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Clinical study on vedolizumab combined with sulfasalazine in treatment of
moderate to severe ulcerative colitis

HUI Chong
Beijing No.6 Hospital, Beijing 100005, China

Abstract: Objective To evaluate the clinical efficacy of vedolizumab combined with sulfasalazine in treatment of moderate to severe
ulcerative colitis. Methods Patients (99 cases) with moderate to severe ulcerative colitis in Beijing No.6 Hospital from August 2021
to August 2023 were randomly divided into control (49 cases) and treatment (50 cases) group. Patients in the control group were po
administered with Sulfasalazine Enteric-coated Tablets, the initial dose was 1 g/d, if tolerated, increased to 2 g, three times daily, and
decreased to 1 g/d after remission, twice daily. Patients in the treatment group were iv administered with Vedolizumab for injection on
the basis of the control group, once at weeks 0, 2, 6, and 14 respectively, 300 mg was added into 250 mL of physiological saline, the
infusion duration was controlled to more than 30 min. Patients in two groups were treated for 14 weeks. After treatment, the clinical
evaluations were evaluated, the clinical symptom improvement time, the scores of UCEIS, DAI and IBDQ, the levels of intestinal
mucosal shield function indicators DAO, BE and B-DF, and the levels of serum I-FABP, MCP-1 and HSP70 in two groups before and
after treatment were compared. Results After treatment, the total clinical effective rates in the control group and the treatment group
were 81.63% and 96.00%, respectively, and the difference between the two groups was statistically significant (P < 0.05). After
treatment, the improvement time for patients in the treatment group was significantly shorter than that in the control group (P < 0.05).
After treatment, the UCEIS score and DAL score were significantly decreased significantly in two groups, while the IBDQ score was
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significantly increased (P < 0.05), and the improvement of scores in the treatment group was more prominent (P < 0.05). After

treatment, the levels of intestinal mucosal shielding function indicators DAO, BE, B-DF, I-FABP and MCP-1 in two groups were

significantly reduced, while the serum HSP70 levels were significantly increased (P < 0.05), and the treatment group showed more

prominent improvement in these indicators (P < 0.05). Conclusion Vidlizumab combined with sulfasalazine has significant efficacy

in the treatment of moderate to severe ulcerative colitis. It can not only significantly improve the patient’s clinical symptoms, disease

severity and quality of life, but also improve the patient's intestinal mucosa shielding function and promote serological indicators.

Key words: Vedolizumab for injection; Sulfasalazine Enteric-coated Tablets; moderate to severe ulcerative colitis; intestinal mucosa

shielding function; I-FABP; HSP70
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Table1 Comparison on clinical efficacy between two groups

215 n/41 SEAREGRIBI 1 3t TR AR
X 49 13 27 9 81.63
HIT 50 16 32 2 96.00"

Ex R4 R "P<<0.05.
P < 0.05 vs control group.

%2 PHAIRKERKERELR ( x+s)

Table 2 Comparison on clinical symptom improvement time between two groups ( X =s)

A5 n/fil H i i i Al /d 5 1. 535 i TR/d HEK e i T /d R s i TR /d
X 49 8.54+1.59 5.77+1.08 4.23+0.89 5.380.92
HyT 50 6.03+1.16" 3.05+0.32" 2.16+0.42" 3.36+0.62"

Lxt 4L "P<0.05,
P < 0.05 vs control group.
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2.5 MHLEIE I-FABP. MCP-1 F1 HSP70 7K EEEER
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PV R 26T 7 2 35 FRAIC, T 3% HSP70 7K~ 35 ¥
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MCP-1 1 HSP70 /K-V-B3g B R 4F T XA (P<
0.05), W% 5.
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Table 3 Comparison on UCEIS, DAI, and IBDQ scores between two groups ( X s )

ZH 5 n/fFl WERH ] UCEIS 174> DAI ¥4 IBDQ ¥4

it 49 HRIT R 6.21+0.95 8.67+2.23 104.34+20.34
BT 4.25+0.59" 6.28+1.95" 141.97+29.67"

I 50 HRIT R 6.13+0.92 8.75+2.28 108.37+21.35
BT A 2.03+£0.34™ 3.36+1.25" 189.63+35.74™*

H5E4GITATHE: "P<0.05; SxIREAIRIT R AP<0.05.
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.

R4 PEBRFEFRINREEARELE ( x5 )

Table 4 Comparison on intestinal mucosal shield function indicators between two groups ( X =s )

451 nifgl BRI [A] DAO/(IU-mL™) BE/(TU-L™Y) B-DF/(ug:L™Y)
it e 49 I 7.43+0.79 27.13+3.11 28.13+2.97
BITE 5.434+0.55 17.98+2.37" 22.34+2.46"
BT 50 I 7.51+0.81 26.97+3.08 27.96+2.93
BT A 3.95+0.39" 8.27+1.38" 17.63+2.17**
SRIAEITATILE: "P<<0.05; SXIRAIGYTEHE: 4P<0.05.

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

%5 WAME I-FABP. MCP-1 1 HSP70 K FLEEE ( x s )
Table 5 Comparison on serum I-FABP, MCP-1, and HSP70 levels in various between two groups ( X =s)

ZH ) n/%i

G [8]

I-FABP/(pg-LY)

MCP-1/(pg-mL™2)

HSP70/(ug-L %)

X HE 49 YRIT I 140.43+21.09 248.631+36.78 204.371+31.47
R 88.23+16.05" 178.34+25.71" 312.47+45.97"
T 50 RITH 139.87+20.81 255.17+37.31 199.87+30.27
T A 55.12+12.03™ 126.49+19.14™ 435.38+57.93
SRERITRTIER: "P<0.05; SXMHAITEIE: 4P<0.05.
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
&6 FUETRRRELER
Table 6 Comparison on adverse reactions between two groups
ZH n/# L IR e /5] SR Sk 25 BT 58 145 R AR RSR A 2%
X HE 49 2 1 1 1 10.20
BIT 50 2 2 2 0 12.00
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