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[ Abstract] Objective To investigate the changes of intestinal flora, inflammatory factor levels and
antimicrobial susceptibility in different disease status of ulcerative colitis. Methods Total of 77 cases with

ulcerative colitis treated in the Third People’s Hospital of Dongguan, from January 2018 to February 2019
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were selected, which were divided into acute group (15 cases), chronic recurrence group (35 cases) and chronic
persistent group (27 cases) according to the clinical manifestations, while 30 healthy patients were selected as
control group. The faecal flora structure of each group were analyzed, and the colony number was counted
by plate, meanwhile, drug sensitivity test were done. The levels of serum interleukin-6 (IL-6), interleukin-10
(IL-10) and tumor necrosis factor-o. (TNF-a)) were also detected, the relationship between the number of
dominant bacteria and drug sensitivity of dominant bacteria were analyzed, respectively. Results There were
significant differences in the number of Escherichia coli, Bifidobacterium and the ratio of Escherichia coli/
Bifidobacterium in acute group, chronic recurrent group, chronic persistent group and control group (F = 58.648,
31.624, 61.372, all P < 0.001). Comparison of Escherichia coli counts and Escherichia coli/Bifidobacterium
ratios: the acute group was higher than chronic recurrent group (¢ = 2.205, P = 0.032; 1 = 6.422, P < 0.001), the
chronic recurrent group was higher than the chronic persistent group (¢ = 3.515, P = 0.001; ¢ = 7.477, P < 0.001),
and chronic persistent group was higher than control group (¢ = 4.450, P < 0.001; ¢t = 15.257, P < 0.001), all
with significant differences. Comparison of Bifidobacterium count: the acute group was lower than chronic
recurrent group (¢ = 6.197, P < 0.001), chronic recurrent group was lower than chronic persistent group
(t=14.033, P < 0.001), and the chronic persistent group was lower than the control group (¢ = 8.062, P <
0.001), all with significant differences. The rate of possible bacterial infection (dominant bacteria) decreased
sequentially in the acute group, chronic recurrent group and chronic persistent group, which were 66.67%
(10/15), 8.57% (3/35) and 14.80% (4/27), respectively, with significant differences (* = 21.87, P < 0.001). The
results of drug sensitivity test of the dominant bacteria (Escherichia coli and Staphylococcus aureus) showed
that the first choice of sensitive antimicrobial agents of Escherichia coli and Staphylococcus aureus were
piperacillin/subactam and vancomycin, respectively. The sensitivity rates were all 100% (9/9 and 5/5),
followed by ceftriaxone and ciprofloxacin, respectively, and the sensitivity rates were 77.78% (7/9) and 80.00%
(4/5). The levels of serum IL-6, IL-10 and TNF-a were significantly different in acute group, chronic recurrent
group, chronic persistent group and control group (F = 246.780, 196.452, 164.628; all P < 0.001). The results
of Pearson analysis showed that IL-10 was negatively correlated with Escherichia coli strains (r =—0.782,
P =0.001), which was positively correlated with Bifidobacterium strains (r = 0.583, P = 0.031); TNF-o and
IL-6 were positively correlated with the strains of Escherichia coli (r = 0.801, P = 0.001; r = 0.634, P = 0.012)
and negatively correlated with Bifidobacterium (r =—0.487, P = 0.046; r = —0.508, P = 0.044). IL-10
was positively correlated with drug sensitivity of Escherichia coli and Staphylococcus aureus (r = 0.672,
P =10.005; r=0.704, P = 0.001); TNF-a negatively correlated with drug sensitivity of Escherichia coli and
Staphylococcus aureus (r =—0.615, P = 0.008; r =—0.528, P = 0.038); IL-6 was negatively correlated
with drug sensitivity of Escherichia coli and Staphylococcus aureus (r =—0.597, P = 0.017; r =—0.685, P =
0.003), all with significant differences. Conclusions The disease status of ulcerative colitis were different,
and the proportion of intestinal flora and sensitive antimicrobial agents were different, which were correlated
with inflammatory cytokines.
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