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[ Abstract |

on the treatment of mild to moderate ulcerative colitis. Methods 90 patients with mild to moderate ulcerative colitis

Objective To investigate the clinical effects of mesalazine combined with triple viable probiotics



+ 550 - Chinese Journal of New Clinical Medicine, June 2017, Volume 10, Number 6

who were hospitalized in the First People’s Hospital of Qinzhou City from June 2013 to February 2016 were randomly
divided into the study group and the control group, with 45 cases in each group. The study group was treated with me-
salazine combined with probiotics, while the control group was treated with mesalazine. All the patients were treated
for 8 weeks and the therapeutic effect and the adverse reactions were compared between the two groups. Results  The
patients in the study group were markedly effective in 24 cases, effective in 18 cases and ineffective in 3 cases. The
control group was markedly effective in 13 cases, effective in 19 cases and ineffective in 13 cases. The clinical effect
of the study group was better than that of the control group(P <0.01). There were no significant differences in dis-
ease activity index score, colonoscopy integral and clinical symptom scores between the two groups before the treat-
ment( P >0.05). The scores of disease activity index, colonoscopy integral and clinical symptom were reduced in
both of the two groups after the treatment, but those in the study group decreased more obviously than those in the
control group after the treatment( P <0.01). The adverse reaction rate of the study group(4.44 % ) was lower than
that of the control group(6.67% ), with no significant difference between the two groups( P >0. 05). Conclusion

Mesalazine combined with triple viable probiotics can enhance the therapeutic effect for the patients with mild to mod-

erate ulcerative colitis, but can not increase the incidence of adverse drug reactions.
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[ Abstract |

Objective To observe the curative effect of adefovir dipivoxil combined with pegylated interferon



