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Background: Several endoscopic scores have been used to assess the severity of inflammatory activity in 
Ulcerative Colitis (UC), however, few consider the extension of the disease. Scores such as the Dublin Score 
(DS) and the Modified Mayo Endoscopic Score (MMES) combine the severity of inflammation with the extent 
of the disease. 
 
Aim: To calculate the correlation between the endoscopic scores -Mayo Endoscopic Score (MES), DUBLIN, 
MMES and the biomarkers of inflammation - erythrocyte sedimentation rate (ESR), C-reactive protein (CRP) 

and Calprotectin - and to compare the ability of these scores to predict Calprotectin > 100 ɥg/g. 
 
Methods: Retrospective study, including patients with diagnosis of left or extensive UC who underwent 
colonoscopy between 2015 and 2016. The biomarkers were obtained with a maximum interval of one week in 
relation to colonoscopy and without introduction of new therapy. The Spearman test calculated the 
correlation between scores and biomarkers. ROC curves (AUC) were obtained for each score to predict 
Calprotectin> 100 μg/g. 
 
Results: 60 patients were included, 46.7% female patients with mean age 45.3 ± 12.8 years with mean values 
of ESR 4.4 ± 12.8 mm, CRP 5.12 ± 6.00 mg/l and Calprotectin 354 ± 430 μg / g. 
The correlation between Calprotectin and MES was rs = 0.623 p <0.001, for DS rs = 0.548 p <0.001 and for 
MMES rs = 0.588 p <0.001. 
Regarding CRP, a correlation with the MES was rs = 0.415 p = 0.001 and with the MMES was rs = 0.404 p = 
0.001, but no correlation was found with the DS. 
There was no significant correlation between ESR and endoscopic scores. 
To predict values of Calprotectin> 100 μg / g the AUC for the MES was 0.848, for the DS 0.801 and for the 
MMES 0.815, and there was no statistically difference between the curves. 
 
Conclusion: Although there is a good correlation between endoscopic scores and Calprotectin, the correlation 
between scores that take into account the extension were not superior to Mayo Endoscopic Score. 

 

 


