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ABSTRACT Objective: To investigate the effect of mesalazine on the serum inflammatory factors of patients with ulcerative colitis
in remission. Methods: 153 patients with ulcerative colitis in remission admitted into our hospital were divided into the control group and
the observation group. 78 cases in the control group were treated with conventional treatment, and 75 cases in the observation group
were treated with mesalazine based on the control group. The serum inflammatory factors including IL-6, IL-8, IL-17, TNF-a, DAI score,
clinical efficacy, relapse and adverse reaction in both groups were observed and compared. Results: After treatment, the clinical effective
rate of observation group was 96.0%, which was much higher than that of the control group (62.8%, P<<0.05). The serum levels of IL-6,
IL-8, IL-17, TNF-a of both group were markedly lower than those before treatment, which were much lower in the observation group
than those of the control group (P<<0.05). The DAI score in both groups showed obvious improvement, and the DAI score of observation
group was much better than that of the control group (P<<0.05). In addition, the incidence of relapse was 2.6% in the observation group,
which was significantly lower than that of the control group (21.8%, P<<0.05), and there was no significant difference in the incidence of
adverse reactions between the two groups (P>0.05). Conclusion: Mesalazine had a great capability of treating patients with ulcerative
colitis in remission by inhibiting the serum levels of inflammatory factors, improving the clinical symptoms and decreasing incidence of
relapse with high safety.
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Table 1 Comparison of the clinical efficacy between the two groups[n (%)]

Groups n Remarkable effect Improvement Invalid Total effective
Control group 78 29(37.2) 20(25.6) 29(37.2) 49(62.8)
Observation group 75 49(65.3) 23(30.7) 3(4.0) 41(96.0)y

Note: Compared with the control group, ° P<<0.05.
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Table 2 Comparison of levels of serum inflammatory factors between the two groups before and after treatment (ng/L, x+s )

Groups Time IL-6

IL-8 IL-17 TNF-a

Before treatment 125.92+ 18.81

Control group

(n=78) After treatment 119.47x 17.58

Before treatment 126.55+ 17.62

Observation group

(n=75) After treatment 101.82.% 14.33°

191.87+ 24.18 456.86 80.11 103.07+ 15.20

185.81+ 23.58 400.89+ 72.09 97.37+ 14.13

188.95+ 25.74 460.92+ 72.11 101.91+ 14.22

156.51+ 21.46° 316.70% 52.08° 79.29+ 12.18°

Note: Compared with the control group, ° P<<0.05.
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Table 3 Comparison of the DAI score between the two groups before and after treatment (vzs)

Groups n DAI score
Before treatment After treatment
Control group 78 513+ 1.72 4.26% 1.26°
Observation group 75 5.10% 1.75 3.49+ 1.04°°

Note: Compared with those before treatment, ° P<<0.05; Compared with those of control group, ° P<<0.05.
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