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ABSTRACT Objective: To explore the clinical effect of bacillus subtilis and enterococcus faecium enteric capsule combined with
Kangfuxin solution enema in the treatment of ulcerative colitis. Methods: 120 cases of ulcerative colitis were selected in the huaiyin
hospital of huai 'an city from May 2014 to June 2018, and they were divided into two groups according to the sequence of admission. The
control group was given the bacillus subtilis and enterococcus faecium enteric capsule on the basis of conventional treatment, and the
observation group was given the Kangfuxin solution enema on the basis of control group. The total effective rate, changes of serum IL-8,
IL-6, TNF-a, PLT, PT and FIB levels before and after treatment and the incidence of adverse reactions were compared between the two
groups. Results: After treatment, the total effective rate of observation group and control group were 95.00% and 83.33%, which was
significantly higher in the observation group than that of the control group (P<0.05). After treatment, the levels of serum IL-8, IL-6,
TNF-a, PLT and FIB were significantly decreased in both groups compared with before treatment (P<0.05). The above indexes in the
observation group were significantly lower in the observation group than those in the control group (P<0.05). After treatment, the PT
levels in both groups were significantly higher than before treatment, which was significantly higher in the observation group than that of
the control group (P<0.05). There was no statistical difference in the incidence of adverse reactions between the two groups (P>0.05).
Conclusion: Bacillus subtilis and enterococcus faecium enteric capsule combined with Kangfuxin solution enema can significantly reduce
the level of inflammatory factors, improve the coagulation function and clinical treatment effect in the patients with ulcerative colitis, and
it had high security.

Key words: Bacillus subtilis and enterococcus faecium enteric capsule; Kangfuxin solution enema; Ulcerative colitis; Clinical effect

Chinese Library Classification(CLC): R574.62 Document code: A

Article ID: 1673-6273(2019)13-2519-04

* AT H LMY SR A ARREDFFEI H (15KTB320001)
FEE A E415(1983-), 2o, AR, AR EEIN, WF5E 710 S5 MG , E-mail: Wjt_19831119@163.com
A TEIAER : PR IB(1963-), Lo, it , FAR RN, FEEARF 5877 1)« T AL R GE bR B SE R AN RATFAY
E-mail: feisj99@163.com, Hi,if : 18052268662
(ks H199:2018-11-28 4257 H 11:2018-12-24)



-+ 2520 -

MREYESSHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol19 NO.13 JUL.2019

5l

o}

Bz PSS i 9 i — Bl AN B DA (9 AR A S P 98 1 B A i
i, SETHAL R G WP 2 — , I R R B B S 1 TS
eI LR R VAR S PN 7E 9% 1 N P P AT
UF AT 20~40 S TFAEARE R, B oy O, E A Tk
KRB L hEEEE S A5 SR, EE B R A A
20 KRR EL R B O BT ) IS HL A= 356 T, Bt 2
R AIRAILT v A BB, AT DI R T P 4G i 5 1) A A Rl
AE-S B TR AR I E DTG, A ISR, 25 Fh i i A
TR TEEIm R, A 5 TR0 28 PR 1 A 5 | 4 Jm iR 9 A B
IO 2 AR g BRI R, o S 240 i P 1 ) 2 5 e i 9
T Ak JiE S U S R o Sy AP AR b /MR R S
BEIMALREXT SRS I 2 1 B PPl BAT F ZEH(E s

FIR, i R Tt PSS 98 9 I6 T F2 2R FRE B ik
g R SRS A B TR S I AR Al 2
A I T B R R AR R I 2 2 D7
Y nT BT T A AL A PSR s ARASCR B A1)
W, ARBIFE FE EARVE 1A BT T IR B VA IR R S RS RT
THERA XTSRS I R IR FRICR SR I T

| R i

L1 35

PRI BESTR BBtz S I & 3 120 B, ST By
2014 45 A ~2018 4F 6 H, Fr A & KIFF S BUZ IS A R Y
LWibriE . WARRE:0 45 E LA AR AR 0 R
18~65 %/ ;0 JALTR FE N EH I LRGS0 FfE A AR
A HEERbRE: 0 BRI R 0 EIEBUSIEL I A 0
FIFEEAE AR 0 BIF RS REMEIEH . R R
A ABEICE T 53R WAL, Xk BEEH 60 3], 55 31 3], 22 29 f5i] s 4F:
% 25~60 %, 44y 4532+ 325 % ; fEFE 10~40 P H, F
31.25% 5.27 A H AT AR 37 M3, P RE 23 f3i] . MR 60
1,55 32 ], % 28 {9l s 4F % 28~63 %, -1 47.01% 3.58 % 5

2 11~42 A~ H 3 33,11 5.52 4 H AR FE B R 36 4l
TP 24 ], PR —REBOR LB TES T 25 5 (P>0.05) , A ]
e

1.2 BT A%

Ko HAZH A B LA T B FERE b O RRS ST I S v
e bntahse g A BRA R, EZ5HET S20030087,250 mg/
), 200 /R, 3 IR I SR A ARk HRA 0 St b idE AT R BT
(RRHFEHHIZABRA R, EZjiES 253020054,50 mL; 100 mL)
TREAE 7, B 50 mL FEEHTE T 100 mL A= AR K PR, Jf:
JNEAE 37°C, BEBUERNL, A, HEEREE AN
10~15 cm 4b, R EFE B AT AN AT 30cm, ZH8E 1 259, 4R
ATAE 5 B3 2459 20~30 min, &3 R 1 . PRALIIRYT 8 Jio
1.3 MR

0 IARIGITRCR ; ST % AR RSE 2, 2 H i R
FERBOER 2 N A TE L ARG REIR A R, 45 B i
SNE R SRR R A TR AR TC G SO, 45
BE R FEIER A U . A ROR = AT + AR0F. 0 IR
ST RIIG RAEE F AT, 200 TR 7 A 5 IO 4 8 5 1Y) 2 W e
Jok i 10 mL, 2.0 5 B VAR o SR P bR H 28 1R B ok il o
IL-8 IL-6 Fl TNF-o 7K, 350 G ol g BEER A= B B A FR
INHEIAETE S 0 IRYTHTE BEMAR TS AR K, 3 TR RS
SR XT-20001 7 ifit 28 Jifg 53 B AL T CA-1500 4= [ B¢ 1534
1 YA HRERE MR T LA AR 510 PLT
1 PT.FIB 7K, 0 AR AY &AL
L4 SitEHiE

KA SPSS 20.0 A TR T, TR PR xxs FR, 4H1H]
LEEAT ¢ R 50 5 THECRORER BRI B 43 R, AL LEEAT o«
K, L P<0.05 22 RA G5 0,

2 &R

2.1 WMAKKEENERILE
WWIT R, AR BARER 95%, W T XA
(83.33%,P<0.05), W 1,

® | AARE BARELRBI(%)

Table 1 Comparison of the total effective rate between the two groups[n(%)]

Groups n Complete remission Effective Invalid Total effective rate
Control Group 60 45(75.00) 12(20.00) 3(5.00) 57(95.00)
Observation group 60 33(55.00) 17(28.33) 10(16.67) 50(83.33)
2 4.227
P 0.040
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Table 2 Comparison of the levels of serum inflammatory factors between the two groups before and after treatment(x+s, ng/mL)

IL-8 1L-6 TNF-a
Groups n
Before treatment ~ After treatment  Before treatment ~ After treatment  Before treatment — After treatment
Control Group 60 1.32+ 0.33 0.95+ 0.28* 180.32+ 41.28  115.56% 32.47* 25532+ 64.13  188.27+ 52.15%
Observation group 60 1.28+ 0.27 0.82+ 0.25* 182.54+ 42.12  78.65+ 20.13*  258.64+ 65.87  152.34+ 41.22*
t - 0.727 2.683 -0.292 7.484 -2.80 4.187
P - 0.469 0.008 0.771 <0.001 0.780 <0.001
Note: Compared with before treatment, *P<0.05.
R 3 FARERTIER MR B (vs)
Table 3 Comparison of the coagulation indicator between the two groups before and after treatment(x+s)
PLT(x 10%L) FIB(g/L) PT(s)
Groups n
Before treatment  After treatment ~ Before treatment ~ After treatment  Before treatment ~ After treatment
Control group 60 220.32+ 5423  210.68+ 50.33 344+ 0.84 3.35+ 0.64 9.12+ 2.33 10.01+ 2.98
Observation group 60 228.98+ 56.37 187.56% 48.64* 3.52+ 0.87 2.58+ 0.51* 9.32+ 2.45 13.25+ 3.54*
t - -0.858 2.559 -0.512 7.288 -0.458 5.424
P - 0.393 0.012 0.610 <<0.001 0.648 <0.001

Note: Compared with before treatment,*P<0.05.

3 g

Vi e I 46 S0 R K T (e i ABE , LR R R B AR T
BN A% AT, 2 LT B H R S S R T A
PG PE S AT oo A0, B MEA B 9 ]R3 oy T LV 43 ML
VAR S BB FER YL S5 PR 260 K IR, N EE A BB A R . e
ST B R KA Z 0 , LA 22 SRS )
LKA TR A BT B — 0 B A e BT 5 it e L
ML BB  IEAEHERE WA 200 , 76 Ml A LT — 2
P S T S 3o 00 400 R R R S R BB 1 e A B
REAR VR . 5 A B AT ) Sk PR 1 S R, 3 — 2 ARk s
B A,

FEIEHAEFRA T WA E i 4% b Je ME R T4 T 3h 45
ol YA AT , 23 BRI, (555
VRS 26 B2 v, SR WA 43 W TR RC A 114 2 IR IR
PO T2 575 | R s R, e S B B A R . L8
IL-6 1 TNF-o S S0 B A A0 B 7 . A5 9T s s
A 25 i 4% B 5 H4 L35 0 6068 B TNF-u IL-8 1 IL-6 7K F-
BETE SRS S T S A S R R, AR
i, WLEE L R AT I I IL-8 IL-6 Il TNF-o K PRI IR Y7
035 W, FLIS ) ATt R 2, 7 A A 1 IO T 1
VA IR T A5 L VR o T S WA R 3 1 R e R e R 3
S o TR TV T AR 5 R () DB, I I B S L B
8 2 YL VA T 1 T, BEAIR NO KT, DT S RIL I
LI 96 S I 1 T2,

PLT 25 T 1l ift AR T U5 B2, Wz 25 s 6 1 1
4 K T LR £ 1L/ IR SR B9, PLT 7K P48 T s T4

TN A A 9 XURS: DI e 359725, FIB ZKF-Jh Al PT (14

AR R AL TR BEIRAS AR TR E B A AW

LR WERLLIAYT T PLT I FIB /K P 40A Y7 1 35 TR, 1i

PT K5 35 T i, 8 il AT B B TR 1 J A B 5 e A2

BB I ] o P R R BRI, TRES R AT

3H ) AL DK B8, Ttk A M 0 2R I T ) I R 1, DT

PEREBZ I RGAT K . ABFFESE Rk W WG ST R 3%

1o T OF 2L, 0 AT A 2 O K I T i v s PR 788, 3K T g

5 BRI W T (R R A 0 A AR R SR ARG,

TEIRFELH LU Mt 7 M TR 3 35975 T 1) P B S AT G 381,

RSB I I 2 245 P 4 e 25 WD RO R P BE A I 2 W A0 1]

AT o e PRABCR o A3 D B B R R R Sk s

Mk AT T RICAE AR , 24928 XA AR FHL I B S A, 4 s L2 4

PRI,

L3 LA R RO T IR T S R G TR A T
YT ] W F R B A 5 B AN K g B i
IRE, e ml RIG P RCR , HZe e biis .

& # 3 #f(References)

[1] Guslandi M, Frego R, Viale E, et al. Distal ulcerative colitis refractory
to rectal mesalamine: role of transdermal nicotine versus oral
mesalamine [J]. Canadian Journal of Gastroenterology, 2016, 16(5):
293-296

[2] Steinhart A H, Fernandes A. Clinical practice guidelines for the
medical management of nonhospitalized ulcerative colitis: The
patient perspective [J]. Can J Gastroenterol Hepatol, 2016, 29 (6):
294-296

[3] Karvellas C J, Fedorak R N, Hanson J, et al. Increased risk of

colorectal cancer in ulcerative colitis patients diagnosed after 40 years



.« 2522 .

MREYESSHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol19 NO.13 JUL.2019

of age[J]. Canadian Journal of Gastroenterology, 2016, 21(7): 443-446

[4] Nidhi, Rashid M, Kaur V, et al. Microparticles as controlled drug
delivery carrier for the treatment of ulcerative colitis: A brief review
[J]. Saudi Pharmaceutical Journal, 2016, 24(4): 458-472

[5] Paramsothy S, Kamm M A, Kaakoush N O, et al. Multidonor intensive
faccal microbiota transplantation for active ulcerative colitis: a
randomised placebo-controlled trial [J]. Lancet, 2017, 389 (10075):
1218-1228

[6] Samsamikor M, Daryani N E, Asl P R, et al. Resveratrol
Supplementation and Oxidative/Anti-Oxidative Status in Patients
with Ulcerative Colitis: A Randomized, Double-Blind, Placebo-
controlled Pilot Study[J]. Archives of Medical Research, 2016, 47(4):
304-309

[7] Papa GR, De F N, Bondar C, et al. A galectin-specific signature in the
gut delineates Crohn's disease and ulcerative colitis from other human
inflammatory intestinal disorders[J]. Biofactors, 2016, 42(1): 93-105

[8] Shen Z H, Zhu C X, Quan Y S, et al. Relationship between intestinal
microbiota and ulcerative colitis: Mechanisms and clinical application
of probiotics and fecal microbiota transplantation [J]. World Journal
of Gastroenterology, 2018, 24(1): 5-14

[9] Qiu X, Ma J, Jiao C, et al. Alterations in the mucosa-associated fungal
microbiota in patients with ulcerative colitis [J]. Oncotarget, 2017, 8
(64): 107577-107588

[10] Lampinen M, Fredricsson A, Vessby J, et al. Downregulated
eosinophil activity in ulcerative colitis with concomitant primary
sclerosing cholangitis[J]. Journal of Leukocyte Biology, 2018, 104(1):
173-183

[11] Yu W, Zhang K, Wang Z, et al. Functional variant in the promoter
region of IL-27 alters gene transcription and confers a risk for
ulcerative colitis in northern Chinese Han [J]. Human Immunology,
2017, 78(3): 287-293

[12] Sandborn WIJ, Feagan BG, Wolf DC, et al. Ozanimod Induction and
Maintenance Treatment for Ulcerative Colitis [J]. New England
Journal of Medicine, 2016, 374(18): 1754-1762

[13] Losurdo G, lannone A, Contaldo A, et al. Escherichia coli Nissle
1917 in Ulcerative Colitis Treatment: Systematic Review and Meta-
analysis[J]. Digestive and Liver Disease, 2016, 48(4): e195-e195

[14] 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]. Digestive Endoscopy, 2016, 28(1):67-74

[15] Hosseinzadeh F, Salehi M, Tanideh N, et al. The Healing Effect of
Grape Seed Oil Enema with or without Sesame Oil in Acetic Acid
Induced Ulcerative Colitis of Rats [J]. World J Plast Surg, 2017, 6(2):
176-182

[16] Levine A, Yerushalmi B, Kori M, et al. Mesalamine enemas for
induction of remission in oral mesalamine refractory pediatric
ulcerative colitis: a prospective cohort study [J]. Journal of Crohns &

Colitis, 2017, 11(suppl_1): S285-S285

[17] Hindryckx P, Jairath V, D'Haens G. Acute severe ulcerative colitis:
from pathophysiology to clinical management [J]. Nature Reviews
Gastroenterology & Hepatology, 2016, 13(11): 654-664

[18] Seah D, De C P. Review article: the practical management of acute
severe ulcerative colitis  [J].

Therapeutics, 2016, 43(4): 482-513

[19] Liu Y, Mu F, Liu L, et al. Effects of Kangfuxin solution on IL-1p,

Alimentary Pharmacology &

IL-6, IL-17 and TNF-a in gingival crevicular fluid in patients with

fixed orthodontic gingivitis [J].

Medicine, 2018, 16(1): 300-304
[20] Zhang H L, Li W S, Xu D N, et al. Mucosa-reparing and

Experimental & Therapeutic

microbiota-balancing therapeutic effect ofBacillus subtilisalleviates
dextrate sulfate sodium-induced ulcerative colitis in mice [J].
Experimental & Therapeutic Medicine, 2016, 12(4): 2554-2562

[21] Zhanel G G, Walkty A J, Karlowsky J A. Fidaxomicin: A novel agent
for the treatment ofClostridium difficileinfection[J]. Canadian Journal
of Infectious Diseases & Medical Microbiology, 2016, 26(6): 305-312

[22] Wang X, Brandzo HB, Le TB, et al. Bacillus subtilis SMC complexes
juxtapose chromosome arms as they travel from origin to terminus(J].
Science, 2017, 355(6324): 524-527

[23] Khan M N, Lane M E, Mccarron P A, et al. Caffeic acid phenethyl
ester is protective in experimental ulcerative colitis via reduction in
levels of pro-inflammatory mediators and enhancement of epithelial
barrier function[J]. Inflammopharmacology, 2018, 26(23): 1-9

[24] Quraishi M N, Rossiter A, Chung B, et al. P079 Association of gut
microbiota with mucosal inflammation in ulcerative colitis[J]. Journal
of Crohn S & Colitis, 2017, 11(suppl_1): S117-S117

[25] Qin D P, Sun P N, Zhou Y J, et al. Effect of Tripterygium wilfordii
polycoride upon inflammation and TLR4/MyD88 signaling pathway
in ulcerative colitis rats model[J]. Zhonghua Yi Xue Za Zhi, 2016, 96
(18): 1444-1449

[26] Wang H, Kang C, Ng S C, et al. Pro-inflammatory miR-223 mediates
the cross-talk between the IL23 pathway and the intestinal barrier in
inflammatory bowel disease[J]. Genome Biology, 2016, 17(1): 1-15

[27] Qiao H, Dong F, Jing C, et al. Orally delivered polycurcumin
responsive to bacterial reduction for targeted therapy of inflammatory
bowel disease[J]. Drug Delivery, 2017, 24(1): 233-242

[28] Li W, Wang Y R, Song W, et al. The changes of plasma coagulation
function in patients with glioma and its correlation with malignant
grade of glioma[J]. Zhonghua Yi Xue Za Zhi, 2018, 98(5): 336-339

[29] Saha S, Bose K, Das K, et al. Disseminated Intravascular Coagulation
in Ulcerative Colitis[J]. Indian Journal of Pediatrics, 2016, 83(6): 1-2

[30] Dranga M, Mihai C, Drug V, et al. A rapid test for assessing disease
activity in ulcerative colitis [J].Turkish Journal of Gastroenterology
the Official Journal of Turkish Society of Gastroenterology, 2016, 27
(2): 149-155

[31] Chen P P, Ma X Y, Lin Q, et al. Kangfuxin promotes apoptosis of
gastric cancer cells through activating ERa stress and autophagy [J].

Molecular Medicine Reports, 2017, 16(6): 9043-9050



