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Effect of probiotics combined with mesalazine on ulcerative colitis and its effect on
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Abstract : Objective To explore clinical effect of probiotics combined with mesalazine on ulcerative colitis
(UC) and its effect on intestinal microflora and serum nitric oxide (NO) , Interleukin (11.)-8, superoxide dis-
mutase (SOD) and malonaldehyde (MDA). Methods Selected 408 cases with UC in the department of gastro-
enterology in First Affiliated Hospital of Kunming Medical University from January 2011 to December 2015 as
research object and divided them into control group and observation group randomly. Provided trimexazine to
control group, and provided trimexazine combined with probiotics to observation group. Recorded and com-
pared two groups’ clinical effect, intestinal flora mitigation rate before and after treatment, IL-8,NO, SOD,
MDA before and after treatment,as well as adverse reaction during medication. Results Observation group's
total effective rate was 90. 2% after receiving treatment for 2 month, which was significant higher than control
group’s 71. 1% (P<C0. 05). Observation group’s intestinal {lora mitigation rate was 67. 5% alter receiving
treatment for 2 month, which was significant higher than control group’s 36.4 % (P<C0.05). Two groups’ ser-
um NO and 11.-8 level after receiving treatment for 2 month were significant lower than those before treatment
in its own group (P<C0.05). After receiving treatment for 2 months,observation group’s serum NO and I1L-8
level decreased more significant than those in control group (P<C0.05). Two groups’ SOD levels after receiv-
ing treatment for 2 month were significant higher than those before treatment (P<C0. 05), and observation
group’s SOD level was significant higher than that in control group after treatment (P<C0. 05). Observation
group's serum MDA level was significant lower than that before treatment (P<C0. 05).and significant lower
than that in control group at same time (P<C0. 05). There were no serious adverse events during medication in
two groups. Conclusion Probiotics combined with mesalazine helps patients with UC to relieve clinical symptoms

and signs,improve intestinal flora,reduce inflammation,remove free radicals and improve treatment effect.
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