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Effect of Glutamine Capsule combined with Mesalazine Enteric Coated Tablets
on patients with ulcerative colitis and effect on ESR and IGF-1

LIU Xiaohui
Department of Gastroenterology, Yanshi People's Hospital, Luoyang 471900, China

Abstract: Objective To investigate the effect of Glutamine Capsule combined with Mesalazine Enteric Coated Tablets in treatment
of ulcerative colitis. Methods A total of 137 patients with ulcerative colitis treated in Yanshi People's Hospital of Luoyang, Henan
Province from December 2020 to December 2021 were retrospectively selected as the research objects. According to the treatment
plan, they were divided into control group (n = 69) and experimental group (n = 68). Patients in control group were treated with
Mesalazine Enteric Coated Tablets, four tablets each time, three times a day, for one month. On the basis of the control group,
patients in experimental group were treated with Glutamine Capsule, 0.5 g each time, three times a day, for one month. The
serum C-reactive protein (CRP), erythrocyte sedimentation rate (ESR), insulin growth factor-I (IGF-I), interleukin-6 (IL-6) and
tumor necrosis factor-a (TNF-a), transforming growth factor-p1 (TGF-B1), and the activity index of ulcerative colitis Sutherland
score were compared between two groups before and after treatment. Clinical efficacy and adverse reactions of two group were
observed. Results Before treatment, there was no significant difference in measured values of serum CRP, ESR, IGF-I, IL-6, TNF-a,
TGF-B1 in experimental group and control group (P > 0.05). After treatment, measured values of serum CRP, ESR, IL-6, and TNF-a
in two groups were significantly lower than those before treatment (P < 0.05), and measured values of serum CRP, ESR, IL-6 and

TNF-a in experimental group were significantly lower than those in control group (P < 0.05). After treatment, measured values of
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serum IGF-I and TGF-B1 in two groups were significantly higher than those before treatment (P < 0.05), and measured values of
serum IGF-I and TGF-B1 in experimental group were significantly higher than those in control group (P < 0.05). Before treatment,
there was no significant difference in Sutherland score between the experimental group and the control group (P > 0.05). After
treatment, the Sutherland score of the two groups was significantly lower than that before treatment (P < 0.05), and the Sutherland
score of the experimental group was significantly lower than that of control group (P < 0.05). After treatment, the overall efficacy
distribution of experimental group was better than that of control group, and the difference was statistically significant (P < 0.05).
During treatment, the incidence of adverse reactions in experimental group was 4.41%, compared with 5.80% in control group, and
the difference was not statistically significant (P > 0.05). Conclusion Glutamine Capsule combined with Mesalazine Enteric Coated
Tablets has better clinical effect in treatment of ulcerative colitis than Mesalazine Enteric Coated Tablets alone.
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Table 1 Comparison of various laboratory indicators of patients before and after treatment between two groups (vs)
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A5 68 18.42+4.29 7.4242.20™ 32.71£7.33 23.80+5.26™ 115.3+23.0 215.4428.5"
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SRR AT T P<0.05; 5T RRALIRYT 5 B FP<<0.05

*P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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Table 3 Comparison of clinical efficacy between two
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Table 4 Comparison of incidence of adverse reactions

between two groups
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