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Usefulness of adding symptoms to partial Mayo score for

predicting endoscopic mucosal healing in UC
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Background/Aims: Endoscopy is the gold standard for assessing activity of ulcerative colitis (UC). However, its use is limited due to high cost, burdensome 
preparation and invasiveness. Previous studies have proved usefulness of fecal calprotectin (FCP) in predicting endoscopic mucosa healing (EMH) over parti-
al Mayo score (pMS). The aim of this study was to evaluate whether additional symptoms to pMS can improve the prediction of EMH. Methods: We ana-
lyzed data of consecutive 58 patients with UC (male: 67%, mean age: 39.5 years old) in Seoul 
National University Bundang Hospital between May 2017 and May 2018. Besides pMS, addi-
tional four symptoms (urgency, tenesmus, mucous stool, and night defecation) were collected 
within 5 weeks of endoscopy performance. FCP was measured using the Quantum Blue® 
Calprotectin rapid test and was collected within 7 days of endoscopy. Endoscopic activity was 
graded using Ulcerative Colitis Endoscopic Index of Severity (UCEIS) and EMH was defined as 
UCEIS 0-2. Results: FCP proved to be better in correlation with UCEIS in comparison to pMS. 
(pMS: r=0.520666, p<0.001; FCP: r=0.785943, p<0.001) Combination of additional four symp-
toms and pMS demonstrated stronger correlation with UCEIS (r=0.6932, p<0.001), but failed to 
prove superiority over FCP. In predicting EMH, FCP (cut-off value: 512.4 mg/kg) exhibited sen-
sitivity of 92.3% and specificity of 80.0% (AUC: 0.925, 95% confidence interval: 0.857-0.992); 
whereas additional symptoms to pMS (cut-off value: 7) revealed sensitivity of 92.3% and specif-
icity of 70.7% (AUC: 0.904, 95% confidence interval: 0.816-0.992). Conclusions Although ad-
ditional symptoms to pMS aids in predicting EMH, it still failed to validate superiority over FCP. 
Clinical symptoms such as mucous stool may overlap with symptom of irritable bowel syndrome; 
they should be interpreted with caution in UC patients.
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Background/Aims: Antispasmotic agents are commonly injected before esophagogastroduodenoscopy (EGD) to inhibit gastrointestinal peristalsis. If anti-
spasmotics can be taken orally, that may be convenient in patients who are undergoing non-sedative EGD. This study aimed to evaluate the effectiveness of oral 
Phloroglucin (Flospan®) as premedication for non-sedative EGD. Methods: A Prospective, double-blinded, placebo-controlled, randomized controlled trial 
was conducted at a single tertiary hospital. Subjects who scheduled to undergo non-sedative EGD were randomly assigned to receive oral Phloroglucin 
(Flospan®) or placebo at 10 minutes before EGD. The degree of peristaltic movement was evaluated at the beginning and the end of the procedure by independent 
investigators. We recorded adverse events, taste of drug, willingness to take this premedication at the next examination and the difficulty of intragastric ob-
servation which were assessed by endoscopists who performed the procedure. Results: Overall, 140 subjects were included in the study (Phloroglucin 70, place-
bo 70, age mean±SD, 66.31±9.37, male 47.8%). The degree of peristalsis in Phloroglucin group was significantly lower compared with that of placebo at the 
beginning of the procedure (p=0.02) and tended to be lower at the end of the procedure, although it did not show statistical significance (p=0.064). The difficulty 
of intragastric observation was significantly lower in Phloroglucin group compared with placebo at the both time period (beginning of the procedure: p=0.002, 
end of the procedure: p=0.009). Both groups showed comparable adverse events, taste of the drug and willingness to take this premedication at the next 
examination. Conclusions: Oral Phloroglucin(Flospan®) significantly suppress gastrointestinal peristalsis during non-sedative EGD compared with placebo. 

   


