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Effect of thalidomide combined with mesalazine and prednisone in the treatment of refractory ulcera-
tive colitis

GUO Xiaohe, KUAI Jun,ZHU Yanli, YANG Fang,QIN Lei, YANG Yan, XU Zejing, QIN Yongmei

( Department of Gastroenterology ,the First Affiliated Hospital of Xinxiang Medical University , Weihui 453100, Henan Province ,
China)

Abstract: Objective To explore the clinical effect of thalidomide combined with mesalazine and prednisone in the
treatment of refractory ulcerative colitis (RUC). Methods A total of 68 patients with RUC admitted to the First Affiliated
Hospital of Xinxiang Medical University from September 2013 to December 2018 were selected as the research objects. According
to the different treatment plans,the patients were divided into the control group (n =48) and observation group (n =20). The
patients in the two groups were given oral mesalazine enteric-coated tablets(1 g each time,3 times once a day) combined with
prednisone tablets(0.75 mg - kg™' + d ™" was given in the first week ,followed by a weekly reduction of 5 mg) ; on this basis,
patients in the observation group were given thalidomide treatment 100 mg daily, once before going to bed;the patients in the
two groups were treated for 12 weeks. After 12 weeks of treatment, the clinical efficacy of patients in the two groups was
judged , and the total effective rate was calculated. The colonoscopy performance of patients in the two groups was evaluated by
endoscopic scoring standard of the modified Mayo scoring system before treatment and 12 weeks after treatment. The serum
vascular endothelial growth factor (VEGF) and tumor necrosis factor-a ( TNF-a) levels of patients in the two groups was
detected by enzyme-linked immunosorbent assay. The occurrence of adverse reactions such as blood routine , urine routine, liver
function, renal function and nervous system during the treatment of patients in the two groups was observed,and the incidence
of adverse reactions was calculated. Results The total effective rate of patients in the control group and observation group

was 35.42% (17/48) and 60.00% (12/20) ,respectively; the total effective rate of the patients in the observation group
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was significantly higher than that in the control group (y* =19.854,P <0.05). There was no statistical difference in the Mayo

score and the levels of serum VEGF and TNF-a of patients between the two groups before treatment (P >0.05) ; the Mayo

score and levels of serum VEGF and TNF-a of patients in the two groups after treatment were significantly lower than those

before treatment (P <0.05) ; after treatment, the Mayo score and the levels of serum VEGF and TNF-a of patients in the

observation group were significantly lower than those in the control group (P <0.05). The incidence of adverse reactions

during treatment in the control group and observation group were 33.33% (16/48) and 30.00% (6/20) ,respectively. There

was no significant difference in the incidence of adverse reactions of patients between the two groups (y* =2.335,P >0.05).

Conclusion

The thalidomide combined with mesalazine and prednisone has a significant effect in the treatment of RUC.

Thalidomide may play a role in RUC treatment by reducing serum TNF-a and VEGF levels.
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