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Clinical Observation of Bifidobacteria Triple Viable Bacteria Combined with|Infliximab in the Treatment
of Moderate and Severe Ulcerative Colitis

ZHANG Ling', LI Changping', JIANG Zheng’, ZHANG 'Binggiang’, LUO Ling’ (1. Dept. of Gastroenterology,
the Affiliated Hospital of Sichuan Medical University, Sichuan Euzhou 646000, China; 2. Dept. of Gastroenter-
ology, the First Affiliated Hospital of Chengging"Medi¢al University, Chongging 400016, China)

ABSTRACT OBIJECTIVE: Tovinvestigate therapeutic efficacy of bifidobacteria triple viable bacteria combined with infliximab in
the treatment of moderate and severé ulcerative colitis (UC), and its effects on immune function. METHODS: Seventy-two UC pa-
tients were_selected from gastroenterology department of the First Affiliated Hospital of Chongqing Medical University during Jun.
20093to Jan. 20157 They was divided into single group and combination group according to therapy plan, with 36 cases in each
group. Single group was given infliximab 5 mg/kg, ivgtt, on 0, 2nd, 6th, 8th week. Combination group was additionally given bi-
fidobacteria triple viable bacteria 420 mg, tid. Both groups were treated for consercutive 2 months. Clinical efficacies were com-
pared between 2 groups as well as the levels of humoral immunity and T cell function. The occurrence of ADR was observed in 2
groups. RESULTS: Clinical response rate of combination group was 86.11% , which was significantly higher than 52.78% of single
group, with statistical significance (P<<0.05). Before treatment, there was no statistical significance in humoral immunity and T
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cell function between 2 groups (P>>0.05). After treatment, the levels of CD4" and CD4'/CD8" were significantly increased in both
2 groups, while the levels of CD8", Thl and Th2 were significantly decreased; the combination group was significantly better than
the control group, with statistical significance (P<C0.05) ; there was no statistical significance in CD3" between 2 groups before
and after treatment (P>0.05). After treatment, the levels of IgA and IgG were increased significantly in 2 groups, and the level of
C3 was decreased significantly; the combination group was significantly better than the control group, with statistical significance
(P<<0.05) ; there was no statistical significance in IgM content and C4 level between 2 groups before and after treatment (P>
0.05). There was no statistical significance in the incidence of ADR between 2 groups (P>>0.05). CONCLUSIONS: Bifidobacteria

triple viable bacteria combined with infliximab shows significant therapeutic efficacy in the treatment of moderate and severe UC,

and can significantly improve humoral immunity function and the recovery of T cell level, with good safety.
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Tab1 Comparison of general information between 2 groups(x +s)
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Tab 2 Comparison of clinical efficacies between 2 gr-
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Tab 3 Comparison of the levels of T-lymphocyte subsets indexes between 2 groups before and after treatment(x £ s)
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Tab®, Comparison of immune function indexes between 2 groups before and after treatment(x +s,g/L)

a1 N\ n A M IgG ks fikce
W Wk W Wt W Wk W i T T

HZh 36 231+136  456+1.26" 1.10£0.23 1.15+£0.25 10.82+1.91 14.51£2.51F 1.56+021  0.88+0.16" 036+0.08 0.31+0.06

A4l 36 229+130  6.03+1.31" 1.08+£0.21 1.19+0.24 11.23+1.85 2145+323" 153+024  032+0.117 0.35+0.08 0.28+0.09

t 0.776 4.092 0.244 0.348 0.478 5.552 0.682 5.028 0.241 0.124

P 0.384 0.035 0.875 0.791 0.684 0.014 0.348 0.018 0.805 0.905

TE: SR LA, *P<<0.05

Note: vs. before treatment, *P<<0.05
25 AR

PIZEL AN R SON, T2 IR NK Tl B R A
25 GXHREIRYT IR AT . WA RN kAR
B, 22 RG2S (P>0.05) , TE LK 6,
3 itie

UC & —Fl B S e s AT A A H ) e 5
RAE P UC LRI R AR s thi A UC iR YT —
BEAFTELERF G AOR 22 I 2548 R WM DA 52 %5
T 2RI, 2 NI PR — 2 TAE A SCBERL xR, Fifl
FXFUC KIRHLTIH S TR A , S RAE I B UC TR
ST RH T M BRGNS AR RS S PR A E

2GS 2017 45 28 55 5 )

®6 MABEILIRRMAREBRILER

Tab 6 Comparison of the occurrence of ADR between

2 groups
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