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Clinical Studies in Patients with Ulcerative Colitis Intestinal Flora Changes. Liang Shuwen, Wang Xiaoying, Qu Changmin et al. Depart-
ment of Gastroenterology of the 306th Hospital of PLA, Beijing 100101, China

Abstract Objective To investigate the changes of intestinal flora in patients with ulcerative colitis (UC) and the relationship be-
tween the intestinal flora and disease. Methods Using the gradient dilution method, fecal samples from 53 patients with UC in our hospi-
tal collected and 53 cases of healthy controls were analyzed and compared. Observe the number of intestinal flora ( Enterobacter, Entero-
coccus, Clostridium and Lactobacillus) in two groups. Results Compared with healthy people, the number of Enterobacter, Enterococ-
cus, Clostridium in UC patients were increased obviously, the number of Lactobacillus was significantly reduced. The difference has statis-
tical significance. Conclusion In patients with UC, the reduced number of probiotics and the increased number of conditional pathogenic

bacteria such as Enterobacter, Enterococcus lead to intestinal flora imbalance, immune disorders, which may lead to the onset of UC.
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