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Clinical study of bifidobacterium combined with mesalazinein treatment of
ulcerative colitis

LUO Hong
Department of Respiration and Digestion, Nanyuan Hospital, Beijing 100076, China

Abstract: Objective To investigate the clinical effect of bifidobacterium combined with mesalazine in treatment of ulcerative
colitis. Methods Patients (306 cases) with ulcerative colitis in gastroenterology department of Beijing Nanyuan Hospital from
January 2008 to January 2018 were divided into control group and observation group according to the random number method, and
each group had 153 cases. Patients in the control group was given Mesalazine Enteric Coated Tablets, 1.0 g/time, three times daily.
Patients in the observation group was given Bifidobacterium Triple Live Capsules on the basis of control group, 2 grains/time, twice
daily. Patients in two groups were treated for 8 weeks. The clinical treatment effect and the incidence of the adverse reaction in two
groups were compared, and the Azzolini endoscopic and Mayo scores, the levels of CRP, IL-6, FIB, and PLT in two groups before
and after treatment were measured. Results After treatment, the effective rate of clinical effect in the observation group was
90.20%, the effective rate in the control group was 75.16%, the difference was statistically significant (P < 0.05). After treatment,
Azzolini endoscopy score, Mayo score, CRP, IL-6, FIB and PLT levels in two groups were significantly decreased, and there was
significant difference before and after treatment in the same group (P < 0.05). And the Azzolini endoscopic score, Mayo score, CRP,
IL-6. FIB and PLT in the observation group were significantly lower than those in the control group, the difference was statistically
significant (P < 0.05). During the treatment, the incidence of the adverse drug reaction in the observation group was 5.88%, and the
incidence of the adverse drug reaction in the control group was 3.92%, the differences were not statistically significant. Conclusion
Bifidobacterium Triple Live Capsules combined with Mesalazine Enteric Coated Tablets in treatment of ulcerative colitis can
siginificantly improved the clinical symptoms and coagulation function, and decreased the inflammatory reaction, with good safety.
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Table1l Comparison on clinical efficacy between two groups
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Table 2 Comparison on Azzolini endoscopic score and

Mayo score between two groups (7 + s)
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X 153 YEIT I 6.83+0.92 7.18+1.40
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“P < 0.05 vs same group before treatment; *P < 0.05 vs control
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Table 5 Comparison on incidence of the adverse drug
reaction between two groups
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