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Long - term efficacy of probiotics on ulcerative colitis
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Abstract: Objective To explore the long-term efficacy of probiotics in the treatment of ulcerative colitis (UC). Methods A total of
96 UC patients diagnosed and treated in our hospital from January 2016 to January 2017 were randomly divided into experimental
group and control group, with 48 cases in each group. The control group patients The experimental group was treated with probiotics
on the basis of the control group. The levels of tumor necrosis factor-a (TNF-a), interleukin-1p (IL-1p) and C-reactive protein CRP
levels were compared between the two groups. The third month and the sixth month of treatment were followed up, the relapse rate
was compared, and the hemoglobin, hematocrit and albumin level were measured at the sixth month. Results There was no
significant difference in the levels of TNF-a, IL-1B and CRP between the two groups before treatment. Compared with those before
treatment, the levels of TNF-o, IL- The levels of TNF-a, IL-1 and CRP in the experimental group were significantly lower than
those in the control group (P < 0.05). The effective rate was 93.75% in the experimental group and 83.33% in the control group, with
significant difference (P < 0.05). The recurrence rate was 2.08% in the experimental group and 8.33% in the control group at 3
months of follow-up. The recurrence rate in the 6-month follow-up group was 6.25%, which was lower than that in the control group
(18.75%, P < 0.05). The levels of hemoglobin, hematocrit and albumin in the experimental group were significantly increased, while
those in the control group showed no significant difference (P < 0.05).Conclusions The probable treatment of UC with probiotics is
effective and effective. It can not only improve the therapeutic efficiency, but also change the content of inflammatory cytokines in
the serum, and reduce the long-term recurrence rate. The effect is worthy of clinical promotion.
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Table 1 Comparison on levels of biochemical factors between two groups

N TNF-o/(ng:L ") IL-1B/(ng:L™ " CRP/(ng:L ™D

R — — g— - age— -
YBITHI BTG Va7 Hi BTG YBIT I BIT G
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P =3 48 52.91£2.56 23.52+4.26™ 142.36+32.58 62.59+12.68™ 26.86+3.41 10.01+£1.26™

SRR 7T L T P<<0.05 5 5 X IR ALVA T A i " P<<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 on hemoglobin, hematocrit and albumin levels after treatment between two groups
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“P < 0.05 vs same group before treatment; *P < 0.05 vs control group after six months of treatment
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