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Clinical study on Colloidal Bismuth Tartrate Capsules combined with mesalazine
in treatment of ulcerative colitis

WEN Ting-yu, ZHANG Lei, CAO Yan-jie
Department of Gastroenterology, Zhengzhou Central Hospital Affiliated of Zhengzhou University, Zhengzhou 450000, China

Abstract: Objective To observe the clinical effect of Colloidal Bismuth Tartrate Capsules combined with mesalazine in treatment of
ulcerative colitis. Methods Patients (79 cases) with ulcerative colitis in Zhengzhou Central Hospital Affiliated of Zhengzhou
University from February 2017 to March 2019 were randomly divided into control (40 cases) and treatment (39 cases) groups. Patients
in the control group were po administered with Mesalazine Enteric-coated Tablets, 1.5 g/time, three times daily. Patients in the treatment
group were po administered with Colloidal Bismuth Tartrate Capsules on the basis of the control group, 3 grains/time, four times daily.
Patients in two groups were treated for 4 weeks. After treatment, the clinical efficacy was evaluated, and the levels of IL-6, TNF-a,
IL-10, NO, LPO and SOD, the relief time of clinical symptom and DAI in two groups before and after treatment were compared.
Results After treatment, the clinical efficacy in the control group was 72.40%, which was significantly lower than 92.31% in the
treatment group, and there were differences between two groups (P < 0.05). After treatment, the levels of IL-6, TNF-a, NO, LPO in
two groups were significantly decreased (P < 0.05), but the levels of IL-10 and SOD were significantly increased (P < 0.05), and these
indexes in the treatment group were significantly better than those in the control group (P < 0.05). After treatment, the DAI level in two
groups was significantly decreased (P < 0.05), and which in the treatment group were significantly lower than that in the control group
(P <0.05). After treatment, the remission time of mucinous purulent bloody stool and diarrhea in the treatment group was significantly
shorter than that in the control group (P < 0.05). Conclusion Colloidal Bismuth Tartrate Capsules combined with mesalazine in
treatment of ulcerative colitis can correct the imbalance of pro-inflammatory and anti-inflammatory factors, alleviate oxidative stress
reactions, and improve clinical symptoms such as diarrhea.
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Table 2 Comparison on clinical efficacy between two groups

20 51 n/ Nyl 3% T/ BB R %
Xt HE 40 17 12 11 72.40
w7 39 22 14 3 9231

LAt "P<0.05

P <0.05 vs control group

£3 FARERETRFEE (x£s)

Table 3 Comparison on inflammatory response levels between two groups ( xXts )

IL-6/(ng'L™") IL-10/(ng'mL™) TNF-a/(ng-L ™)
HAl /il —— - — - —— -
VAT I RIT R YR TT D AT R YR TT D WHIT R
R 40 71.21£16.37 42.594+938°  27.86%5.18 473449.11* 58.73+10.28 34.52+7.60
BT 39 70.85+15.79 35.14+8.18**  28.39+5.06 5825+11.61"*  59.06+11.07 26.17+5.334

SRAEITAT L "P<0.05; SxIMALIRIT R R 4P<<0.05

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

£4 FASUEHRRIERLE (xts5)

Table 4 Comparison on oxidative stress reaction levels between two groups ( xts)

SOD/(U'mL™) NO/(U-mL™") LPO/(mol-L")
A /bl — ‘ — ‘ — ‘
YBIT I BIT G YBIT BIT G YRIT R BTG
SR 40 22.95+483  36.85+7.63" 17.794+4.51 12.824+2.85" 7.67+1.71 6.46+1.40*
BT 39 23244508  49.29410.54** 18.16+4.28 9.27+2.03* 7.27+1.62 5.53+1.39"

HRMRITITHE: "P<0.05; SxARITEHE: 4P<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 5 Comparison on relief time of clinical symptom and DAI between two groups ( xts)

DAI
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SFREBITRT R "P<0.05; LXTIEAIRITE R AP<0.05; LXTREZELLAE: *P<<0.05

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