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Clinical Study of Bifidobacterium Triple Viable Combined with Mesalazine in the Treatment of

Ulcerative Colitis
WU Na, LI Duo, CUI Lijun, MA Huijie
( Department of Gastroenterology, The First Affiliated Hospital of Hebei North University, Zhangjiakou, Hebei, China  075000)
Abstract: Objective To investigate the clinical efficacy of Bifidobacterium triple viable combined with mesalazine in the treatment of
patients with ulcerative colitis and its effect on T lymphocyte subsets and serum fibrinogen(Fib) levels. Methods Totally 102 patients
with ulcerative colitis admitted to our hospital from March 2018 to March 2020 were selected and randomly divided into the observa-
tion group and the control group,51 cases in each group. The patients in the two groups were treated with Mesalazine Enteric Coated
Tablets, on this basis, the patients in the observation group were treated with Bifidobacterium Triple Viable Capsules. Both groups were
continuously treated for 4 weeks. Results

than 70.59% of the control group( P < 0.05). After treatment, the positive rate of CDs;*,CDs* cells and CDs*/CDs* ratio in the

The total effective rate of the observation group was 88.24% ,which was significantly higher

observation group were significantly higher than those in the control group,while the positive rate of CDs* cells and the levels of C -
reactive protein(CRP) , interleukin — 18(IL - 1) and interleukin —8(IL. = 8) in the observation group were significantly lower than those
in the control group( P < 0.05).The levels of Fib in the observation group was significantly lower than those in the control group at
the first week, the second week and the fourth week of treatment( P < 0.05).The incidence of adverse reactions in the observation
group was similar to that in the control group(17.65% wvs.11.76% , P > 0.05). Conclusion Bifidobacterium triple viable combined
with mesalazine in the treatment of ulcerative colitis can significantly improve the levels of T lymphocyte subsets and serum Fib, and
reduce the levels of inflammatory factors.
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Tab.1 Comparison of the patients’ general data between the two
groups(n =51)
. A i st BREEK RRLEM)
’ (B/%4) (Ye5,9) (Desd) (Veskym') #4H Th4h
WEA 28/23 45.76 £11.23 38.71£9.79  22.37+2.16 31 20

B4 25/26 47.02+11.67 37.23£9.17  22.89£2.32 27 24

Y/ tih 0.353 0.556 0.788 1.172 0. 640
P 0.552 0.580 0.432 0.244 0.424
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Tab.2 Comparison of clinical efficacy between the two groups

[case(% ), n =51]

8.5 23 Ak Rt B R
MR 24(47.06) 21(41.12) 6(11.76) 45(88.24)
PR 19(37.25) 17(33.33) 15(29. 41) 36(70. 59)
X 4. 857
P1E 0. 028

®3 WABREME Fib kPLEE(X £5,2/L, n=51)

Tab.3  Comparison of Fib levels between the two groups
(X £5,8/L,n=51)

413 %7 BAFKLA  EBARLA BAR4R
A 10.67+3.78  6.01+2.17° 4.78+1.97" 3.12+1.57"
SEA 10.03+£3.65 7.89+2.25° 6.34+2.01" 3.96+1.69"
i 0. 870 4.295 3.958 2.601
Pia 0. 386 0. 000 0. 000 0.010

iAW TAEL,  P<0.05. k4. A5 R,
Note: Compared with those before treatment, © P < 0.05, as well as
Tab. 4 and Tab. 5.

®4 FHABERERFRFLEE(X +5,n=51)

Tab.4 Comparison of inflammatory factors levels between the two groups|( X £s,n=51)

4 51 CRP(mg/L) IL - 1B8(ng/L) IL - 8(ng/L)

%7 AT %I %97 AT % e %7 % e
WL 24.37 +4.28 10.23 3. 01" 78.12+7.27 34.11+4.78" 123.23 +11. 09 57.38 +6.23"
ST 24.93 +4.31 13.11 3. 16" 79.01+7.83 36.97 +4.71" 121.89 = 11. 26 61.68 +6.37"
X 0. 658 4.713 0.595 3. 044 0. 606 3. 446
P AL 0.512 0. 000 0.553 0.003 0. 546 0. 001
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Tab.5 Comparison of T lymphocyte subsets levels between the two groups( X+ s,n=51)

a5l CDs* (%) €D (%) CDs* (%) CD,* /CDy*
B BT B BT R beida B bexiga
WLE A 46.27£5.11 52.87+6.02° 44.33+4.12 53.39£5.71" 31.54+4.62 27.11£3.12° 1.42+0.26  1.92+0.23"
¥ R84 45.60 £5.03 48.03£5.82° 43.90%4.21 50.08£5.32° 32.01+4.65 29.32£3.87° 1.36+0.25 1.76+0.19°*
Ixi A 0. 667 4.128 0.521 3.029 0.512 3.175 1. 188 3.830
P& 0. 506 0. 000 0. 603 0.003 0.610 0. 002 0.238 0. 000

®6 MABEFRREEEBEREEIH(%),n=51]
Tab. 6

two groups[case(% ), n =511

Comparison of incidence of adverse reactions between the

@wH BSvEek B *® B &3t
MEm o 3(5.88) 2(3.92)  2(3.92)  2(3.92)  9(17.65)
sl 2(3.92)  2(3.92)  1(1.96)  1(1.96)  6(11.76)
X 1A 0.703
PAE 0. 402
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