+ 1246 - Chinese Journal of New Clinical Medicine, December 2018 , Volume 11, Number 12

I R

S AR5 26 VPR iR T L TE 3 3
RAENE M i RS 7 5800 M

MO, PRI

fEH BN 350001 A, AR EE PR R R 2448 ST RIS 2 BE AR #4515 e LR
EZ RN A B5(1980 = ), %, KEAAEL, 212807, FIR B, B 7505 18] : LN BHERIZ iR . E-mail : cllm80@ qq. com

[(FZE] BE SO RUEIR S SRR YT L BTG S SAE TR (1IBD) IR IRERCR . ik H5 40 fil
WG s 18D (198 JLAr W , 20 20 4. X BRAR IR I SE VDR IR YT , WSS EH IR 4 BUB AN S v hr R B
BRIT o BIFFEHAYT 2 D H 6 AL E B A I3 C M E I (CRP) (MPT(ESR) (41223 (1L-23)
Fik S Th17 MUK St AL RS RO A RIS R AR DL . S8R X IRALIGYT 5 W18 R AT SUB T
FLIRAT B B BR R S TE T AR A o WUERATR YT JE WUST 1T FLERAT T 450k B S 1 o, i B v 5 B Y
(P <0.05) o PIZHIARYT IS ILIE H CRP (ESR (IL-23 /K7 K Th17 4l K-F- 24 8] & F K, HLEH U] AR T
XL (P <0.05) o WUEELHL AL 10 4], A2 9 B, ok 1 il b B BAL s B, Ak 8 3], Jask 7 9l WAEE2H
JERAL TR IR (P <0.05) o WA R AR RN 5% , IR AT XS BEZH 1 35% (P <0.05) . £if
B RUBCHR 5 S VPR AR JLZE G Sl 1BD 3677 Fh RCR 35 , al A3 RO ) SR AE BT, WK A2 M0 T B A 25 -, 91
TBETIRE , WD FUB R 14 B Wl A B ek AR 28, 22 et

[R&@m]  RaEtelaie; &3 JLE; XU SEIE;  JTRL

[FESES] R57 [xX#iriREE] A [XEHS] 1674 -3806(2018)12 - 1246 - 04

doi:10.3969/j. issn. 1674 —3806.2018. 12.20

Clinical efficacy of Golden Bifidobacterium combined with mesalazine in treatment of children with active in-
flammatory bowel disease LIN Meng, CHEN Xian-e. Provincial Institute of Clinical Medicine, Fujian Medical U-
niversity , Department of Pediairics of Fujian Provincial Hospital, Fuzhou 350001, China

[ Abstract] Objective To explore the clinical effect of Golden Bifidobacterium combined with mesalazine in
treatment of children with active inflammatory bowel disease (IBD). Methods Forty children with active IBD were
divided into two groups, with 20 cases in each group. The control group was treated with mesalazine, and the obser-
vation group received Golden Bifidobacterium and mesalazine. The distribution of intestinal flora, the expressions of
serum CRP, ESR and IL-23 and the levels of Th17 cells were compared between the two groups, and the clinical effi-
cacy and adverse reactions were statistically analyzed in the two groups 2 months after the continuous treatment. Re-
sults Compared with those after treatment, the numbers of intestinal escherichia coli, bifidobacteria, lactobacillus
and enterococcus in the control group were not significantly changed, but the numbers of bifidobacteria and lactobacil-
lus in the observation group were significantly increased and the number of enterococcus was significantly decreased (P <
0.05). The levels of CRP, ESR, IL-23 and Th17 cells in the two groups were significantly decreased and those of
the observation group were significantly lower than those of the control group(P <0.05). In the observation group,
10 cases were markedly effective, 9 cases effective, and 1 case ineffective. In the control group, 5 cases were
markedly effective, 8 cases effective, and 7 cases ineffective. The clinical effect of the observation group was better
than that of the control group( P <0.05). The incidence of adverse reactions in the observation group(5% ) was sig-
nificantly lower than that in the control group(35% ) (P <0.05). Conclusion The clinical effect of Golden Bifidobac-
terium combined with mesalazine is significantly effective in treatment of children with active inflammatory bowel dis-
ease. It can effectively inhibit the inflammatory reaction, restore the intestinal microecological balance, regulate the im-
mune function, reduce the side effects of the gastrointestinal tract of mesalazine, and improve the clinical efficacy.
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