PR EFEEEIE 20254E7 H 246 B 4 4 Int J Geriatr, July 2025, Vol. 46 No. 4 — 403 —
© 2025 [HPREFLEFIGE R R © 2025 Editorial Office of International Journal of Geriatrics

RASIRBEKESEDPNENZERHES R
BE RIE 7K T Bl PR RE R B =2 i

I¥F ER#E FAE £ X
BT LB 55— IR B0 Fis b o Al — B, 58 A5F 830000

[ ZE] B MGG EZUEECS LU RIE R IT BB MEAS 1 R RO, ) 835 ROAE
ISR PR . Frik EE 2021 A5 1 A —2023 55 1 H g E R A8 — Mg B Bl 112 8UE B iG I 19 90
B EAF B MRS W 98 BB VR IR AT 52, Fe R PEMLEC T R T5 43 MR A 5 % IRl , 4% 45 ), X IR #8252
HRLRYY (FEZERBURE T, WA PSR AEIRIT %), HIREVHIERIRYY, WA I IEmt i H
G LSRR ARSI BIRYT, PIAIRYT 4 JB . REPI A mI7 RO I RAE R T [ IV R C R
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IL-8 2 TNF-o 7KPARFXTHRLH, 2RI ESIT22E X (P<0.05), WESH AN R W S kAR 13.33%,
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[ Abstract]  Objective To analyze the therapeutic effects, inflammation levels, and safety evaluation of low-dose Fructooli-
gosaccharide combined with Mesalazine in elderly patients with ulcerative colitis. Methods Ninety elderly patients with ulcerative co-
litis treated in the First teaching Hospital of Xinjiang Medical University from January 2021 to January 2023 were included and random-
ly divided into a treatment group and a control group, with 45 patients in each. Both groups received routine treatment upon admission
and oral Mesalazine enteric-coated tablets. The treatment group additionally received low-dose Fructooligosaccharide oral solution for 4
weeks. Therapeutic effects, levels of high-sensitivity C reactive protein (hs-CRP) , interleukin-8 (IL-8) , and tumor necrosis factor-a
(TNF-a) in serum, and incidence of adverse reactions such as nausea, vomiting, and skin itching were compared. Results The total
effective rate in the treatment group was 88. 89% (40/45) , it was significantly higher than the 64. 44% (29/45) in the control group
(P<0.05) . There was no significant difference in hs-CRP, IL-8, and TNF-« levels between the two groups before treatment (P>
0.05) . After treatment, inflammatory marker levels in the treatment group were significantly lower than those in the control group
(P<0.05) . The incidence of adverse reactions was 13. 33% in the treatment group and 11. 11% in the control group, with no signifi-
cant difference between the two groups (P>0.05) . Conclusion Low-dose Fructooligosaccharide combined with Mesalazine can sig-
nificantly improve therapeutic effects and reduce inflammation in elderly patients with ulcerative colitis, with a high level of safety.
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BEHL 2021 41 1 A—2023 4F 1 A #iBIERI RS
— [ E BEBEUIA B4 90 B4R G S5 I R BB AE R
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W SRIT LR L (2018 4F) Y, Oz nts
W IFinie, HAA ARNFEREEIESRE . TS Ehmk
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Tab.1 Comparison of baseline data between the two groups

R BTRL X HEZH (45 1)) WLEELH (45 B) X/ 7 Al PAH
I (x £5,%) 73.86 + 6. 88 72.15£6.79 1. 187 0.239
HYE[HI(%) ] 25(55.56) 22(48.89) 0. 401 0.527
SRR (% = 5,4F) 2.12 +0. 89 2.09 +0.93 0. 156 0. 876
RFRIES (x + s, kg/m?) 21.96 £ 5.96 22.88 £5.02 0.792 0.431
Wi i (x = s, mmHg) 136. 76 +29. 56 148. 56 +28. 17 0.939 0. 056
P9k (x = s, mmHg) 85.78 = 17.98 89.33 + 18. 59 0.923 0. 359
Gt IMLE (%) ] 24(53.33) 23(51.11) 0. 045 0. 833
B IR B(%) ] 13(28.89) 12(26.67) 0. 055 0.814
BIBALL (%) ] 0. 182 0.913

=17] 14(31.11) 15(33.33)

%5 10(22.22) 11(24. 44)

ARG 21(46.67) 19(42.22)
W TE AL (%) ]* 0. 048 0.976

B 21(46.67) 20(44. 44)

e 21(46.67) 22(48.89)

Eigis 3(6.67) 3(6.67)

. 1 mmHg=0. 133 kPa;* ¥R R Truelove Fll Witts % /™ 55 2 )& 43744
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JMR 2L R0 O IR (HEES HI 25 A FRA A,

A eSS . HJ20171057, MUK 15 mlL/10 g) BRA
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1.3.2 eEPIHBENRIER T FAGW i
M C /2 8 1 ( High-sensitivity C reactive pro-
tein, hs-CRP) . FA4HAL S %E-8 (Interleukin-8, IL-
8) M AP Ji IR #E [l ¥ ( Tumor necrosis factor-o,
TNF-a) K, MK hs-CRP 327 & A6 I 7 26 2
GePEREIRE ST Lk, MUY 1L-8 M TNF-o 32057 &
Kzl 77 75 2 ELISA S5 #EAT I E (340 1 i+
A TARERAR) , B B 54 3 3
AEARSIAITAS, BT A R R AR A TR A e AR R & b Y

HRIAT
1.3.3 EMWAHA RS AT R LA

RNV AFEIETE | PR . DX S,
1.4 Sl hik

KA SPSS24. 0 SRl 22 A AT 8R40 M1 . AR
MIEZ AT B RIER A « = s W8, R &
B PO (B (%) 1 ik, SRIX? K%
Ky g K 1 a=0. 05,

2 H#HR
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WRELH A R T XA, 2S5 a8 481 %
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Tab.2 Comparison of treatment effect between the two groups

[n (%) ]
ZH 5 BlE AL AR JosK BARK
XPREZH 45 14(31.11) 15(33.33) 16(35.56) 29(64. 44)
WELLH 45 23(51.11) 17(37.78) 5(11.11) 40(88.89)
X1 7.516
P1H 0. 006

2.2 WIS hs-CRP . IL-8 } TNF-a 7K Fb ¢
JRITRE, PHLLMIE hs-CRP | T1L-8 & TNF-o 7K Lb
B, 2ZRWIGTFEE Y (P>0.05); IGY7)5, PRI
¥ hs-CRP | 11-8 & TNF-a /KM TFIBITHT (P<
0.05), FMZLLHINIE hs-CRP . 1L-8 f TNF-a 7KK T
XHBLH, ZERIEGIFEE X (P<0.05), WLE3,

£ 3 IAITHIG MLLINTS hs-CRP | TL-8 & TNF-o /K P HUAE (x = 5)
Tab.3 Comparison of serum hs-CRP, IL-8 and TNF-a levels between the two groups before and after treatment (x + s)

hs-CRP ( mg/L) IL-8( pg/mlL) TNF-a( pg/L)
20 531 % . - R - S -
IR WY E IR IR S rgil] WY IE
X R 21 45 33.41 +17.93 10. 55 + 2. 88" 355.27 +36. 18 215.32 +22. 65 120. 13 £ 16.37 63.26 + 10. 18*
WLELLH 45 33.88 £ 16. 35 8.75 +2.03*" 358.16 = 35. 83 166. 75 + 19. 88" 121.52 £ 17.26 39. 18 + 8. 99*
(=] 0. 131 3.427 0. 381 10. 811 0.392 11. 894
P1E 0. 897 0. 001 0. 704 <0. 001 0. 696 <0. 001

. 5IRYTFHET L P<0. 05

2.3 PRLIAIT IR B R 4 0 8 AR 15 Ol He g
PILHA B W S F B kR e, 255
HEE Y (P>0.05), Wik 4,

R4 WLIGIT IS BSOS S A A 1 B0 e A
[#] (%) ]
Tab.4 Comparison of incidence of adverse events during

treatment between the two groups [n (%) ]

ZH 5 Bk B B RO SRAE

Xof B2 45 2(4.44) 2(4.44) 1(2.22) 5(11.11)
P =2t 45 3(6.67) 1(2.22) 2(4.44) 6(13.33)
X H 0. 104
P1H 0. 747
3 itig
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FLAHEAC T = 42 30 ok 005 W 18 L 5 20 b 6 5 40
MR IE M G BRI ZAR, MHZEF «B {5518
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