHU� VXEJURXSV� �S� �� �������� 6HYHUDO�

RWKHU�VWXGLHV�DOVR�VXSSRUW�WKH�XVH�RI�DQWL�YLQFXOLQ�

DQWLERGLHV�DV�D�ILUVW�OLQH�WRRO�IRU�GLDJQRVLQJ�WKH�

SUHVHQFH� RI� ,%6�'�,%6�0� DFFRUGLQJ� WR� 5RPH�

FULWHULD����7KH� UHVXOWV�RI� WKLV� VWXG\� LQGLFDWH�WKDW�

WKH� VHQVLWLYLW\� DQG� VSHFLILFLW\� IRU� GLDJQRVLQJ�

,%6�ZHUH� ������DQG�������� UHVSHFWLYHO\��ZLWK�

DQ�$8&�RI������ZKLFK�LV�FRQVLGHUHG�YDOXDEOH�IRU�

FOLQLFDO�FRQVLGHUDWLRQ��5HVHDUFK�VHHNLQJ�VSHFLILF�

EORRG� WHVWV� IRU� ,%6� KDV� OHG� WR� WKH� DSSURYDO� RI�

DQWL�YLQFXOLQ� DQWLERGLHV� DV� WKH� ILUVW� EORRG� WHVW�

LQ� WKH� 8QLWHG� 6WDWHV� IRU� GLDJQRVLQJ� ,%6�� ZLWK�

D� VSHFLILFLW\� RI� ���� DQG� VHQVLWLYLW\� RI� �����

7KLV� WHVW� KDV� VLQFH� EHHQ� SHUPLWWHG� IRU� XVH� LQ�

GLDJQRVLQJ� WKH� FRQGLWLRQ� LQ� RWKHU� FRXQWULHV��

VXFK�DV�0H[LFR��ZKHUH�LW�LV�XVHG�WR�GLIIHUHQWLDWH�

EHWZHHQ�,%6�'�DQG�,%6�0�SDWLHQWV����%D\RXPH�

6�� DQG� FROOHDJXHV� XVHG� WKH� (/,6$� PHWKRG� WR�

GHWHUPLQH�WKH�OHYHOV�RI�DQWL�YLQFXOLQ�DQWLERGLHV�

IURP�EORRG�VDPSOHV�RI����SDWLHQWV�ZLWK�GLDUUKHD�

SUHGRPLQDQW� LUULWDEOH�ERZHO� V\QGURPH� �,%6�'��

DQG� ��� KHDOWK\� YROXQWHHUV� XVHG� DV� D� FRQWURO�

JURXS�� 7KH� UHVXOWV� LQGLFDWHG� WKDW� WKH� OHYHOV� RI�

DQWL�YLQFXOLQ�DQWLERGLHV�ZHUH�VLJQLILFDQWO\�KLJKHU�

LQ� ,%6�'� SDWLHQWV� �����±� ����2'�� FRPSDUHG� WR�

KHDOWK\�FRQWUROV������±�����2'����7KHVH�ILQGLQJV�
DUH�DOVR�FRQVLVWHQW�ZLWK�P\�UHVHDUFK��ZKHUH�DQWL�

YLQFXOLQ�DQWLERGLHV� VHUYH�DV�D�YDOXDEOH�PDUNHU�
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WR�GLIIHUHQWLDWH�,%6�'�IURP�KHDOWK\�LQGLYLGXDOV��

ZLWK� DQ� DUHD� XQGHU� WKH� 52&� FXUYH� RI� ���� DQG�

VHQVLWLYLW\� DQG� VSHFLILFLW\� RI� ���� DQG� �������

UHVSHFWLYHO\�

&21&/86,216
7KH� VWXG\� VKRZV� WKH� FKDUDFWHULVWLFV� RI� WKH�

VXEMHFW�JURXSV��WKH�OHYHOV��DQG�WKH�YDOXH�RI�DQWL�

YLQFXOLQ� DQWLERGLHV� LQ� GLIIHUHQWLDWLQJ� EHWZHHQ�

XOFHUDWLYH�FROLWLV��8&��DQG�GLDUUKHD�SUHGRPLQDQW�

LUULWDEOH�ERZHO�V\QGURPH��,%6�'��DW�7KDQK�1KDQ�

+RVSLWDO� LQ� ������ ,W� HVWDEOLVKHV� WKH� GLDJQRVWLF�

YDOXH� RI� VHUXP� DQWL�YLQFXOLQ� DQWLERG\� OHYHOV�

LQ� 8&� DQG� ,%6�'�� 7KH� FRQFHQWUDWLRQ� RI� DQWL�

YLQFXOLQ� DQWLERGLHV� LQ� WKH� ,%6�'� JURXS� �������

±� ������ QJ�P/�� ZDV� VWDWLVWLFDOO\� VLJQLILFDQWO\�

KLJKHU�WKDQ�LQ�WKH�KHDOWK\�FRQWURO�JURXS��������±�
������QJ�P/��DQG�WKH�8&�JURXS����������������QJ�

P/��ZLWK�S����������:LWK�D�VHUXP�DQWL�YLQFXOLQ�

DQWLERG\�FXWRII�YDOXH�JUHDWHU�WKDQ�������QJ�P/�

�����2'���WKHUH�LV�VLJQLILFDQW�GLDJQRVWLF�YDOXH�LQ�
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