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BE.BH KT PAL L EERIEAANR S TR K097 R F G men-ZR-T e AL FT3E K 80 Bl £ & F Iy A
WAoo 3T BB, & A0 ) xR & K AT AL B AR K e BRARCT T 08 T, A BLAKAR 1 & m RAR R 2k e B B E 2 AR 20 mg,
1R/ 8 &G F 2R BAMEEESBAEREHFEMELT 0.5 FPAEHKEE, L R/B &8585 2. HUEBEHETEH
My 2 FF R S RUAE, RO SRR EAREYRG EF 1,2 Ak aEamieh % 6(IL-6)F & w@mie/#% 8(IL -8)
KFH A RHEAL(P <0.05); 587 i b, BEAME T 1,2 A iF IL-6 A IL-8 K-FHHRIHAL(P<0.05) ;0B FFELE
A 7.50% , B AR T xE B89 25.00% (P <0.05); AR R R B A ARE, ZFAL4TFZEL(P>0.05) ;KAWL 7T AXELE
FAEF IL-6F IL-8 R-FHYPRHEAL(P<0.05); AN L X EH BTG hF IL-6F IL-8 KFHTALLEH(P<0.05);
Logistic % L= AR AL R L7, KASAEH LTI 69T 1 BFibs7 2 Aaiiif IL-6 4 1L -8 K-F L7z S A9 Mm%,
i T A L EERIR A ANR G T IR X 6T AR TG BAT, TR AR SRR S, B KR R T s e TG A K
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Effect of Metronidazole and Anisodamine Combined with Oral Rehydration on Serum

Interleukin Levels in Patients with Chronic Enteritis
He Lulu, Fan Ping, Yang Meimei, Wang Jin, Xu Ting
( Department of Pharmacy, West China Hospital of Sichuan University , Chengdu, Sichuan, China ~ 610041)

Abstract: Objective To investigate the clinical effect of metronidazole and anisodamine combined with oral rehydration in the treatment
of chronic enteritis and its effect on serum interleukin levels. Methods Totally 80 patients with chronic enteritis were randomly divided
into the combined group and the control group, 40 cases in each group. The control group was given treatment such as routine
electrolyte, water and acid — base balance, the patients with dehydrated tendency were treated with oral rehydration salts and intravenous
drip of 20 mg anisodamine,once a day for 2 weeks. On the basis of the control group,the combined group was treated with intravenous
drip of 0.5 g metronidazole, once a day for 2 weeks. The two groups were followed up for at least half a year after treatment.
Results Compared with the control group,the cure rate and total effective rate of the combined group were improved,after 1 week and
2 weeks of treatment,the levels of serum IL—-6 and IL -8 in the combined group were significantly decreased( P < 0.05). Compared
with before treatment,after 1 week and 2 weeks of treatment,the levels of serum IL -6 and IL -8 in the combined group were signifi-
cantly decreased( P < 0.05). The recurrence rate in the combined group was 7.50% ,which was significantly lower than 25.00% in
the control group( P < 0.05). There was no significant difference in the incidence rate of adverse reactions between the two
groups( P > 0.05). The levels of serum IL—-6 and I -8 of patients with effective treatment were significantly decreased in the com-
bined group before and after treatment( P < 0.05). The levels of serum IL -6 and IL -8 of patients with recurrence were significantly
higher than those of patients without recurrence in the combined group( P < 0.05). According to the results of Logistic multivariate re-
gression model analysis, before treatment and after 1 week and 2 weeks of treatment,the levels of serum IL -6 and IL -8 of patients
were related to its curative effect and recurrence. Conclusion Metronidazole and anisodamine combined with oral rehydration in the
treatment of chronic enteritis has a good curative effect and prognosis, it can effectively control the inflammation, its inflammatory re-
sponse is related to its curative effect and prognosis. Anti — inflammatory treatment can help improve curative effect and prognosis.
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HEBR AR < ™ 5 R 5 T IR 5 Aok AR I
M L A SR AT iR 2 1

P s £ 44 AR MR I SR e PR IR B 2013 4F 6 A
2016 4F 2 HWGA 18 H 7 4 B 80 B, MR 48 A B
JIGE > 446 55 3 4 B AT B0 7 2 3 o0 S I AL IR BB A, 4%
40 1] o WAL FR A R A IS R R AR R LA, 2
SHG I FEX(P>0.05), BAT A otk PR 1,

k1 WmmEH—Ers(n =40)

TSI KR P<0.05 NERA G L,
2 #R
ZERILFE 2 B3 6. Logistic Z TR/ 43-#r
LR WoR BEIRITHT GAYT 1 RAIAT 2 J8
IL — 6 Fl IL - 8 /KPS 7 OIS A # IEAH O
A2 WMEFNEIRST IO [H(% ), n=40]

283 Dy 2L H oy 4 B &

B4 20(50.00) 13(32.50) 5(12.50) 2(5.00) 38(95.00)
e 11(27.50) 12(30.00) 8(20.00) 9(22.50) 31(77.50)
X h 4.266 0. 058 0.827  5.165 5.165
P <0.05 >0.05 >0.05 <0.05  <0.05

@A BA(F /) FB (X s, %) mE(X +s,%)

%3 #2084 @ A F K B AL (X + s,ng/ L, n=40)

IRl 20/20 42.21 +6.88 3.25+1. 12
X B8 41 22/18 42.15 6. 42 3.33+1.61
X/ i1 0.201 0. 040 0.258
P >0. 05 >0. 05 >0.05

1.2 BT A%

X B R AT FEL A T K RN RR BT AR T, L
A R B O AR AR A C 1) (U g JE 1L 250 A
RN 7, [ 25 UE S H51023640, #L% R &40 14. 75 ¢) F
e TR Y TR T LB e S v D 2 4 A 2 A
A BT, E 25T H41023400, HLAS 95552 1 mL :
10 mg)20 mg, 1 K/ H ,ELLIRYT 2 Ji A 4L B XS
HRZH AR BRI T ERI_E A Ak S A e R (A R e U 2y
FBRS ] E 25 H13022486, HLA& &4 100 mL :
FHTEME 0. 5 g 554650 0. 8 g) 100 mL #H kiR E, 1 K/ H,
HELLIAYT 2 J AL E IR IR YIBE T B A A
1.3 WMEIRIREIT A EIRE
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FRAE TG B I 24035 5 TCASOM i AR TR A0 A B 465 25 i ¢ s B
fEX ok L 20 A0, LA & IR =& G R A 8L
1.4 Gt spAaniE

B B s 55 A Microsoft Excel 2007 R %4 8 57 £ P
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Logistic 227G [71 I 43 A BE AL 73 Hr 1 3 1L — 6 A1 IL - 8 7K

50

/AR AR B BA1A #I72 R
IL-6 Bo4A 92.24 +11. 15 85.48 +£8.22° 82.27 £6. 63°
R4 92.31+12.05 90.85 +10. 21" 90.36 +9. 87"
t1E 0.027 2.591 4.303
P >0.05 <0.05 <0.05
IL-8 BRAZ  2865.62+226.62 2662.42+113.36° 2512.75£106. 44
APEEZL 2842.85+245.78 2828.95 +215.63" 2805.78 £211.85"
t1a 0.431 4.328 7.817
P >0.05 <0.05 <0.05

&5 K8 7 AT e, P<0. 05, P>0. 05,
4 WMABFAEAATRRR LR AFAWE[H(%), n=40]

40 3] SAE RRAE

A Ak k2 HREARFF At
H4em 3(7.50)  1(2.50) 1(2.50) 0(0) 2(5.00)
R4 10(25.00) 2(5.00) 1(2.50) 0(0) 3(7.50)
paKit 4.501 0.000  0.513 0. 000 0. 000
P <0.05 >0.05 >0.05 >0.05 >0.05

K5 BREWARR ST A LA E LR A m e FoK R

(X + s,ng/L)
#iF FAPLAEN AT w951 R %972 R
IL-6 Aik(n=38) 88.42£10.25  79.44£8.16 76.63 £5.85
Ak (n=2) 105.58 £12.26  98.88+9.38 92.24+6.72
i 2.295 3.270 3.663
P <0.05 <0.05 <0.05

IL-8 RAK(n=37) 2718.85+204.58 2635.78 £102.29 2455.85+93.78

A4 (n=3) 3265.58 £239. 85 2883.72+153.45 2775.21 £118.62
t1& 4.409 3.911 5.585
P <0.05 <0.05 <0.05
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A A 8% B F B SE Wald P OR 95% CI

57 3k &7 A d i IL - 6 KR 1.535 0.378 4.061 0. 000 9. 655 2.434 ~17. 852
%3 W d i IL - 8 K 1.422 0.365 3. 896 0.002 9.452 2.225 ~18. 839
B 1 AR IL -6 K 1.571 0.322 4.879 0. 000 9.588 2.766 ~17. 825
%71 A IL -8 RF 1.522 0. 396 3. 843 0. 000 9.526 2.811~17.922
BT 2 A IL -6 K 1.541 0.348 4. 428 0. 000 9.572 2.745 ~ 17.225
BT 2 A IL -8 KR 1.563 0.368 4.247 0. 000 9.514 2.826 ~17.954

-4 WS A f i IL - 6 KT 1.525 0.363 4.201 0. 000 9. 166 2. 662 ~ 16. 857
% ST W d i IL - 8 K 1. 695 0.324 5.231 0. 000 9. 889 2.978 ~18.352
7 1 A fiE IL -6 K 1.535 0.355 4.324 0. 000 9. 445 2.645 ~17.118
97 1 B f i IL -8 K- 1.577 0.318 4.959 0. 000 9.432 2.722 ~17.925
%72 A IL -6 KRTF 1.596 0. 366 4.361 0. 000 9.125 2. 665 ~17. 625
BT 2 A IL -8 K 1.568 0. 387 4.052 0. 000 9.115 2.785 ~17. 635
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