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B EMEA LA EFHREFHESIEY S AL
mAEHEmRIERME

XU 3 HESEAS 2, A5 5% Y

(1. AR ETEFRKER, T FE 071051; 2. MUK ER, T FKE  050091)
WE: BN T RLTEAMKRELZ AWM @}iﬂ%%ﬂl”“’@/\ﬁ'\(IPAA)« IF B S V25 W K IT AL, VA BT B K M A R T
R KXMBEFARTFHH e FE RRTAERETEFRER 2020 5 3 A £ 2022 4 3 A MG m LN X BH 120 4], B
HOFF ok h B A WIS, & 60 ) 3t BEALAT IPAA, KGR A LT 2540 3 d; LR ALAT TIPAA, RJG 7 d 450 el )G MR R L3
BAMARGER B MIER, MAEEETEN D - LR NEE AR (DAO) KT BB, EMEA TS EH R
(P<0.05); 8@ 1B(IL - 18) M HB IR E F — a(TNF - ) K-F3HH RHEAL,IL - 10 RFARHA S, AL M T FH R
(P <0.05); 4 244 HACHE (SOD) RT3 A B4 &, & =8 (MDA) 5 i A4t 4 (LPO) K T34 0 R 44K, AL RMA T L £ 8
(P<0.05) ;4% & (Hb) i @& @ (ALB) Ll b A (HCT) K-F A 2915, BRI 5 £ 2(P<0.05) SLIRA A 2 & H
95. 00%,%&%%%%%%@ 78.33%(P < 0.05) MLELLH K J2 & & F H 10.00%, 8 BAK T 2 B 4149 25.00%(P < 0.05) 451 R
FLRATRA TPAA W67 35t e 45 W 7 SUBRHT A B0 T 3 W A6 LB 15 o k0 M AL, A SOME B K1, L A AT,
KB VB AN AL ARG R IR E AR R A I AR B S d KR T
Clinical Observation of Olsalazine Sodium Combined with IPAA Surgery in the Treatment

of Ulcerative Colitis
LIU Chun',KANG Yingjie’,LI Shengqiang’
(1. Jingxiu District Hospital ,Baoding ,Hebei,China  071051; 2. Hebei Yiling Hospital ,Shijiazhuang ,Hebei,China 050091 )

Abstract: Objective To investigate the efficacy of olsalazine sodium combined with total proctocolectomy and ileal pouch — anal
anastomosis (IPAA) surgery in the treatment of ulcerative colitis, and its effect on the intestinal mucosal barrier function and
inflammatory factor levels of patients. Methods A total of 120 patients with ulcerative colitis admitted to the Jingxiu District
Hospital of Baoding from March 2020 to March 2022 were selected and divided into the control group and the observation group
by the random number table method,with 60 patients in each group. The patients in the control group underwent the IPAA surgery,
and took antibacterial drugs after the surgery for 3 d,while 7 d after the IPAA surgery,the patients in the observation group took
olsalazine sodium for four weeks after the recovery of intestinal function. Results Compared with those before treatment,the levels
of D - lactic acid,endotoxin and diamine oxidase (DAO) in the two groups decreased significantly after treatment,and those in the
observation group decreased more significantly (P < 0.05). Compared with those before treatment,the levels of interleukin — 18
(IL - 18) and tumor necrosis factor — a(TNF - «) in the two groups decreased significantly after treatment,the level of IL - 10 in
the two groups increased significantly after treatment,and those in the observation group changed more significantly (P < 0.05).
Compared with those before treatment, the level of superoxide dismutase (SOD) in the two groups increased significantly after
treatment, the levels of malondialdehyde (MDA) and lipid peroxide (LPO) in the two groups decreased significantly after treatment,
and those in the observation group changed more significantly (P < 0.05). Compared with those before treatment,the levels of
hemoglobin (Hb) ,serum albumin (ALB) and hematocrit (HCT) in the two groups increased significantly after treatment,and those
in the observation group increased more significantly (P < 0.05). The total effective rate in the observation group was 95.00%,
which was significantly higher than 78.33% in the control group (P < 0.05). The incidence of complications in the observation
group was 10.00%, which was significantly lower than 25.00% in the control group (P < 0.05). Conclusion Olsalazine sodium
combined with IPAA surgery is effective and safe in the treatment of ulcerative colitis, which is helpful for the recovery of
intestinal mucosal barrier function and the decrease of inflammatory factor levels for patients.

Key words: olsalazine sodium; total proctocolectomy and ileal pouch — anal anastomosis; ulcerative colitis; intestinal mucosal barrier

function ;inflammatory factor
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Wt TR S5 W RIS AL R G0 WA R PR , F %
RAEHS HA, 2 R EW ORG240 5
B, EERI N KIGFE)Z LFRET 2R E I RAE .
RREE 7 B D RE AR M R KO S B i6 7 RIOCR 1 E

BAR -2 R SR M ANTE A KRR AR AR H
H L, HIRY7 LN EHAYTY b 3 AR T ok el s 3™ & 5
RAE B B T LT ARIGIT R R ) F AR Ak 4
45 I VB 1l I i A AT W & R (IPAA) Ly AL E 45 51
UESE 4 BLYD R ZR 40 2 th WU T KA R A B AL &40
FEIRIT B ML W 2 0 R LI R REVE ] T 45 A B
i , 76 B /NGRSO, G E AN B S HE T
B AHFIE TP T YRR NI A IPAA TR YT 5 1
S5 9 (G RYT R, LA SR 2825 B B IS ot B Dy R L 4% 1k
Rk F s e o AR B AN T o
1 #REHE
1.1 —fE&#EMN

YYAARE  FFA (BB LS M 9 P VR R 25 527 3t
TR UL (2017 45) ) h 5t 95 45 W 52 (2 Wikn o 221
BE R BTN AR IS 18 ~ 65 % 2B YT it 6 1
ANEE K AR HE IR S - @HOKBIRAZ5YG
J7 R 5T 5 SR O AR B Be B 2 A0 P25 D ik, f
B IER B

HEBRARUELT) s G PP 5 4 ORI K I 2L 30 ™
JH B D RESE A 5 TR IT IR PR 2% 5 3 W4 32 o AR
FEM I FARIGIT 5 1 & PR 5 M 45 i 4% 5 A ol ¢ 1f.
DIHERE AT

I 1915 % 5 4 AL < 3 TBOTT AL A R T 5 75 IX R B
2020 4 3 J1 2 2022 4 3 H Wik 0y it M 45 I R A
120 5], Fi REALECT- 35 50k o BRZH FTIER 4, 4% 60 B3]
PIZH R — R R AL, 22 R g1 2= i L(P > 0. 05),
HAR MR E L,

1.2 A%

XTHRZE T IPAAVRYT AT 1 d Xl R ¢
HEAT AR B HERS , AR BT 30 min F BRI FE T 5P 259 B
AN, T E AR BB EE 772 cm A ] 6 cm
YIE, YIJF I RE & J2 A 2 TR a4 AU AT, 8257 CO,
N A AP T I b BT AOWERAL B A A

YEFL R S IR E W FH 45 BE25 1 B as i S LRSS
Wi o3 2, I L5 FLGE I 72 I R AR iy il A8 o fef 2 25 W A
HLEGEGE, TURIRZ 1 em Wb W B 7, 18 F X80 0,
i 9 S B 45 W, AU BT A7 4T 200 mm fif 48 1E fiF 4%
AR — D) 1, B ARV EI G 25 2 4R, 47 M Bl
Wl Wy & PSR D5 P31 G 4 58 DA 48 T oy -l 8 .
LA 1 5 300 mm AT R Eg % s DR A B
i, BB BRI BRI, FAR LA S IR BT
W25 3 do WAL AE IPAA KRG 7 d R & I D REk &
Jei R AR SR Vb 2 Ak e 8 (VLA — LAk 25 1 24
A PR T, 25 7 H20010061, LA 9 4K20. 25 ¢) |
BER 3, BRIR UKL, IRTT 4 A OB ARG & A2 0F K IE
HRF S TES R AR PURGe AMBAFXHIE SCRARYT
1.3 WMEZEIEIRS T HH EIRE

SEFET  RIEABET SR I 1 MRS LA 5 mL,
B0 (3 8 3 500 v/ min, #5344 °C) 20 min, B
W A7 T — 80 CHREAK IR PKAR N o SR FH IR 2 R oy
7 FE IS5 B Th BEFE AR [ D - FLRR (N R | ALl
(DAO) | RMHEF[ AR 1BIL - 18) JHE I
Pl — o (TNF - o) . AT R 10(IL - 10) J /K
B A (LPO) 5 i iR & 3t IR S 9 T
FRAT PR ) 2 48 | SR FH 85 I S Ak it 12 A Y 4R Ak
57 A (SOD) 5 8, 300 &5 1 L BH B i i 245 43 BR A
A 5 SR BRAC B L R 5 A6 00 1L 75 P9 (MDA ) &5 &,
A& A RN R AEMHEARARAR A4 A
Sl A A A BT A (I 2R 58 B 7 A PR A |)) A I 3
I AH 5 1M FE B [ 218 1 (Hb) il 8 1 (ALB) |
ZLANMI LS (HCT) JBY7KF BT A #E 2D BR 42wl W
AT,

7 RCHI A - A%, PR AE I RRE R 490 2k, 45 W 55
o A JEE A T R, o0 TR I R, R o i A s 1 B el
I REK S 155 5 7 %5, PRAE B ACRE R 357 B & 28 it , 245
0 5 A 285 AT JEL PR B AR R A, AR o ez A B
WA BT RE FE A IE 5 5 TOAL, ARIBEI DL B bR, SL 2T
PEEE AR = WAL + AR

A U SRIRIT WA S5 I R R A O, A 46
IR Ge FRE B HEE AL > 41K 1 R FEs I

F1 FHAHBRE—RERLEE(n=60)

Tab.1 Comparison of the patients’ general data between the two groups (n =60)

. 7%@ MR [4#1(%) ] I E R[4 (%) ] j%ﬁ
(X+5,%) B 4 X3 EX e HTKR%E W " (X +5,%)
R4 42.35+15.66  35(58.33)  25(41.67)  15(25.00)  20(33.33) 13(21.67) 12(20.00)  2.56+1.35
ML 42.26+16.38  33(55.00)  27(45.00)  14(23.33)  18(30.00) 15(25.00) 13(21.67)  2.61+1.33
1] )PMA 0.031 0.135 0.135 0. 045 0.150 0. 186 0. 050 0. 204
P1E 0.975 0.712 0.712 0. 832 0. 695 0. 665 0. 822 0. 838
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1.4 Sit4csE

R SPSS 26. 0 Ge it 2843 BT BB X + 5
FR QLR A TIST REA e K50 5 THECR R LIR (%)
IR EEAT PR P < 0. 05 A 22 A G273,
2 R

GERIWF2ERT.

®2 AHEEBREHFEREDREIEREE (X £5,n =60)

Tab.2 Comparison of intestinal mucosal barrier function indexes

between the two groups (X +5,n = 60)
D- 48 (mg/L) AEE(U/L) DAO(U/L)
BAN BAR it il B il
HBA 8.33:0.83 5.65:0.52 22.56+220 13.58+1.35 35.52:3.5 2338236

ikl

AR 8.28+0.85 323030 2.50:22  7.25+0.70 35.46+3.56 10.26+1.02
e (.32 30.700 0.146 32.050 0.093 40.130
P 0.745 <0.001 0.883 <0.001 0.926 <0.001

E ARG A AP < 0.05.R3FEKS5R,
Note: Compared with those before treatment, P < 0.05 (for
Tab.2-5).

R3 WHBERMEFKFELLE(X +5,pg/ mL,n =60)
Tab.3 Comparison of inflammatory factor levels between the
two groups (X +s,pg/ mL,n = 60)

IL-1B INF -« IL-10
gl il B i B Bk
HRA 26.35£2.36 18.2141.85 45.63+4.66 20.5842.3% 36.5243.35 39.65+0.41"
WAL 26312266 1033111 45582450 11.26+1.72° 36.46+3.55 45.68+0.45
1 0.087 28.290 0.059 24.930 0.095 76.730
Pl 0.930 <(.001 0.952 <(.001 0.924 <(.001
®4 WABESUNHEFKELE(X 5,1 =60)

Tab.4 Comparison of oxidative stress factor levels between the

ik

two groups (X +s,n = 60)

SOD(U/L) MDA (ol /1) LPO(mol /1)
AT AR BAE i AT i

)

x6 FAREIMKTRLE[F](%),n=60]

Tab.6 Comparison of clinical efficacy between the two groups
[case (%) ,n=60]

20 51 B H % Fzk B
stEBZE 35(58.33)  12(20.00)  13(21.67)  47(78.33)
MEE 42(70.00)  15(25.00) 3(5.00) 57(95.00)
paziit 7.211
PAE 0. 007

x7 MABEREHRERERBRLRIF](%),n=60]
Tab.7 Comparison of the incidence of complications after

surgery between the two groups [case (%) ,n =60]

@Al Rk RRE O BERE>4R/IK AEAE At
AEa 3(5.00)  3(5.00) 7(11.67) 2(3.33)  15(25.00)
AEM 2(3.33) 1(1.67) 2(3.33) 1(1.67)  6(10.00)
peial 4,675
P 0. 030

HBA 823568 TLB+T0 9354095 6.33:0.62 T.12:0.72 633062
WAL 58194581 9324930 0.41:0.94 4 11+0.41" 7.20£0.72 423043
i 0.038 14.540 0.347 5.130 0.608 21560
P 0.969 <0.001 0.728 <0.001 0.543 <0.001

®5 WABRERMBEXMBEREREE (X 5,1 =60)
Tab.5 Comparison of anemia — related blood indexes between

the two groups (X +s,n =60)

I1) ALB(g/1) HCT(%)

a3 . N N - 5
AW it AW it B e

HRA 103102 13.25+1.33 28.36:2.85 30.35£3.21° 30.2843.00 36.25+3.62
WAL 10.28+1.23 1562156 28.41:2.84 38.26+3.81" 30.31+3.21 43.24+4.3)

Hh 0.242 8.955 0.09 12.300 0.052 9.607
PH 0. 808 <0.001 0.923 <0.001 0.958 <0.001
3 itig

Tt 97 V45 W R AL A, T2 BEAE S B R i PR 3%
SWS) RCINRIN Y RSN )2 (A

96

7N B RS I R I R 1T RE S s R RN
Jr T8 PN A 2 AL A5 PR 2 L0 100 Jih i TR AR O R RE R
s 56 B . 1 B B SR, A T 7 PR 445 i 9% ke A ) R
RO YR RN —F S - EIKIR A RTIRZS Y , iRk
G Zead 85 MR A B 73 240 250 1 5 - BEOK TR
M AFEIRIT VR, — AN S AR S BN i
IRIT I TS I R R 2 TPAA 2 H TR T I
S PESS I 96 WOAREAR 2, BE I 48 i FR s A 0 T I

D — FLER 2 il 4 =4, AR AT i
FLERFF A, 28850 H AR AN M = A, AL H e e
s EAMG S RS T R, KR D - FLRRUEA
ML, M D — FLERZKF-Fh st 3 - 140 N B RO 24 B
PERT TR MY 2H R FR 4 , 70 i R 1 g 1 s AN 23 R i
PEANARYGIR , 7 786 R 8 280 10l DRk P 3 o A 2 08, A
P R RESE A M IG5 16) DAO & —Fh 5 I & 1Y 41
ML N Tl , 28U TN R S 40 E B h, B Rh I n
JIIRFEIG DAO SR A MR 7 A ST 45 R R, W
S BF MW D - LR N R DA KX 4 BTk
1%, 22 BH B VDR 23 A0 R s o 0 B A 1 B 7, Y PR MILAAR
PR L DB R B 0 , st i B P T R

IL - 1B, TNF — o, IL — 10 42 Sz WAL 58 P 52 v 1Y
FEFRIL — 1B REN P RYE N , 2 5 Bm e I R &
A5 SIS TNF — o BB 2 1l /INBR 3 £k IR e,
ARCAE A H 3, DTS2 T R AR 50T - 10 & —F
PR MR R R, BRI 22 A R A T R 20
PR ANMIIL — 18 FITNF — o Sz 4 48 4 IL — 10 7E59%
PEZE 7 96 th ek A S 3R RAE RN S5 B
SEI R K B ARBF S 45 R S, WL A R A A I
T IL - 1B FITNF — a 7K I REAR, #1048 H -+ IL - 107K
ST, I B VD R R AN R SO R RAME RN, IRIT AL
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SOD 1E45 AN A Rk, A4 4il i S 52 451403
WAl IE , 24 BB PESS T A I, NO KOl 4088 1 i
PR LY SOD T 22723/ MDA I LPO 242 %6 H
H TR IEAT S A SO IR 7 A 0 B 24 O A B 5 45 2R B
7R, WLEE L B SOD JKSF- I R, MDA Al LPO /K124
G, 2 W] B Vb 7 28 A ELAT — 5 400 1 o 286 T S A 1 0
BRYRCR , AT RE S BBV R A A Hi A K.

Tt 97 VE 25 I 2 AR I R RE AR 328 IR M 1M 4% , B
B AR LE 2 SRR ST R PR A 1] 22 1M 2
& B¢ Hb, ALB, HCT 7K ¥ A, 52 0 &6 & i B .0 fi
125 =200 AT SY 4 SR R , ARG LE# 1) Hb, ALB, HCT
IR TR RV RZR B RE AR BUZ A I R 8
[ BRI S e DIRE AR IR, IR /K A 3L

L LR UM R R ARG IPAA IR T B PE4S
RIT RIS, BEA RO B I R B B D) B, BRI
ML SN 5K 30 G hae , H2e vy
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