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Correlation between distribution of intestinal flora and level of
serum TNF-a and IL-6 in patients with ulcerative colitis
YIN Juan s, TANG Xihuai,JIA ]ingjingA
Department of Clinical Laboratory sSecond People’s Hospital of Shaanzi Provincial s
Xi’an s Shaanxi 710005, China
Abstract:Objective To study the changes of intestinal flora in the patients with ulcerative colitis(UC),
and to explore its correlation with serum tumor necrosis factor-a ( TNF-a) and interleukin-6 (I1.-6).
Methods One hundred and thirty cases of UC treated in the hospital from February 2017 to January 2018
were selected and divided into the remission stage group and attack stage group according to the disease sever-
ity. At the same time 90 persons undergoing the healthy physical examination in the hospital were selected as
The levels of peripheral blood TNF-a and 1L-6 had statistical difference between
the patients with UC and the control group (P <C0. 05). The levels of TNF-a and 11.-6 had statistical difference

among the patients with different severities (P <C0. 05). Conclusion The intestinal flora, TNF-a and I11.-6 may

the control group. Results

play the important role in the occurrence and development of UC. In addition, the clinic can understand the
disease severity of the patients by detecting the levels of TNF-a and I1.-6.
tumor necrosis factor-alpha; interleukin-6
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