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ABSTRACT Objective: To investigate the correlation of intestinal flora distribution with the serum levels of TNF-a and IL-6 in the
inflammatory bowel disease. Methods: 172 patients with inflammatory bowel disease in our hospital were selected as the observation
group, and 172 patients without digestive tract disease history and positive physical examination results were selected as the control
group. The intestinal flora distribution and serum levels of TNF-a and IL-6 were detected and the correlation of them were analyzed.
Results: The contents of Enterococcus, Fecal streptococcus, Escherichia coli in the observation group were significantly higher than those
in the control group, while the Bacillus content of control group was significantly lower than that of the control group (P<0.05). The
serum levels of TNF-a and IL-6 in the observation group were 0.98+ 0.54 pg/mL and 0.98+ 0.38 ng/mL respectively, which were
significantly higher than those in the control group (0.61 + 0.37 ng/mL and 0.55% 0.34 pg/mL) (P<0.05). The Bacillus showed
significantly negative correlation with the serum TNF-a and IL-6 levels in the observation group (P<0.05), and the Enterococcus, Fecal
streptococcus, Escherichia coli showed significantly positive correlation with the serum TNF-« and IL-6 levels(P<0.05). Conclusion: The
increase of Enterococcus, Fecal streptococcus, Escherichia coli and decrease of Bacillus were observed in the patients with inflammatory
bowel disease, which could be related to the over-expression of serum TNF-q and IL-6. Both changes could promote the occurrence and
development of inflammatory bowel disease.
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Table 1 Comparison of the distribution of intestinal flora between two groups (log CFU/g, xs)

Groups n Enterococcus Enterococcus faecalis Escherichia coli Bifidobacterium
Observation group 172 7.34% 1.24 8.76x 1.44 745+ 1.23 7.13+ 1.28
Control group 172 6.52+ 1.11 7.42+ 1.42 6.92+ 1.63 8.83+ 1.23
P <0.05 <0.05 <0.05 <0.05
2.2 TS TNF-a 5 IL-6 K EHEL H110.98+ 0.38 pg/mL, 8 7 F X R4 1) 0.61% 0.37 ng/mL
WRELA I 37 TNF-a 5 IL-6 7K 43512 0.98+ 0.54 ng/mL F1 0.55 0.34 pg/mL(P<0.05), W3 2.
% 2 WA TNF-o 5 IL-6 K ERLLBE: FREE)
Table 2 Comparison of the serum TNF- and IL-6 between two groups (xzs)
Groups n TNF-a (ng/mL) IL-6 (pg/mL)
Observation group 172 0.98+ 0.54 0.98+ 0.38
Control group 172 0.61+ 0.37 0.55+ 0.34
P <0.05 <0.05
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Table 3 Correlation of the distribution of intestinal flora with serum TNF-« and IL-6 levels of patients with inflammatory bowel disease(n=172)

TNF-a IL-6
Items
r r P
Bifidobacterium -0.401 <0.05 -0.378 <0.05
Enterococcus 0.371 <0.05 0.389 <0.05
Enterococcus faecalis 0.321 <0.05 0414 <0.05
Escherichia coli 0.382 <0.05 0.298 <0.05
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