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Abstract:Objective To investigate the relationship between serum levels of interleukin-1g (IL-1B) ,solu-
ble interleukin-2 receptor (sIL.-2R) , y-interferon (IFN-y) and intestinal flora in patients with ulcerative colitis
(UC). Methods A total of 158 UC patients admitted to Xincai County People’s Hospital from August 2019 to
June 2021 were selected as research objects. According to the severity of UC, the patients were divided into
mild group (53 cases) ,moderate group (57 cases) and severe group (48 cases). Another 79 healthy people un-
derwent physical examination in the same period were selected as control group. The serum levels of IFN-vy,
1L-1B8 and sIL-2R and the number of intestinal flora (Bifidobacterium,Lactobacillus,Enterococcus and Esche-
richia coli) in mild group,moderate group,severe group and control group were compared at admission. The
correlation of serum levels of IFN-y,IL-18 and sIL-2R with the number of intestinal flora and the severity of
UC was analyzed. After 3 months of follow-up, patients were divided into recurrence group and non-recurrence
group according to UC recurrence situation,and serum levels of IFN-y,IL-13,sIL-2R and the number of intes-
tinal flora in the two groups were compared at 2 weeks after admission. Results The levels of serum IFN-vy,
1L-1B8 and sIL-2R and the numbers of Enterococcus and Escherichia coli in mild, moderate and severe groups
were higher than those in control group, while the numbers of Bifidobacterium and Lactobacillus were lower
than those in control group,with the increased of the severity of UC, the serum levels of IFN-vy,IL-183,sIL-2R
and the numbers of Enterococcus and Escherichia coli were gradually increased, while the numbers of

Bifidobacterium and Lactobacillus were gradually decreased,the differences were statistically significant (P <C
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0.05). The serum levels of IFN-y,IL-18 and sIL-2R in UC patients at admission were negatively correlated
with the numbers of Bifidobacterium and Lactobacillus (P<C0. 05) ,and positively correlated with the numbers
of Enterococcus and Escherichia coli and the severity of UC (P<C0. 05). Compared with the non-recurrence
group,the serum levels of IFN-y,IL-18 and sIL-2R in the recurrence group were higher, the numbers of
Bifidobacterium and Lactobacillus were less,and the numbers of Enterococcus and Escherichia coli were more
at 2 weeks after admission, the differences were statistically significant (P <C0. 05). Conclusion The serum
levels of IFN-y,IL-18 and sIL-2R in UC patients are correlated with the number of intestinal flora. The above

indicators could be detected to evaluate the prognosis of patients in clinical practice,so as to formulate targeted

treatment plans and reduce the recurrence rate.
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