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[Abstract] Objective To analyze the effect of bifidobacterium combined with sulfasalazine on intestinal flo-

ra, serum and cytokine levels in intestinal mucosa in patients of ulcerative colitis. Methods

Eighty-two patients with

ulcerative colitis in our hospital from October 2012 to October 2014 were selected as research objects. According to

random number table, the patients were divided into control group (n=41, treated by sulfasalazine) and observation

group (n=41, treated by bifidobacterium combined with sulfasalazine). The intestinal flora, serum and cytokines lev-

els in intestinal mucosa were compared between the two groups. Results

(1) In the observation group, the quantities

of intestinal bacteria, lactobacillus and bifidobacterium after treatment were significantly larger than those in the con-

trol group (P<0.05). (2) In the observation group, the levels of tumor necrosis factor-a (TNF-«), interleukin—6 (IL-6)

in serum and intestinal mucosa after treatment were significantly lower than those in the control group, while interleu-

kin—10 (IL-10) level was significantly higher (P<0.05). (3) In the observation group, the superoxide dismutase (SOD)

level in serum and intestinal mucosal after treatment was significantly higher than that in the control group, while

malondialdehyde (MDA) level was significantly lower (P<0.05). Conclusion Bifidobacterium combined with sul-

fasalazine could effectively optimize the number of intestinal flora in patients with ulcerative colitis, inhibit intestinal

inflammation and oxidative stress reaction, and reduce disease activity.

[Key words] Ulcerative colitis; Bifidobacterium; Sulfasalazine

45 1 R (Ulcerative colitis, UC) 2 K R A
R i AN e AR S 25 i AR AE 0
I ARIRIT R IR . UC B4 ™ B M i IR A
TG T AE, HABAS AT etk S5 ARy MU itk
WE I RIGYTT UC W 2258, U UME R A R
SR o BB B N 8 T H Wz —, H

WIMEE 7% J%. E-mail :492169618@qq.com

APURGE JeEEFRY BRI SR R I RERF LR AR
F, UC J B A7 A il i A= T -5 0 1 LU B 2R A, A
SN A AR BRI SO G UC JEFER TR A
Z 0 AU EE I AU R A MR
WEIE T XTSI PN I 2R F8 3 1 TR L LT S i e
HR AR S iR AR, HARHGE AT -

- 2047 -



BEEZF2015E7THE 2655 141

Hainan Med J, Jul. 2015, Vol. 26, No. 14

1 #EMEHE

1.1 — %R BT 2012410 H £ 20144
10 A [MZEA B B2 AR Beiay T Bz M 25 i R iR 82
BIVE R IFIE R 52, 4 B BED LR D T A A AL o
SR Hz 32 W A ML I TR 7 1 ) 2 42 32 Uk T
B3 A0 20 P ML I Y T UL SR AL, R 1A% 41 .
SRR R B 23 1], Lotk 18 il AR 32~72 %, -
1(45.28+9.33) % , Wi e 3~11 4, - 241(6.32+0.75)4F ;
X HRZH B B Pk 24 91, 2ok 17 491], A0S 30~71 %7
SF-141(43.76+8.26) % , i B 4~10 4F | SF-45(6.53+0.81)
A, PRI H LA TR L B 22 R G 2R X
(P>0.05), LA AT etk

1.2 GBI EE ULEEAH HR A 1 2 U T B
B A0 R e ML BE VR T, A0 LT R E i S R 1.0 g
J& L 4 ¥/d, BUBEFT PSR 0.63 g H ik, 3 ¥k/d, ¥ 1R
Je IR, P24 i R s (] (B B R 2 b, i 2 IR 2 S H .
Xof HE A S0 3 LA B 2 M R e M eI T, LA 76 I
s ] [ R 2

1.3 g

13.1 WiEwE# BEEZIRITIE, YRE
0.5 g Brftf KAFARAS 10 FF i L/ BE o T TETE R Tk
BRI b e B HA AR I BR TR LI 17 2
5 FF B AE S 58 B A, T 5 R v 2 0 B N R
CFU X £ {E (1gCFU/g).

132 RIEFET  IGY7 5 IR & S8 ik i

5 ml, >R FH BB G 28 W FRF 0 S 1 38 I gd SR A Rl
(TNF-a), 14 %6 (IL-6) .1/ %10 (IL-10)7KF-,

1.3.3 WA AES SN 36T A Al
SEE AN EFRIK I S ml, >R FH A PR AR A 0 1t 75 78 4
LY L (SOD) X A — (MDA K-,

1.4 Giitefdis: i SPSS18.0 &AL %k
PEHATG 22 0T R ORI B bR o 22 (ks) R
N, A ] SR FH o K36, THECPE R R R 56, DL P<
0.05 hESEAGIE XL

2 % R

2.1 BB IRYTRTPALECE A TE R A
2SI F B L(P>0.05), WELLH i E 21677
Je PR ER B LR P B S A P o 1 B o ) R
A, =R EA SR L (P<0.05), L% 1,

F1 WAHABEFETIENFERERNERILRIgCFU/g,x+s5)
21 51 IBTTHT BITIE
JAERUE  FLRRAT IR BUBCFFIA MABREE  FLERAF IR BUBZFF I
WEEL] 7.04+0.89 5.87+1.03 6.03+0.96 7.53+1.16 7.25+0.92 7.37+1.18
IR 6.98+0.87 5.76+0.95 5.99+£1.02 6.86+0.95 6.53+0.81 6.591.07
ofi 0385 0.285 0.338 6.291 7.395 6.496
PIE >0.05 >0.05 >0.05 <0.05 <0.05 <0.05

22 RIERT  WEH B EREZIGIT G B I
Ko i b s Hp TNF-o \IL—6 7K A T 5% BE2H , IL-10 /K
Vo TR IR, 22 5 ¥ HA it B L (P<0.05), W
2,

®2 FARERTRIIMERGRIRTRER FKTE L Bng/L, xts5)

gL i 7k
TNF-a IL-6 IL-10 TNF-« IL-6 IL-10
ML 21.0342.17 20.18+42.25 69.35+7.25 12.1142.35 9.16+2.17 26.36+7.75
pogiskeel 26.5243.05 33.63+6.17 55.62+45.16 18.63+3.28 15.83+6.32 12.29+5.53
8 5.483 7.274 7.038 6.204 7.285 8.385
PAE <0.05 <0.05 <0.05 <0.05 <0.05 <0.05
2.3 EBAYIEAEE SN TR SR R 3 it g

ZAGIT 5 W I TE K i b IR SOD 7K S i 1 X B4,
MDA KR F X R4, 22 5 3 A G it22 B L (P<
0.05), L33,

#®3 WABRE BT ENNERFFEFERNYELE R R Bk
FLEB (exs)

2H 5 JI(IR7: 77

SOD (U/ml) MDA (mmol/L) SOD (U/ml) MDA (mmol/L)
WELAH  1.43+0.18  5.93+0.47 1.07£0.15  3.85+0.29
YFIEZH  1.30+0.16  6.67+0.58 0.76x0.11  5.12+0.43
R 5.839 7.193 5.395 7.049
P <0.05 <0.05 <0.05 <0.05

- 2048 -

B PRSI R (UC) & —FiE P AR Fe Mk 45 i 2R
KETESR , o1 Z2 AR IS, (45 B B LN 2 %k |
Wi AR AT L H SRR . UCTRIrfesidy
P TR RIS S IR Sl , sk al
AR D1 B0 AR R B FH AT B 229 A 0E H
AT RCRFEAR™, 4628 A= H RS2 2102 6
I UCIHTT AN 25y, b DUSUSCH B o Il o XL
WSO TR D i L Sh M B0 L TRTR , BAT 1 B
DIfe UG fedt s SR AR IE R AR . A
4 R B 3C vi [ f RV g V200 T o 8 E X B i 2 UC
FEE HEAE 5 BT, B PR A TR AR 2R L T REJ K



Hainan Med 1. .Jul. 2015, Vol. 26, Ne. 14

BEESFISET AE 26551418

UC &R I R 22— , 3 BT BILAAR IE 6 TR Y- 1
Al e MIGYT UC AR T B,

UC & 1B NS 3L, 254 1 -5 B0 1 EL Bl
A , g TR FUFT PR BB A 1R 45 AT 2 R AFE LR AP R AIK
A RSB D BT , 32— 25 i 88 UC 515 S BT M
JET FH ORI 5 RUEE AT BRI FH 0T A28 it BB
TEREAR A2 I RS A 40 5 MR WS I A WD 2R it
WE 22 AN SUEE FF 1 LAULER R I i B AR fE Y. |
IRAIF S XoF T 2 A 1) o T R R LA T T, 5 SR
TR B E 2R T R WA ER B LR B B 3
I B 5 4 W e T R R, % UL T R
i J5 A BhF 2 1 W 18 25 A4 T -5 B0 T Y E ) F
— LA SO DA A AR o R I K TR R E
£ P G TR

Danese 55 "5 & B/ N UC 1A 1 BUBZ AT
T, 7] DARRAR SR 40 I IR 7 TNF-a i) 6 35 ; Baert 55
FEWFIE UC BB E A T8 R AE AT B, 25 48 1A He A7)
(38 = A B TR T RAE TG 5 B . 45 4 R 6 UC
R BRI I AEAS AR B B 38 AR DR 245 1 1 Ay )
A5, AT DS £ A i 2 B 1 U I AR LA
RIEIKN- o ASBFFEX AL B H IR YT 5 I3 2 M 5
& E PR F- 7K A ARG, 65 1t - R 4 R %
ZAGIT IS W LT K R TNF-a IL-6 ZKPAT
X HEZH , TL-10 /K- TR . TNF-« \ IL-6
AR B, IL-10 St 4 20 i B, 4% 1k 40 =2 11
A PASE— 2 B B UCHR 1% , iR AR
XU PR R 9 E B I A 02 b i 54 B S 1 o o)
YRR, AT AR it % 4 5 R S i

BA TR A S UC 15 W 2 55 K 1 5%
SRR 78 UC JRE S5 A 3 b S8 A N KPR iR 4
15 FUAAR Y T B 7T AR BEAT , A/t A T
FIRE™ . © A WF5E 07K vE R FLAT oA M BE A S 4 ]
DI RBH 1E UC /N ZS i 46 0 IR 2 B AR S 95 6
HEA , BT WL 25 A B 5008 UC s 10 A M 2# Lk T
RAETHEEEM. bt & MRS AR
PR 7508, 5 S /s WRER 2H H B 1232387 R Y
M3 K S R I SOD 7K g T B ZH MDA 7K T
XTREZH AR E . SOD LI (BT ALY, il LATH bR
BAA I R 7 AR A T, R AR A B RSk
5 ATF ;MDA & A t IEAE R I8 i & A i A fb i i
(L=, HHA ", A R RECA
255 UC f 35 1A SOEoK F- ELAG T A4 R

25 LT RUBCRT TR 5 -G A0 R Tt B bk e mT DA AT
R A Bt 97 P 45 W R FBE 10 W 3 D R R, ol

i 38 5 0 N A RS (B A TE H R I R S5
e
2 % Xk

[1] Dylag K, Hubalewska-Mazgaj M, Surmiak M, et al. Probiotics in
the mechanism of protection against gut inflammation and therapy
of gastrointestinal disorders [J]. Current Pharmaceutical Design,
2014, 20(7): 1149-1155.

[2] SRIGEAES, SKAE IR RUBCHT B DU 1 1 15 B A B R X st P46
1V 9 £8 % T 40 A K Fas/FasL ZR 45 363k A IR5 1], 5 GRS 2%,
2014, 43(14): 1684-1686.

[3] Groeger D, O'Mahony L, Murphy EF, et al. Bifidobacterium infantis
35624 modulates host inflammatory processes beyond the gut [J].
Gut Microbes, 2013, 4(4): 325-339.

[4] Veiga P, Gallini CA, Beal C, et al. Bifidobacterium animalis subsp.
lactis fermented milk product reduces inflammation by altering a
niche for colitogenic microbes [J]. Proc Natl Acad Sci USA, 2010,
107(42): 18132-18137.

[5] HHSEL, XTE, WA . A0 R R IGE R 5 RUBEAT A7 — Bk 175 T e 2
IRYT Bt 97 P 25 W 98 7 A (], TP DB 24 5 i IR 44 7, 2010, 29
(10): 783-785.

[6] Bk B OWEA, BAETr. 48R BN U7 TS IL-33 1L-10
B f 3 W 1 25 LI 2 AR D). P e B2 2524 1), 2013, 31(6):
1264-1266.

[7] Arima K, Watanabe M, Iwatsuki M, et al. Volvulus of an ileal
pouch-rectal anastomosis after subtotal colectomy for ulcerative
colitis: report of a case [J]. Surgery Today, 2014, 44(12): 2382-2384.

[8] Mennigen R, Sewald W, Senninger N, et al. Morbidity of loop ileos-
tomy closure after restorative proctocolectomy for ulcerative colitis
and familial adenomatous polyposis: a systematic review [J]. Jour-
nal of Gastrointestinal Surgery, 2014, 18(12): 2192-2200.

[91 FRIGEE. 6 AL BIAYT B LSS 17 98 BT T AR D). U 2 g
AR, 2014, 42(1): 72-74.

[10] Danese S, Hoffman C, Vel S, et al. Anaemia from a patient perspec-
tive in inflammatory bowel disease: results from the European Fed-
eration of Crohn's and Ulcerative Colitis Association's online sur-
vey [J]. Eur J Gastroenterol Hepatol, 2014, 26(12 ): 1385-1391.

[11] Baert F, Vande Casteele N, Tops S, et al. Prior response to inflix-
imab and early serum drug concentrations predict effects of adalim-
umab in ulcerative colitis [J]. Aliment Pharmacol Ther, 2014, 40
(11-12): 1324-1332.

[12] Siddique I, Alazmi W, Al-Ali J, et al. Demography and clinical
course of ulcerative colitis in Arabs a study based on the Montreal
classification [J]. Scand J Gastroenterol, 2014, 49(12): 1432-1440.

[13] BR B, E2600, 9N 85, 55 BUBFFIR 1606 PRI & 5 DR iA
ST B VRS I SR Hr (7], AR R EE T2 A5, 2014, 13(3):
223-225.

[14] Bjerrum JT, Nielsen OH, Riis LB, et al. Transcriptional analysis of
left-sided colitis, pancolitis, and ulcerative colitis-associated dyspla-
sia [J]. Inflamm Bowel Dis, 2014, 20(12): 2340-2352.

(ks B 7:2014-11-11)

- 2049 -



