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Introduction:  

Patients with acute severe ulcerative colitis (ASUC) have a high risk of rescue medical 

therapy or colectomy. 

Recently, the C-reactive protein (CRP)/albumin ratio at the 3rd day of treatment, with 

intravenous corticosteroids, has been shown to be a predictor of early colectomy in 

patients with ASUC. 

Aims: 

To evaluate the accuracy of CRP/albumin ratio on admission, to predict response to 

intravenous corticosteroids in patients with ASUC. 

Methods: 

Retrospective assessment of hospitalized patients, with first episode of ASUC between 

January 2003 and January 2016, who required intravenous corticosteroids. 

Demographic, clinical, laboratory and endoscopic variables were evaluated on 

admission. 

The response to intravenous corticosteroids on day 3 was based on Oxford criteria. In 

unresponsive patients, rescue medical therapy with infliximab or cyclosporine has been 

instituted. 



The accuracy of CRP/ albumin ratio in predicting non-response to intravenous 

corticosteroids was assessed by the area under the ROC curve (AUC). 

Results:  

51 patients were included, 30 (58.8%) of them female, with a mean age 34.3 ± 14.5 years. 

Twelve patients (23.5%) required medical rescue therapy. No patient underwent 

colectomy. 

The presence of deep ulcers and a shorter evolution of the disease were associated with 

a lack of response to intravenous corticosteroids, p <0.001 and p = 0.008, respectively. 

Patients with no response to intravenous corticosteroids had higher CRP admission 

values and lower albumin values, compared to patients with response, 111 vs 67.5 

(mg/L), p = 0.028, 2.8 vs 3.5 (g/dL), p = 0.005, respectively.  

The CRP / albumin ratio was also higher in unresponsive patients 40.06 vs 22.14, p = 

0.022, showing a good accuracy for predicting no response to intravenous 

corticosteroids with an AUC of 0.746, p = 0.01. 

Conclusions:  

A high value of CRP/albumin ratio was significantly associated with the absence of 

response to intravenous corticosteroids, at the 3rd day of treatment. This index may 

allow a better risk stratification on admission, of patients with acute severe ulcerative 

colitis. 

 

 


