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ABSTRACT Objective: To study the effect of bifidobacterium triple viable tablets on the immune function and expression of
Fas/FasL of patients with ulcerative colitis. Methods: 84 patients with ulcerative colitis who were treated from July 2014 to June 2015 in
our hospital were selected and divided into the observation group (42 cases) and control group (42 cases) according to the order of admis-
sion. The control group was treated with mesalazine enteric-coated tablets, and the observation group was treated with bifidobacterium
triple viable tablets. The levels of inflammatory cytokines, T lymphocyte subpopulation and Fas/FasL expression, clinical efficacy were
analyzed before and after treatment between two groups. Results: The total efficacy of observation group was significantly higher than
that of the control group(P<0.05). After treatment, the serum interleukin-1(IL-1), interleukin-6(IL-6), interleukin-8 (IL-8), tumor necrosis
factor-a(TNF-a) levels of observation group were lower than those of the control group(P<0.05). The quantity of CD4" and CD4"/CD8"* T
cells of observation group were significantly higher than those of the control group, The expression of CD8* and Fas/FasL were signifi-
cantly lower than those of the control group(P<0.05). Conclusion: Bifidobacterium triple viable tablets could relieve the inflammatory re-
sponse, improve the immune function and Fas / Fasl expression and had better clinical efficacy.
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Table 1 Comparison of the general information between the two groups

Sex Course of Disease classification
Groups Cases Age (year) .
Male Female disease(d) Mild Moderate Serious
Observation group 42 26(61.90) 16(38.10)  62.57+ 2.11  3.47+ 0.58 26(61.90) 9(21.43) 7(16.67)
Control group 42 24(57.14) 18(42.86) 62.64+ 2.15 3.51+ 0.62 27(64.29) 8(19.05) 7(16.67)
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Table 2 Comparison of the clinical efficacy between the two groups [n(%)]

Groups Cases Cure Excellent Effective Invalid Total efficacy
Observation group 42 21(50.00) 11(26.19) 6(14.29) 4(9.52) 38(90.48)*
Control group 42 11(26.19) 3(7.14) 13(30.95) 15(35.71) 27(64.29)

Note: Compared with control group,*P<0.05.
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Table 3 Comparison of the serum IL-1, IL-6, IL-8, TNF-a levels between the two groups before and after treatment(x+ s, pg/mL)

Groups Cases Time IL-6 IL-8 TNF-a
Before treatment 27.28+ 2.33 23.32+ 243 31.24+ 2.87 28.43+ 2.32
Observation group 42
After treatment 13.21+ 1.56** 11.33+ 1.02%* 19.21+ 1.65*" 16.55+ 1.56%"
Before treatment 27.31+ 2.38 2237+ 241 31.27+ 291 28.49+ 2.34
Control group 42
After treatment 18.98+ 1.54* 16.98+ 1.76* 24.65+ 2.04* 23.32+ 1.76*

Note: Compared with before treatment, *P<0.05, Compared with control group after treatment, “P<0.05.
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Table 4 Comparison of the T cell subgroup and Fas/FasL expression between the two groups before and after treatment(xt s)

Groups Cases Time CD4'(%) CD8(%) CD4'/CD8* Fas(%) FasL(%)
Before treatment 37.43+ 2.32 31.32+ 145 1.18% 0.14 29.43+ 2.33 19.43+ 1.44
Observation group 42
After treatment  45.21+ 3.11% 26.54% 1.14** 1.71+ 0.22%** 13.56% 1.32* 8.12+ 0.56**
Before treatment 3737+ 2.31 31.34+ 1.46 1.19% 0.15 29.46+ 2.31 19.51+ 1.48
Control group 42
After treatment 40.53% 2.41* 29.23+ 1.18* 1.51% 0.18* 17.98+ 1.87* 12,45+ 1.12%*

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