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Changes of intestinal lactobacillus and their relationship with clinical staging and inflammatory indexes in pa-
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[Abstract] Objective To explore the changes of intestinal lactobacillus and their relationship with clinical staging
and inflammatory indexes in patients with ulcerative colitis (UC). Methods A total of 120 patients with UC were en—
rolled as UC group, including 69 cases in active stage and 51 cases in remission stage.According to the matching prin—
ciple of age and gender, 60 healthy volunteers undergoing physical examination during the same period were enrolled as
control group.The levels of intestinal lactobacillus and inflammatory indexes were compared between the two groups.The
relationship between different indexes and disease staging, as well as the relationship between lactobacillus and inflam—
matory indexes were analyzed. Results The number of lactobacillus and level of serum IL-4 in UC group were lower
than those in control group (1=8.17,25.42, P<<0.05) , while levels of serum IL-17,1L-23 and TNF-a were significant—
ly higher than those in control group (=-16.70,-16.02,-15.67, P<<0.05).Mayo score in active stage was higher than
that in remission stage , while number of lactobacillus was significantly lower than that in remission stage (Z=-9.54, i=
6.22, P<<0.05).The level of serum IL—4 in active stage was significantly lower than that in remission stage , while lev—
els of serum IL-17, IL-23 and TNF -« were significantly higher than those in remission period (#=10.08, -9.12,
-9.62,-8.94, P<0.05).The number of intestinal lactobacillus was positively correlated with level of serum IL-4 (r=
0.56, P<<0.05) , while negatively correlated with levels of serum IL-17,1L-23 and TNF-a (1=-0.70,-0.77,-0.69 , P<
0.05). Conclusion The number of intestinal lactobacillus is significantly reduced in patients with UC.The number of
intestinal lactobacillus in active stage is less than that in remission stage , which may be related to changes of inflamma-

tory indexes.
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