IREYES#HE www.shengwuyixue.com Progressin Modern Biomedicine Voll7 NO.14 MAY.2017 + 2693 .

doi: 10.13241/j.cnki.pmb.2017.14.022
FIPHIRR % PSSR A i CRP, IL-10 2 TNF-o 2K P55 *
I R OKER XL HBRLE Bh
(LT BE 25 R S DU BE B 25 IR A2 2 110101)

A2 BI85 £ E% Tk B 4 £ B ik CRP,IL-10 & TNF-a K -F 8%, Fik K EREHRDL 4 120 615 5 25
R EH RS A FIsafesf AL, A28 60 4] . WRARLL T M S IR R 67 , R BB F AT £V kMg R 97 . ST
YO8 5 40 8 B4 97 BTG ik C- B % @ (CRP) b5 3758 B F -o( TNF-a) & @ A% -10(IL-10) K 6 RyF L R S Ate, SR
L aTart, 697 5 A B ik CRP & TNF-a K-F3 T, @ IL-10 R-F 35+ &, £ 7 B8 %3+ 5 F L (P<0.05); 548 B4
AL, 3 4E B F CRP & TNF-o K-F#4K, @ IL-10 KT8 3, £ 55 BA 4t 55 L(P<0.05); HxF Ak, 5 il & 406
IR TR BREE, R R BL R RBAK, 25+ A A G FE L (P<0.05), Z518 : £V HR a6 9 40 b 5t 5 M 25 W K% 08 S R
KF, Ak, CRP \ TNF-o AR F, 35 [IL-10 7K, 06 K7 BT, AR %4,

KT £V H% s 4B £ ;CRP;IL-10; TNF-o

HESZES:R574.62 XHEFIRFE:A XEHS:1673-6273(2017)14-2693-04

Effect of Mesalazine on Serum Levels of CRP, IL-10 and TNF-« in Patients

with Ulcerative Colitis*
WANG Shuang, ZHENG Xiu-yan, SUN Wen-hua, CHEN Jun-hua, MAO Kui-yan
(Department of Pharmacy, the Fourth Affiliated Hospital, Liaoning University of Traditional Chinese Medicine,
Shenyang, Liaoning, 110101, China)

ABSTRACT Objective: To investigate the effects of mesalazine on serum levels of CRP, IL-10 and TNF-a in of patients with
ulcerative colitis. Methods: 120 patients with ulcerative colitis were randomly divided into the experimental group and the control group,
with 60 cases in each group. The patients in the control group were treated with sulfasalazine enteric-coated tablets, while the patients in
the experimental group were treated with mesalazine enteric-coated tablets. Then serum levels of C- reactive protein (CRP), tumor
necrosis factor alpha (TNF-a) and interleukin-10 (IL-10), and clinical efficiency and safety in the two groups were observed and
compared before and after the treatment. Results: Compared with before treatment, the serum levels of CRP and TNF-« decreased, while
the levels of IL-10 increased in the two groups after treatment, and the differences were statistically significant (P<0.05); Compared with
the control group, the serum levels of CRP and TNF-a were lower, and the IL-10 was higher in experimental group, and the differences
were statistically significant (P<0.05); Compared with the control group, the clinical effective rate in the experimental group were higher,
while the incidence of adverse reactions was lower, and the differences were statistically significant (P<0.05). Conclusion: Mesalazine
can reduce the serum levels of IL-10, CRP and TNF-« in patients with ulcerative colitis, which is effective and safety for clinical
treatment.
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Table 1 Comparison of the serum levels of CRP between two groups before and after treatment(ug/L, x:+s)

Groups Before treatment After treatment
Experimental group 69.54+ 8.86 35.33% 8.12%*
Control group 67.12+ 9.32 46.63t 7.65*

Note: compared with before treatment, *P<0.05; compared with the control group after treatment, “P<0.05.
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Table 2 Comparison of the serum levels of TNF-a and IL-10 between two groups before and after treatment(pg/mL, xzs)

Groups Time

TNF-a IL-10

Experimental group Before treatment
After treatment
Control group Before treatment

After treatment

34.53+ 5.53 33.81+ 8.04

18.64+ 5.55%* 73.62+ 9.42%*
35.36% 4.38 32.26x 9.01

25.14% 5.12% 64.06+ 8.82*

Note: compared with before treatment, *P<0.05; compared with the control group after treatment, “P<0.05.
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Table 3 Comparison of the clinical curative effect between two groups(%, x+s)

Groups Excellence Effective Invalid Total effective rate
Experimental group 36(60.0) 20(33.33) 4(6.67) 56(93.33)*
Control group 25(41.67) 20(33.33) 15(25.0) 45(75.0)

Note: compared with the control group, *P<0.05.
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