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Abstract: Objective To investigate the effect of viable bifidobacterium quadruple combination use in treating parents with mild to
moderate ulcerative colitis(UC) and its influence on serum Interleukin-17(IL-17), Tumor necrosis factor -a (INF-a) expression. Meth-
ods Fifty-two patients with UC were use random number table method divided into trial group(n=26), viable bifidobacterium quadru-
ple combined with mesalazine, and control group(n= 26),only use mesalazine.Disease activity index (DAI), endoscopic score ,clinical ef-
ficacy, and adverse reactions were compared between the two groups.Results Before-treatment, there was no significant difference in
the DAI and endoscopic score between the two groups(P>0.05), After treatment, DAl decreased from (6.82+0.54) to (2.04+1.12) in the
trial group, and from (6.90+1.04) to (2.74+1.33) in the control group. The endoscopic score decreased from (2.99+0.78) to (1.69+0.81)
in the trial group, and from (3.01£1.02) to (2.83+0.99) in the control group.DAI and endoscopic score were reduced in both groups, the
difference was statistically significant(P < 0.05), and the levels in the trial group were shown to be lower than those in the control group
(P < 0.05). Before treatment, there was no significant difference in the levels of 1L-17, TNF-a between the two groups(P>0.05). After
treatment, the levels of 1L-17 decreased from (24.82+3.40)pg/L to (7.68%2.11)pg/L in the trial group, and from (25.00+1.78)pg/L to
(10.90+1.43)pg/L. in the control group. The levels of TNF-a decreased from (51.20+1.03)pg/L to (22.49+2.09)pg/L. in the trial group,
and from (49.80+2.01)pg/L to (31.50+1.65)pg/L in the control group. The levels of IL-17,TNF-a were reduced in both groups, the differ-
ence was statistically significant(P < 0.05), and the levels in the trial group were shown to be lower than those in the control group(P <
0.05). The response rate was significantly higher in the trial group than(92.31%) in the control group (69.23%) ( P<0.05). The rate of
drug adverse events in the trial group was 3.85%, which was significantly lower than 23.08%in the control group(P<0.05).Conclusion

Viable bifidobacterium quadruple can assist in the treatment of mild to moderate UC, IL-17, TNF-a may be involved in the occurrence

and development of UC.
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