PR S TY S Drugs & Clinic 33 BHTH 201847 A * 1695 -

WRFAFERKRS R R RIAT RNRBH L KB TN

& B, HREE
[ B R AE I R o B e S —iE AR RE, T JEBE 110022

HOE: BB WA ST IR B G R D R ROV T R b BRI S I T A5 W R IR RS A, A E 1B 2015
1 H—2018 4 1 P B BERIRA: B & ot B e A A BRI 1) WA 12 W 2 2 BE R v BE I VED 2 1 45 i R AT e S 100
BTN SR, KRBT HNR BTG 85 s IR RNGIT 4L, 415 50 il R4l D IRSEh# Rk, 1.0 g/
W, 4 Wide YRTTALEXN AR T Bl b O R P RA S IR EE, 0.5 g/IR, 3 IR/d. WA ERFITEEEIRE 12 . IERW
HIIRARTT 20 68 T AHZE RSO W RS MRS %, WRMA N SR Mayo ¥4 Mayo A £V 4H P4 . Geboes
VRO ERREECE . RO RTE, WAL R AR RAAEES A 80.00%. 94.00%, PIALRABELEER A G
RN (P<0.05). 097G, WAMR Mayo iP5 Mayo WERWATF 2 BRI, RAGT TG e E R BA S % &
X (P<0.05); HIAITH Mayo V14 B BAR TR, PIALLE R m BA R X (P<0.05). J6¥7)G, REA. wyrd
G BRI SRR ARG 0, B 2 AL Rtk A B PERR PRI IR . 1RYT S, PRALEREE Geboes PP W TR
R, MBI LR ER R A G #E L (P<0.05), HIRITHMN Geboes PP/ WEALT XA, PIA L= R BT
RN (P<0.05). I7 )G, MBANBEREZEN 26%, HITHANBEEEEN 30%, WANEAGEIRZERTSR I EE L.
WIT R, XNIRAFERERA 8%, WITAHFBEAERA 8%, MANEBAERILEERFLHIMFE L. HIT/HE, P4
FFBa FLIRAT B B R W W T iy, S BRI B B W RIS, M4V E b e A it 2 X (P<<0.05),
FH HIRTT S 16 YT SRR B FLIRAT b IR s A5 B3 T R, KT b ST BR b N R B2 T I, i
tEEER B G (P<0.05). 4518 AR AT IR IR JRIRE & SRV hr 22 L RERORL VA T 8 v S sh st M & i 6 BAT
BUFIGAIT2, Be s W B A R85, SCRIRARREIR, I W B 4k, B @ MG AR N AHNE.

KB AU HIREE: R R, 74 %4 SR Mayo 1¥4r: Geboes 1F4r: Ril@s: iR
FESES: RITS XEARERD: A XEHS: 1674 -5515(2018)06 - 1695 - 07

DOI: 10.7501/j.issn.1674-5515.2018.06.031

Clinical observation of Bacillus licheniformis combined with mesalazine in treatment
of active ulcerative colitis

TAN Yue, ZHENG Chang-qing
No. 2 Department of Gastroenterology, Shengjing Hospital of China Medical University, Shenyang 110022, China

Abstract: Objective To study the clinical effect of Bacillus Licheniformis Capsules combined with Mesalazine SR Granules in
treatment of mild and moderate active ulcerative colitis. Methods Patients (100 cases) with mild and moderate active ulcerative
colitis in Department of Gastroenterology of Shengjing Hospital of China Medical University from January 2015 to January 2018
were enrolled in this study, and were randomly divided into control group and treatment group, and each group had 50 cases. Patients
in the control group were iv administered with Mesalazine SR Granules, 1.0 g/time, four times daily. Patients in the treatment group
were iv administered with Bacillus Licheniformis Capsules on the basis of the control group, 0.5 g/time, three times daily. Patients in
two groups were treated for 12 weeks. After treatment, the clinical efficacies, endoscopic healing rates, and mucosal healing rates were
evaluated, histological damage under light microscope were observed, and improved Mayo score, endoscopic subgroup score, Geboes
score, and intestinal flora in two groups were compared. Results After treatment, the clinical efficacies in the control and treatment

groups were 80.00% and 94.00%, respectively, and there was difference between two groups (P < 0.05). After treatment, improved
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Mayo scores and endoscopic subgroup scores in the treatment group were significantly decreased, and the difference was statistically
significant in the same group (P < 0.05). And the Mayo scores in the treatment group were significantly lower than those in the control
group in the same period, with significant difference between two groups (P < 0.05). After treatment, the goblet cells and glands in the
control group and treatment group were increased under the light microscope, and lymphocytes and eosinophils in the lamina propria
were infiltrated. After treatment, Geboes scores in the treatment group were significantly decreased, and the difference was statistically
significant in the same group (P < 0.05). And the Geboes scores in the treatment group were significantly lower than those in the control
group in the same period, with significant difference between two groups (P < 0.05). After treatment, the endoscopic healing rates in
control group and treatment group were 26% and 30%, respectively, and there was no difference between two groups. After treatment,
the mucosal healing rates in control group and treatment group were 8% and 8%, respectively, and there was no difference between
two groups. After treatment, the amounts of Bacillus licheniformis and Lactobacillus fermentum in two groups were significantly
increased, but amounts of Enterococcus faecalis were significantly decreased, and the difference was statistically significant in the
same group (P < 0.05). And the amounts of B. licheniformis and L. fermentum in the treatment group was significantly higher than
those in the control group, but the amounts of Escherichia coli and E. faecalis was significantly lower than that in the control group,
with significant difference between two groups (P < 0.05). Conclusion Bacillus Licheniformis Capsules combined with Mesalazine
SR Granules has clinical curative effect in treatment of mild and moderate active ulcerative colitis, can improve endoscopic and
histological injuries, improve clinical symptoms, and regulate the structure of intestinal flora, which has a certain clinical application
value.
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mucosal healing; intestinal flora
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Table 1 Comparison on clinical efficacies between two groups

A5 n/f I R 2% i /151 H R JeEU B B Y%
X I 50 19 21 10 80.00
BT 50 29 18 3 94.00"

Lixt A LS "P<<0.05

"P < 0.05 vs control group

%2 PAKR Mayo iE4F0 Mayo MEETLRITES ELER ( x+s, n=50)

Table 2 Comparison on improved Mayo score and endoscopic subgroup score between two groups ( X£5,n=50)

o K Mayo PF4) Mayo P85 417T5)
2195 n/f . i . :
BT BTG TRIT U BT A
xof R 50 6.76+1.92 4.02+1.72° 2.3640.56 2.02£0.74"
RIT 50 6.56+1.88 296+1.21°4 2.3240.55 1.17£0.53"4

SR P<0.05; SXIRAGITIG LR AP<0.05

"P <0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment

X RARIT A

X BRI T

HWITARIT A

ITAIRITIT
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Fig.1 Histological changes of colon
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Table 3 Comparison on histology Geboes score between two groups ( X+ )
ZH n/fl pk=aing|| Geboes 1147
pagisy 50 TBITHT 2.42+0.55
WBIT G 2.15+0.62"
BT 50 TBITHT 2.43+0.51
WBIT G 1.86+0.61"4
HRAITATH: P<0.05; SXIBALATT SR 4P<0.05
*P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
F4 BMAFERESELRER
Table 4 Comparison on mucosal healing rate between two groups
75 Geboes< 497 5 Mayo P N Geboes<<1 H Mayo W ZhfHii 5
dMH bl N WEBERER% "
1/451 BEVF A < 1/H1 BE<1/f5 /%
Pagic 50 4 13 26 4 8
BIT 50 4 15 30 4 8

x5 WEREERLEE ( xxs, n=50)
Table 5 Comparison on intestinal flora between two groups ( X+s,n=50 )

A5 &I [A] KIGAF#/(CFU-g ")

FIERE/(CFU-g )

MUBATH/(CFU-g ™) FLRATH/(CFU-g ™)

payil MEEAdil] 7.56%0.67 7.634+0.45 2.5540.62 2.7540.58
RIS 7.344+0.74 6.801+0.65 4.10+£0.47° 4.57£0.90°
BT MERAdil] 7.5340.67 7.4940.48 2.5140.46 2.8240.59
RIS 6.86+0.37°4 5.05+0.82°4 545+0.81°4 537409274

LRI T "P<0.05; St EAGRITELE: 4P<0.05

"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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