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Clinical Efficacy of Siliankang Combining with Mesalazine in Treatment of
Ulcerative Colitis and Effects on Intestinal Mucosa TLR4 and NF-kb
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ABSTRACT Objective: To study the curative efficacy of siliankang combining with mesalazine in the treatment of ulcerative colitis
and effects on the intestinal mucosa toll like receptor (TLR4), nuclear factor (NF-kb) expressions and intestinal microflora. Methods: 92
patients with ulcerative colitis who were treated from January 2015 to January 2017 in our hospital were selected and divided into the ob-
servation group (n=46) and the control group (n=46) according to random number table. The control group was treated with mesalazine,
while the observation group was combined with siliankang, they were continuously treated for 6 weeks. The changes of clinical symptom
score, Baron endoscopy score, intestinal mucosal TLR4 and NF-kb expressions and intestinal flora before and after treatment as well as
the incidence of adverse events were compared between the two groups. Results: After treatment, the clinical symptom score and Baron
endoscopic score of both groups were significantly lower than those before treatment (P<<0.05); the bellyache, diarrhea, pus and blood
stool and endoscopic Baron score in the observation group were significantly lower than those of the control group (P<<0.05); the intestinal
mucosal TLR4 and NF-kb expressions of both groups were significantly lower than those before treatment (P<<0.05); the intestinal mu-
cosal TLR4 and NF-kb expressions in the observation group were significantly lower than those of the control group (P<<0.05); the num-
ber of bacillus bifidus, lactobacilli, microzyme and clostridium of both groups was significantly changed compared with those before
treatment (P<<0.05); the number of bacillus bifidus, and lactobacilli of observation group were significantly higher than those of the con-
trol group, the number of microzyme and clostridium were significantly lower than those of the control group(P <<0.05); there was no ob-
vious adverse reaction in the two groups (P>>0.05). Conclusion: Siliankang combined with mesalazine can effectively relieve the clinical
symptoms and promote mucosal repair of patients with ulcerative colitis, the underlying mechanism may be related to the reduction of in-
testinal mucosal TLR4 and NF-kb expressions and the regulation the intestinal microecological balance.
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Table 1 Comparison of the clinical symptom before and after treatment between two groups(xt s, scores)

Groups Bellyache Diarrhea Pus and blood stool
Before treatment 3.87+ 0.32 3.64% 0.35 3.39+ 0.34
Observation group(n=46)
After treatment 1.43+ 0.26* 1.24+ 0.28** 1.06+ 0.13**
Before treatment 3.90+ 0.31 3.61% 0.40 3.42+ 0.30
Control group(n=46)
After treatment 225+ 0.27* 227+ 0.33* 2.07+ 0.16*

Note: Compared with the before treatment, *P<<0.05; Compared with the control group, P<<0.05.
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Table 2 Comparison of the Baron endoscopic score before and after treatment between two groups(xt s, scores)

Groups

Baron endoscopic scores

Before treatment

Observation group(n=46)

After treatment

Before treatment

Control group(n=46)

After treatment

2.42+ 0.27
1.13+ 0.16%*
247+ 0.25

1.82+ 0.19*

Note: Compared with the before treatment, *P<<0.05; Compared with the control group, P<<0.05.

& 3 WARITRIEHMIE TLR4 NF-kb RIZHILLBI(xt 5,0D fH)

Table 3 Comparison of the TLR4 and NF-kb expressions in the intestinal mucosa before and after treatment between two groups(xt s, OD value)

Groups TLR4 NF-kb
Before treatment 0.39+ 0.05 0.41% 0.06
Observation group(n=46)
After treatment 0.17+ 0.02** 0.18% 0.03**
Before treatment 0.42+ 0.04 0.39+ 0.07
Control group(n=46)
After treatment 0.29+ 0.03* 0.30+ 0.04*
Note: Compared with the before treatment, *P<<0.05; Compared with the control group, P<<0.05.
4 WERTHEHERFHENLRELE 5,1
Table 4 Comparison of the intestinal flora before and after treatment between two groups(xt s, Ig)
Groups Bacillus bifidus Lactobacilli Microzyme Clostridium
Before treatment 9.53+ 0.62 9.83+ 0.58 11.25+ 0.62 11.74% 0.67
Observation group(n=46)
After treatment 11.75+ 0.83** 11.48+ 0.74** 9.48% 0.43** 9.59+ 0.40%**
Before treatment 9.57+ 0.60 9.79+ 0.62 11.28% 0.60 11.69+ 0.70
Control group(n=46)
After treatment 10.48+ 0.70* 10.62+ 0.67* 10.39+ 0.52* 10.73+ 0.62*

Note: Compared with the before treatment, *P<<0.05; Compared with the control group, “P<<0.05.

2.5 WATRR R 4 R L

PTG R P A AT B AR RS B, YA T I
TIRE I H AR A s R TG B S (P> 0.05),

3 g

ELRT, 353955 1225 W e 69 e DL ARLATS RS 58 22 W, BF A A
gl AL R RN R S S I R
1O, P IR TT M A T, B TR 2 IR
7o EURZRTEMS N 5- BHKMIR , WTEE X 55| %45
BRI FEA T AR T, G ANRTS IR 28 B2 =% B4 1L
PG B PR T4, SRAR B3t S  AEAE A 24 )5 ) e,

AR B X A A 2 R MR W, R AR A A
ZOENE, A BT XE M ST AT . B 2R T
PO RGBT 14 AT B P 20 Je S e s o,
H R P 26 20 AT FLIRAT 1 DU T 1 IR T A M 2 AT
T FLIRBRBA S . T3 B 0L AT 4 DU B35 5 , 35 LB A
TR FURF R I Bk i L B R 2 R8T, 7T RN FE ML IE 3 2
FRLNE , 7EN T TR — L0 R B, ST R 0 5 3 , Al
PRAEARI, Yasueda A 250N 25 A4 BT IS B S04 251
FEUBLA AR, ELAT XL R B . 25 5 1) 6 28 i B HEA 98145
AHFESS e R A P25 ) B A7 5 IR IS e i 8 1A

% Baron NEEIE4T4 80 2t FH 24 1 R B IK, Bom B A
YA ARIG AAEIR L 5E HLAT i34, Rl Tamaki H S5098fF 57 HAT
FAEE . BEAh  FEIRY T I R SR PR RN R I
B T RETC A kA | 4R S R T RS I R 13R
ek X T

ARk, Toll #3244 (TLR) ZMEFE IR G 3 S 1) I sl
M &2 08, @l R RS, A JE R A 041 1k
MyD88-IRAK-NF-b i i, 4 NF-cb (A% G 45 My b5 DL B
&, 4K NF-kb 3 AL N, FEXF 25 28 GNE B T A5G S5 7= A il
YEA . AR TLR Fril B ELACAR ], Atreya R 2507 55 &,
IRTEMERG A, TLRA YU = BMEAT B 1 B 2208, 76 R AE I
Jof DGR . Fernandes P 2EUfE— 25 058 Hp s /R 76 505
PEEE I 98 B IR s R, TLR-4 DL R FUF 345 5 70 F NF-kb
B IR I AW AR R . ULA, Il s AR R TE ez e 45
RIBEWIRA BB TV AU 320 1 18 AL
JIT ¥ P P R 2 A Ao B SR BN, T A s I 52 ek, 48345
FNEH PIBETIRE , WS LB . E NSNS A 4 # S 0E
PRSI 96 B ELA R R RR JE B4l TR RER O 8 3 B, 49110 25 A4 1
OBUE AT BT LT BT 45 ) 50 W S ik />, 800 T () AN B T AR
RS I S B0 55 ; 2526 PR B0 b 20 55 RN R i
R S EPLR IO B TR ISR %, 4 W 3 5 (BT ) AT, 3 3



DREYESSHE  biomed. cnjournals.com Progress in Modern Biomedicine Vol18 NO.1 JAN.2018 - 89

o RN PR I e A A ORI AR 28, 5 | K i 18 P e

Gallo A 5PV U E LS 98 B Th W18 JEAE R EERTL

S R R AR i B ARG TN BE L AlE R X 7SR AR L [ 2 , 4k T

BEANE RAE , PIE R —FBEIRER . AWFTE 4R s IR

HAEIRTT G PRI TLR4 NF-kb [ 23534 H BRRAAE , (HEX A

21 A AR S i, HSUBAT I FUAT B W i , i

B R IR ID ORI T Bl SE Vb hr 2R i 8, R

MRS H 24 R FEAR L O RIVE T, AR ok s v MyD88-1-

RAK-NF-b Jd 13 H AR B %, Yoshimatsu Y 255

WFFE U S TE B FLBT R 25 W Sl 115 45 2= WA 7 AT

A BRI A AE S, EL AT 1k 2D 02 i T TR R ) -6

L AT BRI P24 AL e R R i S B B N TERIL A =2

— o (HAWFFEE VT I TR R, W) T 952 % 38 ATt it — 2

AW
25 BT TEBHZ PSS 2 B o EGE R & LV

ZRCR W, AT R IR RAE AR, e BERG EAE A, JL N AEALR]

A AE AR A R I TLR4 (NF-kb A3 35 K8 5 i 18 it

ARG

£ % 37 #k( References)

[1] Kerur B, Litman HJ, Stern JB, et al. Correlation of endoscopic disease
severity with pediatric ulcerative colitis activity index score in chil-
dren and young adults with ulcerative colitis [J]. World J Gastroen-
terol, 2017, 23(18): 3322-3329

[2] Iwasa T, Nakamura K, lhara E, et al. The Effective Treatment with Cy-
closporine of a Ulcerative Colitis Patient with Concurrent Idiopathic
Thrombocytopenic Purpura Who Subsequently Developed Sponta-
neous Pneumomediastinum([J]. Intern Med, 2017, 56(11): 1331-1337

[3] Yao P, Tan F, Gao H, et al. Effects of probiotics on Toll like receptor
expression in ulcerative colitis rats induced by 2,4,6' trinitro- benzene
sulfonic acid[J]. Mol Med Rep, 2017, 15(4): 1973-1980

[4] Kumagai H, Yokoyama K, Imagawa T, et al. Failure of Fecal Micro-
biota Transplantation in a Three-Year-Old Child with Severe Refrac-
tory Ulcerative Colitis [J]. Pediatr Gastroenterol Hepatol Nutr, 2016,
19(3): 214-220

[5] Turner D, Yerushalmi B, Kori M, et al. Once- Versus Twice-daily
Mesalazine to Induce Remission in Paediatric Ulcerative Colitis: A
Randomised Controlled Trial [J]. J Crohns Colitis, 2017, 11 (5):
527-533

[6] Bron PA, Kleerebezem M, Brummer RJ, et al. Can probiotics modu-
late human disease by impacting intestinal barrier function? [J]. Br J
Nutr, 2017, 117(1): 93-107

[7] Palumbo VD, Romeo M, Marino Gammazza A, et al. The long-term
effects of probiotics in the therapy of ulcerative colitis: A clinical
study[J]. Biomed Pap Med Fac Univ Palacky Olomouc Czech Repub,
2016, 160(3): 372-377

[8] Kedia S, Bhatia V, Thareja S, et al. Low dose oral curcumin is not ef-
fective in induction of remission in mild to moderate ulcerative coli-
tis: Results from a randomized double blind placebo controlled trial
[J]. World J Gastrointest Pharmacol Ther, 2017, 8(2): 147-154

[9] Lipov E, Candido K. Efficacy and safety of stellate ganglion block in

chronic ulcerative colitis [J]. World J Gastroenterol, 2017, 23 (17):
3193-3194

[10] Horio Y, Uchino M, Bando T, et al. Rectal-sparing type of ulcerative
colitis predicts lack of response to pharmacotherapies [J]. BMC Surg,
2017, 17(1): 59

[11] Suzuki Y, lida M, Ito H, et al. 2.4 g Mesalamine (Asacol 400 mg
tablet) Once Daily is as Effective as Three Times Daily in Mainte-
nance of Remission in Ulcerative Colitis: A Randomized, Noninferi-
ority, Multi-center Trial[J]. Inflamm Bowel Dis, 2017, 23(5): 822-832

[12] Heath JL, Heath RD, Tamboli C, et al. Mesalamine desensitization in
a patient with treatment refractory ulcerative colitis and aspirin and
nonsteroidal anti-inflammatory drug hypersensitivity[J]. Ann Allergy
Asthma Immunol, 2017, 118(4): 518-520

[13] Sheikhi A, Shakerian M, Giti H, et al. Probiotic Yogurt Culture Bifi-
dobacterium Animalis Subsp. Lactis BB-12 and Lactobacillus Aci-
dophilus LA-5 Modulate the Cytokine Secretion by Peripheral Blood
Mononuclear Cells from Patients with Ulcerative Colitis[J]. Drug Res
(Stuttg), 2016, 66(6): 300-305

[15] Yasueda A, Mizushima T, Nezu R, et al. The effect of Clostridium
butyricum MIYAIRI on the prevention of pouchitis and alteration of
the microbiota profile in patients with ulcerative colitis [J]. Surg To-
day, 2016, 46(8): 939-949

[16] Tamaki H, Nakase H, Inoue S, et al. Efficacy of probiotic treatment
with Bifidobacterium longum 536 for induction of remission in active
ulcerative colitis: A randomized, double-blinded, placebo-controlled
multicenter trial[J]. Dig Endosc, 2016, 28(1): 67-74

[17] Atreya R, Bloom S, Scaldaferri F, et al. Clinical Effects of a Topically
Applied Toll-like Receptor 9 Agonist in Active Moderate-to-Severe
Ulcerative Colitis[J]. J Crohns Colitis, 2016, 10(11): 1294-1302

[18] Fernandes P, MacSharry J, Darby T, et al. Differential expression of
key regulators of Toll-like receptors in ulcerative colitis and Crohn's
disease: a role for Tollip and peroxisome proliferator-activated recep-
tor gamma?[J]. Clin Exp Immunol, 2016, 183(3): 358-368

[19] Fedorak RN, Ismond KP. Practical Considerations and the Intestinal
Microbiome in Disease: Antibiotics for IBD Therapy [J]. Dig Dis,
2016, 34(1-2): 112-121

[20] Scaldaferri F, Pecere S, Petito V, et al. Efficacy and Mechanisms of
Action of Fecal Microbiota Transplantation in Ulcerative Colitis: Pit-
falls and Promises From a First Meta-Analysis [J]. Transplant Proc,
2016, 48(2): 402-407

[21] Gallo A, Passaro G, Gasbarrini A, et al. Modulation of microbiota as
treatment for intestinal inflammatory disorders: An uptodate [J].
World J Gastroenterol, 2016, 22(32): 7186-7202

[22] Meini S, Laureano R, Fani L, et al. Breakthrough Lactobacillus rtham-
nosus GG bacteremia associated with probiotic use in an adult patient
with severe active ulcerative colitis: case report and review of the lit-
erature[J]. Infection, 2015, 43(6): 777-781

[23] Yoshimatsu Y, Yamada A, Furukawa R, et al. Effectiveness of probi-
otic therapy for the prevention of relapse in patients with inactive ul-

cerative colitis[J]. World J Gastroenterol, 2015, 21(19): 5985-5994



