BopRicded 2023 4E8 A 52 % 48 M - 1E

AEEEFFFRTEHHEE RE
i 17 | 45 B A RO 7 3L LE 3.

I oM B K RAX T4k

 E BE RWRR AW RAITIE SR P B S R (ulcerative colitis, UC) YTk, Ak EEUTILE
BER 25 = BRI 224 GG S 4% T EE UC /B I IR AL R 7 R 1k 4y 0 R4 SR FE/R 40 KA ACTR A AR 4R 35 3k
BREZH AN G WU 20 R 2 4% 32 i, STHRAL A B 45 T % BUIAYT 5 6 AR Xt IRAL M L RE b 43 B 45 T XF I 14 25 A4 B IR T, LR A
AR AE MG RT3, R BCE Mayo W48 Rk B Baron P BEIT 0 I 45 4L iR VAT AT R M G IE Th BE . A0 4% 4L SR H IR IT AR 1
BB RIS UMM D - FLER (D - lactic acid, D - LA) Fl N 8 % g £ 8 (lipopolysaccharide, LPS) /K F, &R JRIF )G, ST HE 4L,
IRHCREE K HEZH A2 20 %% i 2k 20 55 3E B 20 R 4 XU 20 |8 3 i B A ARy 71.88% (84.38% (81.25% ,84.38% \81.25%
90.63% 1 93.75% ., Horiv, 5 3E B 20 A 4 XUEL 20 A 5 A ROR & T XA 2 R A R B L (P 3 <0.05) 57697 5, IR IE/R 4
KHELH AZE AL e AR 4 B 3 R 4 A 4 WU 4 R I B Mayo T4 Bk B Baron N EEIT4> MW D — LA 1 LPS 7K - LA K i Bk
TR AT TR AT 9 504 J 38 AT Xk BREL i T BUUS AT A R L BR AT A D VR RO 3 T R B R A S (P 1 <0.05)
Bt tAE W RS A UL EGE UC RAE IR AREIR V815 1 18 T T A, 03t M 2 R B B T RE L BL 2 K 2 A T 9T AUER TR

XER #H4AW BENEBR BIEEE

FESES  R656.9 XHkFRIRED A DOI 10.11969/j. issn. 1673-548X.2023. 08. 025

Comparison of the Therapeutic Effects of Different Probiotics Preparations on Mild to Moderate Ulcerative Colitis in Active Stage. WANG
Zhuo, GUI Lin, KANG Xianwu, et al. Department of Gastrointestinal Surgery, The Third Hospital of Hebei Medical University, Hebei
050000, China

Abstract Objective To explore the therapeutic effects of different probiotics preparations on mild to moderate ulcerative colitis
(UC) in active stage. Methods A total of 224 patients with mild to moderate UC in active stage admitted to the Third Hospital of Hebei
Medical University were randomly divided into control group, Lacteol Fort group, Miya group, Yihuo group, Zhengchangsheng group,
Bifikang group and Jinshuangqi group, with 32 cases in each group. The patients in the control group was given routine treatment, and the
patients in the last six groups were given probiotic preparations treatment on the basis of the control group, and the clinical efficacy of the
patients in each group was compared. The modified Mayo score and modified Baron endoscopic score were used to evaluate the intestinal
function of patients in each group before and after treatment. The intestinal flora and serum levels of D — lactic acid (D = LA) and endo-
toxin lipopolysaccharide (LPS) were detected in each group before and after treatment. Results After treatment, the total effective rate
of the control group, Lacteol Fort group, Miya group, Yihuo group, Zhengchangsheng group, Bifikang group and Jinshuangqi group was
71.88% , 84.38% , 81.25% , 84.38% , 81.25% , 90.63% and 93.75% . Among them, the total effective rate of Bifikang group and
Jinshuangqi group was higher than that of control group, and the difference were statistically significant (P <0.05). After treatment, the
modified Mayo score, modified Baron endoscopic score, serum D — LA and LPS levels, as well as the colony counts of enterococcus and
enterobacter in the Lacteol Fort group, Miya group, Yihuo group, Zhengchangsheng group, Bifikang group and Jinshuangqi group were
significantly lower than those in the control group, and the colony counts of bifidobacterium and lactobacillus were significantly higher than
those of the control group (P <0.05). Conclusion Probiotics can effectively improve the clinical symptoms of UC patients, regulate the
balance of intestinal flora and improve the intestinal mucosal barrier function, and the therapeutic effects of multiple probiotics is better
than that of single probiotics.
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