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[Abstract] Objective To investigate the changes of intestinal flora in patients with ulcerative colitis (UC) and its cor-
relation with inflammatory factors and TOLL-like receptors (TLRs) molecules. Methods A total of 82 patients with UC
admitted to the NO.2 Hospital of Baoding Hebei Province from February 2016 to August 2018 were selected as the ob-
servation group, and 70 volunteers who underwent physical examination during the same period were selected as the
control group. The levels of interleukin (IL)-4, IL-6, tumor necrosis factor—a (TNF-a), intestinal flora content and the
expression of TLRs molecules (TLR4 and TLR9) were detected and compared. Pearson correlation was used to analyze
the correlation between TLRs expression and intestinal flora and inflammatory factors. Results The contents of Enter-
obacter, Bacteroides, Enterococcus and Fusobacterium in the observation group were higher than those in the control
group, while the contents of Lactobacillus and Bifidobacterium in the observation group were lower than those in the
control group, with statistically significant differences (all P < 0.05). TLR4, TLR9, IL-6 and TNF-a in the observation
group were higher than those in the control group, and ILL.—4 was lower than that in the control group, with statistically

significant differences (all P < 0.05). Pearson correlation analysis showed that TLR4 and TLR9 in UC patients were

[ ] (20170 positively correlated with Enterobacter, Bacteroides,
264), Enterococcus, Fusobacterium, 1L—6 and TNF-a (r > 0,
[ ] (1980.3-), , ; : R P < 0.05), but negatively correlated with Lactobacillus,
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Bifidobacterium and 1L-4 (r < 0,P < 0.05). Conclusion In patients with UC, intestinal flora is dysregulated, which can

promote the expression of TLRs molecules to increase the level of pro—inflammatory factors, reduce the level of anti—in-

flammatory factors, and mediate the inflammatory response of intestinal mucosa.
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