AP e 2 A PR

Chinese Journal of Pathophysiology 2007,23(9) :1853 — 1854

- 1853 -

[XE4HS] 1000 -4718(2007)09 - 1853 -02

VIRmBEEMIEN R FEESEEREFME IFN — v,
IL — 4 X $h % & fE BY 22 M

FIHR,

okt

(hlR¥ MBS BB ' HAREL LR, TA&R T 510120)

(A E]

B : FITHIREE R L LE (SASP) X Bl 45 I R (UC) B3 M E TR (IFN) - v . H4IMAT R

(IL -4) FFEERIERIR W, Fik: WGP EE UC B3& 50 fi], DR SASP 1 ¢, % H 3 K, 3k 6 F, i ELISA £
W17 TFN -y IL -4, AGUER BRI, SR : BERITRIM IFN -y 5 (31.6 £4.3) ng/L, BEF TIHIT
JEHI(22.3 £5.6) ng/L(P <0.05) 357 HI IFN -y Bl B & TR AR (17.5 £5.9) ng/L(P <0.01) ;357 Hj IL -4
H(4.6+1.8) ng/L, BELTFIBITEI(8.9£2.0) ng/L(P <0.05) ,J8¥7 BT IL -4 B BAL F X EE4 19 (10.9 =
2.7) ng/L(P <0.01), 5¥7 )5 W BR M hL 4 i 32 9 2 43 1) 2 100. 0% F1 90.0% (P < 0.05) , k355 Ik i 43 51 Ay
48.0% F113.3% (P <0.01) , B IEL L2434 53 5K (2. 49 £0. 84) KA1 (1.31 £0.75) %k (P <0.01), Z5if: SASP
REFA e BEVE B UC SR/ Thl A1 Th2 40 A R EDIRZS AN UC AR 6 BE A4 B ss ik i, 1820 b o | 40 i Fn v

BR YRR = AT E RAE BRI L6 o
(K& ]

PIRBREMLE ; SR, Bilth; TR, B4R 4

[KEY WORDS] Sulfasalazine; Colitis, ulcerative; Interferons; Interleukin —4

[FEZES] R363 [XEtRIREE] A
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YL TO R R (3 2) . SASP W] B B R BB Bk e,
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Tab 1 Effect of SASP on serum IFN —+y and IL —4 levels of pa-
tients with UC (ng/L. % +5s)

Group n IFN -y IL -4
Normal control 25 17.5 5.9 10.9£2.7
Before treatment 50 31.6 +4.3* 4.6+1.8
After treatment 50 22.3+5.6" 8.9x2.0°

* P <0. 05 vs before treatment; *P <0. 01 vs control.

32 SASP xt UC FiE 5 40 AR M I % 0
Tab 2 Effects of SASP on mucosal inflammatory cell infiltration of patients with UC

Lymphocyte hyperplasia

Lymphiod follicle

Eos” infiltration Plasmacyte infiltration

n % n % n % n %
Before treatment 37 74.0 35 70.0 50 100.0 46 92.0
After treatment 35 70.0 30 60.0 45 90.0 43 86.0

* P <0. 05 vs before treatment.
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