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Clinical Observation of Bifid-triple Viable Combined with Mesalazine in the Treatment of Refractory Ulcer-
ative Colitis

HE Hui-xia', YE Quan-zhong’(1.Dept. of Internal Medicine, He Village Health Center of Jiangshan City, Zheji-
ang Jiangshan 324109, China;2.Dept. of Gastroenterology, Quzhou People’s Hospital, Zhejiang Quzhou 324000,
China)

ABSTRACT OBIJECTIVE: To observe the clinical treatment efficacy and safety of bifid-triple viable combined with mesalazine
in the treatment of refractory ulcerative colitis (RUC). METHODS: Totally 78 patients with RUC were randomly divided into con-
trol group and combination group. Patients in control group were orally given mesalazine 1 g before a meal, 3 times a day; patients
in combination group were orally given bifid-triple viable 420 mg before a meal based on the treatment of control group, 3 times a
day. The course of both was 8 weeks. The clinical data was observed, including clinical efficacy, clinical symptoms scores, DAI
scores, level of C-reactive protein (CRP). The recurrence and adverse reaction (ADR) occurrence were recorded. RESULTS: After
treatment, the total efficiency in combination group was significantly higher than control group, recurrence rate and ADR rate were
significantly lower than control group, with significant difference (P<C0.05). After treatment, the clinical symptoms scores, DAI
scores and CRP level in 2 groups were significantly lower than before and combination group was lower than control group (P<
0.05). The ADR incidence in combination group was significantly lower than control group(P<<0.05). CONCLUSIONS: Bifid-tri-
ple viable combined with mesalazine have obvious efficacy in the treatment of RUC. It can reduce the recurrence rate with better
safety.

KEYWORDS Bifid-triple viable; Mesalazine; Refractory ulcerative colitis; Efficacy; Safety

RIS M PE 0 T3 R8BI H FUR OME[I]. 7 DR A [10] SKAUHS, DEZHE. B AT (R k0 Iy 2808 TR A P Y Il

£,2014,29(4):275. PRWFSE[I].) M ¥ B 25 K 3 524R,2012,29(2) : 120.
[81 AR, 2 IR LLANNE S A1 FEREXT Z ARV O T 8% [11]  Ricotta JJ 2nd, Upchurch GR Jr, Landis GS, et al. The
S B mAESE[T]. B 44 E 52,2013,16(16) : 1 859. influence of contralateral occlusion on results of carotid
[9] Shantsila E, Wrigley B, Lip GY. Free light chains in pa- interventions from the society for vascular surgery vascu-
tients with acute heart failure secondary to atherosclerotic lar registry[J]. J Vasc Surg,2014,60(4) :958.
coronary artery disease[J]. Am J Cardiol, 2014, 114 (8) : [12] FRIERE, SRAHE , AYUR , 55 18 M0 1 38 R S0t B
1243, FRACRATFE[I]. 7 B AF E 42 ,2011,14(17) : 1 946.

(s H 99 :2014-10-10 &8 H 1.2015-02-27)

* AR BEIT . BESE5 AL AR E-mail: 1051074680@qq. R )

com

- 1634 -+ China Pharmacy 2015 Vol 26 No. 12 hEZEE 201055 625 124



T ] X35 1 75t 957 Pk 45 14 ¢ (Refractory ulcerative colitis,
RUC) i NBUE A W3 sk ds, b7 e e 959%™, B
T2 9 &9 LT 16 A B A, B 4000 AT B2 Fh A% R4 L 5y Ik
FER B IR R Ml T 7= 1 (A 52 = BT, PTG AR S R AE AN,
T BRI 1, 2R A, IR RIR Y RUC
VA SR IR ZE W e T2 28 L il 0] o 32 (RAEAE 8
ARCRAR ITRR N RN R AR RS S o SRR
TR RIS 254, HH ECTR) 2 25 W97 s o AN RSO R A
AT BIR AT, B A% & 5% IR R MR 22, A7 il
PR, AU, — BT R A BhRYT RUC HoAfF — @ 7™ it 7
ATIFFE A F ISR T AU =T R B 28 W hieih T RUC 1)
I AT Ge at, UN IR IRIRY P 1265 %

I RS
L1 FRSRIR

BERRTTILT B 0 1A BE 2013 4F 4 A —20144E 6 A liiA
#) 78 I RUC 35, I3 1 45 f41], Zo Pk 33 4. A L& AT &
RUC 2R AEY , IT 2 45 i 45 1 B2 Fss B A1 12 RUC
HEBRARE : (1) FIIREREAT 5 (2) B B Syse s ; (3) i ;
(4) R A 3 S ki 3510 5 (5) X = 3K e 2 25 Wi i ; (6) 4%
WRIA e FLI 02 . R REMLE 7RI TR A4 4 X IR
ANPEA A, P E MR AR R S IE AR LA, 22
SH TG E X (P>0.05), HA R et LR 1, Frf ik
BB T ANRE.

F1 WHBEEARTMIER(xLs)

Tab 1 Comparison of general information between 2 groups

(xt5s)

BiH pagiceil AH
ilidh g 017 /16
L8 358424 362422
A 65404 64405
REERE, B 21 2
B 18 19
Hs il 10 1l
ARG, B 18 17
2L, i 11 11

1.2 BITHIE

X HR AL HR 45 T 2 VD Rk 7 v e (3546 24 M 4 A 4 R
RER B Z5A RS ), Bk :0.25 /)1 g, & T IR, 4 H 31K
156 A 21 5B B e X BEZELA T R SE AL 45 XU; = 16 1 1 %
(RS2 AR, B :0.21 g/kr) 420 mg, &/ AR,
H 3, MdLBEIFRE 8,
1.3 MEIER

XA PR AL S8 B TR T TS 25 I ARRE R IT- 43 B9 146 346 5L
(DAD) .C W & 1 (CRP) K-, il 3 & &1 o (BRI IR I8
TG AFRER DA R LA AR ) BAS RS & A 10 o
14 FFRFIERRAEY

SR I ACRE IRV 2, B W5t b o7 A 7 LE &, A ARG )
SR 5 A0 W PACE IR B S M, R gz S 1 Bl AR T R
PR e & SN PSS BI Y BN X oal IR TA K N %5 7 7 we Y i
o B ECR = (BAUECA S50 /85188 100 % .
1.5 SFitFEHE

K SPSS 17.0 Ge it % fr i Bl 6470 o T ¢
BEAx +5 TR SR R I 5 TR LUR IR R R 5

THEZD 20154555 26 45 12 1]

P<0.05 AR AGHH L.
2 HR
2.1 MABRERERTHUARELEILE

TR G AR E A RCREF T ], R AR E
FART R, 22 AT e i 2778 L (P<<0.05) , TR 2.

F2 MABREFRARTHURELE LS (F])
Tab 2 Comparison of clinical efficacy and recurrence rate
between 2 groups ( case)

A n & AR TR RERER e R SRR
DL 10 17 b 69.23 14 3590
e Y 19 18 2 9487 4 10.26

2.2 FWHEBREBTIEERKERITSS LR
IR, AL & Im RAE IR P2 LUEL, 22 5 ¥ 08t it
B(P>0.05) ;10975 , AL A RAEIRIE 024 5K T

[FZEIGYT R, HIEA 4R TR R4, 22 R A G L (P<
0.05), L3 3,

x3 WARERTAESIRKERITES LR (x£5,9))
Tab 3 Comparison of clinical symptom scores between 2

groups before and after treatment(x * s, score)

] L] Hhil

it T s S -
W R W R T TR

ML 39 1864033 L02+0.18"  278+045 182+041°  479+089 2.68+028°

WAL 39 1874024 0284001 2804050 0914025 485+083 188+040%

T SIRITET AL, " P<<0.05; 5 AL Heds,"P<<0.05
Note: vs. before treatment, “P<<0.05; vs. control group, P<<0.05
2.3 WARERITHIG DAILLE
IR R, AL DAL LLAL, 22 S gt it XL (P>
0.05) ;V4Y7 I , WAL A8 & DALY B FANF M4ligyrar, BIRG
ST X B, 22 A Gei 24 L (P<<0.05) , 1L 4,
F4 MABREFRTAEDAILE (xts,5)
Tab 4 Comparison of DAI scores between 2 groups before
and after treatment(X + s, score)

ikl n DAl

i TR TR

pop 39 588+ 1.65 210£088"

il 39 590+ 1.68 1554051
0 HIBIFRT AL, *P<<0.05; 5% R4 A ,*P<<0.05

Note: vs. before treatment, “P<<0.05; vs. control group, P<<0.05
2.4 FHBEBITHIG CRP L

IRITHT, ELE CRP HEL, 2257 J0gei 78 L (P>0.05) ;
AT IR LR CRP 4 B 2K T R 4iRy7 T, HIRG 4k T
XA, 225 A GEiA R (P<0.05) , FEIL 5.

*®5 WWHBHEATRIECRPLE (¥ +s, mg/L)
Tab 5 Comparison of CRP between 2 groups before and af-
ter treatment(X + s, mg/L)

CRP
A5 n —— -
I TR
R4 39 1099+534 920£342°
GEl 39 11.04£5.56 5054279
1 SIRYTRT LR, " P<<0.05; 5% B4 Hh A, "P<<0.05

Note: vs. before treatment, “*P<<0.05; vs. control group, P<<0.05
25 ARRE
YR 2 R AN RSO A A 0 8 A X A, T PE

China Pharmacy 2015 Vol. 26 No. 12 - 1635 -



LERAGHERE X (P<0.05), L6,
Fx6 MWMHEBELRRRELLE(H)
Tab 6 Comparison of ADR between 2 groups ( case)

] : i T0 VACHE FARERTES
uplic| 3 5 3 5 )
BA4l 39 2 | 1 1026

5 Wik

RUC # LR A A8 A ME LR A R PR R 3 AR

IR R T AR B, AU I B AR o B

SO B AR TG BRI, TR AR B B b A R R A

A, e R AL AT RE S AR e BRI VIR miE

BERAG AR YIAHOC" ™, XF RUC BUYRYT , S ge d il 7] 2k

IK AR KMl B B R ZE A e — S AN R ™. W R o

PRI i AT RO (BALER T op e R, HLEY

SRR, S AT S SO AS RS It B e B

3 A T 0 A AR PR DT 0 ) S A S A%

iE (LI R R 65 % 24, HAL R R 1K 85% LA F A

RLSOMEES A P, S B R AR IR A S MR

i e i S T 8 ok AT 80 43 - R KRR A T T R R AR

VRAL, T7E— R E b4 i JE A R AR, (B DRSS A AR

MHIE RIS 5 Y B B A RS, BRI R L 5 5

VORI AE AN RS2 I A X s g b A il 2, L PR AT o e

Tk ) A5 S SR A B Y H g A I R R IR RUC, il

IR EWAATE—E R RV, B R i m

AT A A B A OIS, = BB 3 AT PR i A 1O T, 2 3032 24 mT 9 4

B W IE R , e B0 B 38 45 IR I, i i R A P

WUIE fi T pHL, 05 B0 B 3G AR FURR L, 5 RUC B3 i 1

FERBA B e RROCR ", HAE P TRy « XU =

U0 TR T 10 35 0 T S A R R b R 4 S L s T AR A AR

P T 3k 55 R0 M 1 B 200 i g 5 5 I ) B % i v 4 i

IHRE, VTG RE T i 7 AR FLIR L RAEREAR pH™

AWFFRER BN T RS AR HE BA MR ES T

XFHRZA 5 ke W AR AT A, 22 R G2 S TRIT

RIPALLER S &I RAEAR S (DALLCRP 4%, 25 R LS4

HGIRIT TR AL S IR RIERIE S \ DAL CRP ¥ 2 {K T

[F) 23R 7 1, HLIBCA 4R T X6 B2, 22 R ge it 4 3 50

W B AN RN R AR B AR TR IR, 22 A e ity

25 TIOR8 VDR B IR T RUC T AL

&L TR E R, Rt f AR AR R

AAREUN, WIS R RHEA 2O — RS

&% 3k

[ 1] BRIAAK, KT B Ve S I 48 b g BR 45 5 WE ST BT g (1]
PE P A E,2012,32(4) :437.

(2] 1P, I Es , Bl A £L A P57 PR 48 SR i PR
W SIRITRDL T ARG 5SS L EE LT iR,
2013,8(6):29.

[3] Fite A, Macfarlane S, Furrie E, et al. Longitudinal analy-
ses of gut mucosal microbiotas in ulcerative colitis in rela-
tion to patient age and disease severity and duration[J]. J
Clin Microbiol ,2013,51(3) :849.

+ 1636 +  China Fharmacy 2015 Vol. 26 No. 12

[4]

[5]

[6]

[71]

[8]

[9]

[10]

[11]

[12]

(13]

[14]

(1]

[16]

[17]

(18]

RIS JAENE NI 15245 2 A5 SR s Sk Je 7).
AR E,2011,31(3):182.
255 B VRS I R S AL RO I E R R - AR AE 2] i
JR[I]. P AR AL &, 2011,31(3):183.
AR, A%l FT, S BHm A I YT )] B
235 5 8%,2014,27(9): 1 146.
Liu Z, Zhang P, Ma'Y, et al. Lactobacillus plantarum pr-
events the development of colitis in IL-10-deficient mo-
use by reducing the intestinal permeability[J]. Mol Biol
Rep,2011,38(2):1 354.
Liu ZH, Ma YL, Shen TY, et al. Identification of DCS-
IGN as the receptor during the interaction of lactobacillus
plantarum CGMCC 1258 and dendritic cells[J]. World
Journal of Microbiology and Biotechnology,2011,27(3) -
604.
PR VDR S B R RO T D7 45 W R ik RACR:
WD), ) 52 A & %5,2014,9(8) : 185.
Akbulut S, Altiparmak E, Topal F, ef al. Increased levels
of homocysteine in patients with ulcerative colitis[J].
World J Gastroenterol ,2010,16(19) :2 412.
Husain N, Tokoro K, Popov JM, et al. Neopterin concen-
tration as an index of disease activity in Crohn’s disease
and ulcerative colitis[J]. J Clin Gastroenterol, 2013, 47
(3):247.
Bennebroek Evertsz’ F, Nieuwkerk PT, Stokkers PC, et
al. The patient simple clinical colitis activity index (P-SC-
CAI) can detect ulcerative colitis (UC) disease activity in
remission: a comparison of the P-SCCAI with clini-
cian-based SCCAI and biological markers[J]. J Crohns
Colitis ,2013,7(11) :891.
Gomollén F, Garcia-Lopez S, Sicilia B, et al. Therapeu-
tic guidelines on ulcerative colitis: a GRADE methodolo-
gy based effort of GETECCU[J]. Gastroenterol Hepatol,
2013,36(2):105.
Bessissow T, Bisschops R. Advanced endoscopic imaging
for dysplasia surveillance in ulcerative colitis[J]. Expert
Rev Gastroenterol Hepatol ,2013,7(1) :57.
RN, R A 5t 9 TR 45 1 98 A4 A s L R o 7 3 e
[J]. B AH E%,2012,15(1B) : 228.
B, RAE, W15 RV R YT BUR RS R I
IRIFALT). & B I 2545, 2009, 7(12) :83.
XU, Pt 22 0etfy, 5 25 A4 IR G R PLRIRI T b
JE Bz PSS A 9 I PRIT AL (9], P B 16 AR [ 57,2013, 20
(2):150.
Sang LX, Chang B, Zhang WL, ef al. Remission induc-
tion and maintenance effect of probiotics on ulcerative
colitis: a meta-analysis[J]. World J Gasttrenterol,2010,16
(15):1908.

(ks A 93:2014-09-15 &l [ 1§ 2015-02-27)

€ =N

TEIE 20155 26 HE 124



