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Effects of Mesalazine on the Serum Inflammatory Cytokines and Coagulation
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ABSTRACT Objective: To analyze the effects of mesalazine on the serum inflammatory cytokines and coagulation parameters of
patients with ulcerative colitis. Methods: 102 patients with ulcerative colitis were divided into the control group and the treatment group
by lottery method with 51 cases in each group, the control group was treated by willow sulfasalazine, while the treatment group was treated
by mesalazine, the serum interleukin 1B(IL-1), interleukin-6 (IL-6), interleukin-8 (IL-8), tumor necrosis factor-o(TNF-a), platelet(PLT),
fibrinogen (Fg), prothrombin time(PT), D-dimer(D-D), oxidative stress indicators, immune function, clinical curative effect and security
were observed and compared between two groups after treatment. Results: After treatment, the serum IL-1, IL-6, IL-8, TNF-alpha, PLT,
Fg, D-D levels of treatment group were lower than those of the control group, PT was higher than that of the control group (P<0.05). The
improvement of oxidative stress lipid peroxide (LPO) and malondialdehyde (MDA), superoxide dismutase (SOD), immune function
(CD3*, CD4*, CD8", CD47/CD8") of treatment group were better than those of the control group (P<0.05). The total effective rate of treat-
ment group was higher than that of the control group, the adverse reaction rate was lower than that of the control group(P<0.05). Conclu-
sion: Mesalazine could significantly inhibit the inflammatory response, improve the oxidative stress, coagulation disorders and immune
function of patients with ulcerative colitis with good clinical efficacy and safety.
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Table 1 Comparison of the serum IL-1B, IL-6, IL-8, TNF-a levels between two groups before and after treatment

IL-1B(pg /L) IL-6(ng /L) IL-8(ng /L) TNF-a(ng/L)
Be- Be- Be- Be-
After After After After
Groups n  fore t P fore t P fore t P fore t P
treat- treat- treat- treat-
treat- treat- treat- treat-
ment ment ment ment
ment ment ment ment
13.56  6.37 36.68 2348 351.6 156.4 65.78 45.74
Control 19.85 13.78 37.74 12.81
+ + 0.000 + + 0.000 9+ 7t 0.000 + + 0.000
group 0
2.20 1.36 5.87 3.51 28.74 23.20 8.94 6.70
Treat- 1342 4.69 3642 1542 3492 1214 64.27 38.26
25.95 25.12 50.12 18.16
ment 51 + + 0.000 + + 0.000 1+ 0t 0.000 + + 0.000
group 2.12 1.13 5.56 2.17 26.50 18.74 8.79 5.23
P 0.744  0.000 0.818 0.000 0.651 0.000 0.391 0.000
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Table 2 Comparison of the coagulation indicators between the two groups before and after the treatment
PLT(x 10°L) Fg(g /L) PT(s) D-D(mg/L)
Be- Be- Be- Be-
After After After After
Gr oups n froe t P froe t P froe t P froe t P
treat- treat- treat- treat-
treat treat- treat- treat-
ment ment ment ment
ment ment ment ment
2204 207.8 354 311 942 10.76 087 0.71
Control
1+ 6+ 2316 0.022 % + 3.648 0.000 * + 7.050 0.000 £ + 8.400 0.000
rou,
sroup 28.56 26.11 0.61 058 0.86  1.05 0.11  0.08
Treat- 2219 190.6 355 287 9.38 1240 086  0.63 1518
ment 51 7+ 4% 5986 0.000 + £ 0.5 6.037 0.000 = + 7.592  0.000 £ + ) 0.000
group 28.31 2440 0.63 0 0.85 1.13 0.09  0.06
0.813
P 0.782  0.000 0.935 0.027 0.616  0.000
® 3 ERWERFGEER K EERTIIREENMBEIERIER (L 5)
Table 3 Comparison of the oxidative stress indicators between the two groups before and after treatment
LPO (mol/L) Fg(g/L) SOD(U/mL)
Groups n Befroe After t P Befroe After t P Befroe After t P
treatment treatment treatment treatment treatment  treatment
Control 7.85% 6.42+ 54.89+ 30.71% 21.46% 28.70%
14.464  0.000 14.983  0.000 12.196  0.000
group 0.56 0.43 10.27 5.23 2.87 3.12
Treatment 7.84% 5.93% 54.23% 25.60% 21.20% 36.89+
21.094  0.000 18.6432  0.000 25.105 0.000
group 0.50 0.41 10.11 425 2.42 3.75
P 0.924 0.000 0.744 0.000 0.622 0.000
FATHBERTIHRRENELLEGE 5)
Table 4 Comparison of the immune functions between the two groups before and after treatment
CD3"(%) CD4(%) CD8&(5) CD4"/CD8"
Be- Be- Be- Be-
After After After After
Groups  n  fore t P fore t P fore t p fore t P
treat- treat- treat- treat-
treat- treat- treat- treat-
ment ment ment ment
ment ment ment ment
57.12 6217 27.60 30.71 31.58 29.87 .12 1.26
Control
+ + 4.153 0.000 =+ + 4252 0.000 =+ + 2.695 0.000 £ + 2717 0.007
rou;
group 6.08  6.20 321 412 335  3.05 025 0.27
Treat- 56.94 67.42 27.73 3429 31.60 27.40 1.13 140
ment 51 % + 8.681 0.000 % + 8.681 0.000 % + 6.767 0.000 £ + 5.122 0.000
group 6.01 6.18 326 430 329 297 024 0.29
P 0.880  0.000 0.839  0.000 0.975 0.000 0.837 0.013
x5 MABRFIRKTLRH(%)]
Table 5 Comparison of the clinical curative effect between the two groups[n(%)]
Groups n Markedly Effective Invalid Total effective rate
Control group 51 15(29.41) 25(49.01) 11(21.56) 40(78.43)
Treatment group 51 29(56.86) 19(37.25) 3(5.88) 48(94.11)
P 0.001 0.021
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