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Correlation between immunoglobulin levels and changes in intestinal flora
composition and disease severity in patients with ulcerative colitis
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[ Abstract] Objective:To investigate the correlation between serum immunoglobulin levels and changes in intestinal flora compo-
sition and disease severity in patients with ulcerative colitis (UC). Methods:104 patients with UC were selected as UC group. In the
same period,60 healthy subjects were selected as the control group. According to the Baron score, UC group was divided into 1 ~2
group (n=12),2 group (n =41) and 3 group (n =51). The UC group was divided into normal flora or dysfunctional [ group
(n =53) ,dysfunctional II group (n=25) and dysfunctional Il group (n =26) according to the degree of dysbiosis. According to
Mayo score, UC group was divided into active group (n =65) and remission group (n =39). The UC active group was divided into light
activity group (n =20) ,moderate activity group (n =27) and heavy activity group (n =18) according to the activity level. The serum
levels of IgA ,IgG and IgM in patients in different groups were compared. The relationship with disease activity, Baron score of endoscop-
ic severity index and bacterial dysscheduling in UC patients were analyzed. Results: The levels of serum IgA ,IgG and IgM in UC group
were lower than those in control group (P <0.05). The levels of serum IgA,IgG and IgM in active group were lower than those in re-
mission stage (P <0.05). Comparison of the levels of serum IgA ,IgG and IgM in UC patients with different endoscopic severity index
1 ~2 group >2 group >3 group (P <0.05). Comparison of the levels of serum IgA and IgM in UC patients with different microflora
dysregulation : normal microflora and [ microflora dysregulation group > I microflora dysregulation group > Il microflora dysregula-
tion group (P <0.05). Comparison of serum IgA ,IgG and IgM levels in UC patients with different disease activity levels:severe activity
group < moderate activity group < mild activity group (P <0.05). Correlation analysis showed that serum IgA,IgG and IgM levels
were negatively correlated with disease activity and Baron score of endoscopic severity index in UC patients (P <0.05). The levels of

IgA and IgG in serum were negatively correlated with the degree of bacterial imbalance (P <0.05). Conclusion: The level of peripher-
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al blood immunoglobulin in UC patients is lower than that in healthy people,and further decreased with the aggravation of bacterial im-

balance, the increase of disease activity and endoscopic severity index.
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