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Objective: To investigate the practical value of serum LncRNA DPP10-AS1 in the early diagnosis and
disease severity assessment of inflammatory bowel disease (IBD). Methods: The study period was
set from February 2024 to February 2025. A total of 60 IBD patients from the outpatient or inpatient
department of gastroenterology at the First Affiliated Hospital of Shaoyang University were included
in the study, comprising 30 patients with ulcerative colitis (UC) and 30 patients with Crohn's disease
(CD). Additionally, 30 healthy individuals from the physical examination center of the same hospital
during the same period were selected as controls. The expression levels of LncRNA DPP10-AS1
were measured in all participants, and its correlation with disease activity indicators was analyzed.
Results: The serum LncRNA DPP10-AS1 expression levels were significantly higher in the IBD group
compared to the healthy control group (P < 0.05). Moreover, they showed a positive correlation with
C-reactive protein (CRP), erythrocyte sedimentation rate (ESR), modified Mayo score (in the UC
group), and CDAI score (in the CD group) (P < 0.05). Receiver operating characteristic (ROC) curve
analysis demonstrated that serum LncRNA DPP10-AS1 had a certain diagnostic efficacy for IBD (AUC
= 0.82). Conclusion: Serum LncRNA DPP10-AS1 is highly expressed in IBD patients and correlates
with disease activity, suggesting its potential as a biomarker for the auxiliary diagnosis and disease
severity assessment of IBD.
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