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Effects of Saccharomyces Boulardii Combined with Sulfasalazine on Baron Endoscopy Score and
Intestinal Mucosal Barrier Function in Patients with Ulcerative Colitis*

XU Lina', GONG Zhengiong', ZHU Hanbin® ( 1. Dept. of Medicinal Materials, the First Affiliated
Hospital of Naval Medical University/Shanghai Changhai Hospital, Shanghai 200438, China; 2. Dept.
of Gastroenterology, the First Affiliated Hospital of Naval Medical University/Shanghai Changhai
Hospital , Shanghai 200438, China)

ABSTRACT OBJECTIVE: To probe into the effects of Saccharomyces boulardii combined with sulfasalazine on
Baron endoscopy score and intestinal mucosal barrier function in patients with ulcerative colitis. METHODS: A total of
184 ulcerative colitis patients admitted into our hospital from Jan. 2020 to Jan. 2022 were randomly divided into the
control group and study group, with 92 cases in each group. Patients in both groups received conventional treatment,
the control group received sulfasalazine treatment, while the study group was given S. boulardii combined with
sulfasalazine, with continuous treatment for 1 month. The treatment effect, symptom improvement, recurrence, Baron
endoscopy score before and after treatment, the number of intestinal flora, and intestinal mucosal barrier function
indicators [ diamine oxidase ( DAO), endotoxin lipopolysaccharide ( LPS), D-lactate ( DLA) ], peripheral blood
leptin (LP), T helper 17/regulatory T cell (Th17/Treg) levels of two groups were compared. RESULTS; The total
effective rate of the study group was 93.48% (86/92) , significantly higher than that 82. 61% (76/92) of the control
eroup, the difference was statistically significant ( P<0.05). The disappearance time of fever, diarrhea, abdominal
pain and mucus, mucus pus and blood stool in the study group was significantly shorter than that in the control group,
the differences were statistically significant ( P < 0.05). After treatment, the number of Bifidobacterium and

Lactobacillus in the study group was higher than that in the control group, while the number of enterobacterium and
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Baron endoscopy score in the study group were lower than that in the control group; the levels of DAO, LPS and DLA
in the study group were lower than those in the control group after treatment; the levels of LP, Th17 and Th17/Treg in
peripheral blood of the study group were lower than those of the control group, and the levels of Treg were higher than
those of the control group, with statistically significant differences ( P<0.05). The recurrence rate of the study group
was 2. 13% (1747 ), significantly lower than that of the control group (17.50%, 7/40), the difference was
statistically significant ( P<0.05). CONCLUSIONS: The efficacy of { S. boulardii combined with sulfasalazine in the

treatment of ulcerative colitis is significant with lower recurrence rate.
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