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The efficacy of probiotics adjuvant therapy on IL-23/IL-17 inflammatory axis in patients with ulcerative colitis
LIANG Jinxian
(Department of Gastroenterology s National Hospital of Guangzxi Zhuang Autonomous
Region, Nanning , Guangzi 530000, China)

Abstract; Objective To evaluate the efficacy of probiotics combined with mesalazine treatment on 11.-23/1L-17 inflammatory
axis in patients with ulcerative colitis (UC). Methods A total of 100 patients with UC were divided into observation group (n=
50) and control group (n=50). The probiotics combined with mesalazine were used in observation group and mesalazine was used
in control group,the treatment lasted for 8 weeks. The clinical efficacy,serum inflammatory factor (I1.-23 and I11.-17) expression,re-
currence rate and adverse reaction were compared between the two groups. Results After treatment, the serum I1.-23 and 1L.-17
levels of observation group were (407. 2£93.4) and (256. 3232. 4) pg/mL respectively,and which of control group respectively
were (589.3£86.2) and (341. 6£45. 3) pg/mL. Differences were statistically significant (P<C0. 05). The clinical efficacy of obser-
vation group [ 94. 0% (47/50) ] was significantly higher than that of the control group [80. 0% (40/50)]. The recurrence rate of ob-
servation group[ 4. 2% (1/24)] was significantly lower than that of the control group [26. 3% (5/19) |, the recurrence rate of obser-
vation group was significantly lower than control group (P<C0. 05). Adverse reactions were not severed in two groups. Conclusion

Using probiotics combined with the mesalazine treatment on patients with UC, could significantly improve the clinical curative

effect,and adjusting the I1.-23/I1.-17 expression may be its mechanism.
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