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Correlation analysis of intestinal flora imbalance with serum TBA and IL-17 expression in patients with
acute purulent cholangitis

LI Fei, GUO Shan, CAO Xian-qin  (Laboratory Department, Fourth Clinical College, Xinxiang Medical
College s Xinxiang Central Hospital s Xinziang » Henan 453000,China)

Objective To investigate the correlation between intestinal flora imbalance and the expression of serum
total bile acid (TBA) and interleukin-17 (I1.-17) in patients with acute purulent cholangitis (APC). Methods From
August 2018 to August 2021, 85 APC patients who were treated in our hospital were collected as the APC group,and
another 70 healthy subjects were regarded as the control group. Serum levels of TBA and I1.-17 in the two groups were
detected by ELISA; fresh feces of two groups were collected for culture, the total numbers of colonies of
Bi fidobacterium , Lactobacillus , Enterobacter , and Enterococcus were recorded, and bacteria were identified using IVD
MALDI Biotyper System; Pearson correlation was used to analyze the correlation between intestinal flora and serum TBA
and IL-17 levels in APC patients;Logistic regression analysis was used to analyze the factors affecting the occurrence of
APC. Results Compared with the control group,the serum TBA and IL.-17 expression levels [ (38.67+2.71),(3.42+
1.14) pmol/L, (34.25+2.71),(20. 83+ 1. 64) ng/L] in the APC group was higher (P <C0. 05). The contents of
Enterobacter and Enterococcus in the APC group was greatly higher than those in the control group [ (8.4240.36),(8. 14
40.17) log N/g,(8.23+0.69),(7.2540.37) log N/g],while the contents of Bifidobacterium and Lactobacillus and
the B/E value were greatly lower [ (7.2140.25),(9.06+0.84) log N/g,(6.47+0.42),(7.83+0.88) log N/g,(0. 98+
0.11),(1.1140. 10) log N/g] (P<C0.05). Pearson correlation analysis showed that the contents of Bifidobacterium
and Lactobacillus and B/E value in the intestinal tract of APC patients were greatly negatively correlated with the levels of
TBA and 11.-17 (P <C0. 05) ,the contents of Enterobacter and Enterococcus in the intestine of APC patients were greatly

positively correlated with the levels of TBA and IL.-17 (P <C0. 05). Logistic regression analysis showed that high
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expression of TBA and I1.-17 were the factors affecting the occurrence of APC.

Conclusion The expression levels of

serum TBA and I1.-17 in APC patients are increased, which are closely related to intestinal flora imbalance.
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Table 1 Comparison of general clinical data between thetwo groups

) . APC 41 X R4
Clinf&ﬁﬁﬁnors (n=85) (n=70) e/ p
APC group Control group
() 65.404.68  64.6045.47  0.981  0.328
/B0 41(48. 24) 38(54.29) 0.562  0.453
BMI(kg/m?) 24.3243.87  23.6443.54 1,131  0.260
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5 it 0 5/ %) 24(28. 24)
I /491 C 2 22(25.88)

14(20.00) 0.951  0.329
13(18.57) 0.022  0.882
21(30.00) 0.058  0.810
23(32.86) 0.906  0.341

Ao i LA S/ ) 30(35.29) 27(38.57) 0.177 0,674
1% (mmol/L) 5.20+1.35 5.28+1.54  0.344  0.731
=B H i (mmol/L) 5.26+1.75 5.2941.84  0.104 0,917
AIH B (mmol /1) 2.2140.89 2.244+1.02  0.195  0.845
JH 4L % (pmol /L) 34,2646, 84 4,37+1.05  36.191  0.000
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Table 2 Correlation analysis of intestinal flora and serum TBA
and IL-17 levels in APC patients
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Table 3  Logistic regression analysis of multiple factors affecting
the occurrence of APC

EiE
Index
HZT % 0.486  0.327 2.204 0.138 1.625 0.856~3.085
TBA 0.638 0.235 7.387 0. 006 1.894 1.195~3.002
IL-17  0.605 0.203 8.894 0.003 1.832 1.231~2.727
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