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Abstract

Objective: To analyze the effect of Bifidobacterium lactis V9 on improving inflammatory response in
patients with colorectal cancer. Method: A total of 29 patients with colorectal cancer admitted to
the hospital from June 2022 to June 2024 were selected as the study objects. The randomized
method was used as the grouping principle to divide them into the control group (all patients in this
group were treated with placebo + oxaliplatin + capecitabine, n = 14) and experimental group (all
patients in this group were treated with Bifidobacterium lactis V9 + oxaliplatin + capecitabine, n =
15). The inflammatory factors were compared between the two groups. Results: The levels of IL-6
and TLR4 in the experimental group were lower than those in the control group in stage 4, and the
levels of IL-12, TNF-a and NF-xB in stage 2 and stage 4 were lower than those in the control group
(P < 0.05). Friedman correlation test showed that the changes of IL-6, IL-12, TNF-a, NF-kB and TLR4
were different at different time points (P < 0.05). Conclusion: The adjuvant application of Bifidobacte-
rium lactis V9 + oxaliplatin + capecitabine in the clinical treatment of colorectal cancer patients
helps reduce inflammation.
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F£HL 2022.06~2024.06 A FEI B, JELZ I ] B A = Bedscit ) BLAEAE 45 B s e IR 1R B 29 A
RNWFTET R, B ATE NS REEHL S AP S di(n = 15) 5 10 . £ 5 61 R RIRoN 47 B, 4
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2.1.2. MNSHEBRIRE

WNBRIE: 2N B A BACR R R T4 E e it LR IRN 34 $~75 8, TNREIEH 34T
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SRR IR B FH TP R 22 RR + BRI + RERbRT, T O AU E V9 %
A — K= @ BbRH: S8R 130 mg/m? FIBLbRIEH, 2324507 AONRIKE: © FEHl
5. I 1000 mg/m? REFARIE, ALITH 1 R~3 14 R, — R IRIT/KARIR(ES & I ARVE 7 5 D0 T 0E 24 1
H)o AT 27 I R B AR R R BT 32 PR AT R B, 20 ROy — DR, EEGTT 4 AN

R 73 BISIR AL EFH T EFLOUBAT I VO + BIDFIEH + REMiER)T, RPAH + REbiiasr
TP xR, RIS I A SLOUBAT I8 VO (P77 b SR AR BT IR A ] MK 2 g x 30 1)
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2.3. YEIgHR

RAEF T2 0 . 697 2 DN 1697 A NEAJS, 2 I AE S RS TF HhE 5 mL Kk i 4 4 ks
DIFEA, KRB MLBRE AR P 2 O AR B, 5 R FH 0 106 S 3 W BRI 7 8 (R, ISR 9 id % 1 4t
4~ 2-6 (Interleukin-6, IL-6). FI4Hfi /™~ &-12 (Interleukin-12, IL-12). i8R FE A F-a (tumor necrosis factor-
a, TNF-a). #%[XF-xB (Nuclear Factor Kappa B, NF-xB) & Toll #£52 44 (Toll-like receptor 4, TLR4) ¥ 415

24. GtFESH

RS A b, KRBT SPSS 26.0 $AT, HAPAFE IEA AT FURME LR 2IE X
N(X+s), RS R I 2B CRIUn)ER, 23T tiekik. KI5 AMFEIES
ATHIBEER T AT S Friedman AR IS BEAT 704 T 45 R, 24 P <0.05 AR AA 4t

3. R

2t Shapiro-Wilk 536 <3, PHALEE 0 #A. 26 2 3. 25 4 A IL-6. 1L-12. TNF-a. NF-xB. TLR4 ¥
AR IEZS oA, R T SUR T 7 R AT 5 b o T U T R 8 BT 8o, ARV B 5219 1IL-6.+
IL-12. NF-«xB. TLR4 H 41l % 7 (P < 0.05); il 5P i MU Z B FEEAS B AR (P < 0.05), 75T H
KR53 BT (P < 0.05) e ANFEIPEAT IS 2L TNF-a B 4uit%% % 7 (P < 0.05); 45 AN I s 2 M A FEEAC L
RNi(P>0.05). 0 1. 2 11, WL IL-6 2 TLRA Xt HL T8 2% 22 (P > 0.05); 4 ¥, SZIGZHAY IL-6 2 TLR4
K FXTHR4L(P < 0.05). 0 HA, P4 IL-12. TNF-a & NF-«B 2% % (P > 0.05); 2 #i. 4 #, =i
(K 1L-12. TNF-a [ NF-xB 1K TR ZH(P < 0.05). Friedman FoGHEAG IR 45 L0, 1L-6. IL-12. TNF-a.
NF-xB & TLR4 TEAN A0 8] s AR AFAE 22 57 (P < 0.05). TEIL N4 1-5.
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Table 1. Evaluation of IL-6 levels at two different time points
# 1. TN AE A RIRTIE & 1IL-6 7K

IR R XL (n = 14) SEEGAH(n = 15) Z P
0 3 8.58 [5.59, 31.97] 7.61 [6.06, 29.54] —0.349 0.727
2 1 11.92 [8.93, 35.310 8.46 [6.82, 30.44] -1.571 0.116
4 4 27.84[25.31, 41.81]® 9.95 [8.39, 31.88]® —2.139 0.032
z 28.000 27.000
P <0.001 <0.001

¥: Waldy2f ] =511.907, P <0.001, Waldy? 4150*mf i = 233.749, P <0.001; *F x5 0#iLkE:, P<0.05; "3
5 2 HHERES, P <0.05; “Friedman #H 5GP .

Table 2. IL-12 levels at two different time points for two groups
= 2. PLAREIRTE] AN IL-12 7K

I A AL (n = 14) SLEG2H (n = 15) z P
0 3t 4.18 [3.38, 7.51] 4.18 [2.99, 6.83] —0.764 0.445
2 11 13.47[9.81, 16.23]* 7.30 [4.01, 9.98]2 —2.793 0.005
4 17.01 [14.09, 19.59] 10.40 [7.33, 16.01]® —2.400 0.016
z 28.000 30.000
P <0.001 <0.001

#: Waldy? i1 =76.383, P <0.001, Waldy? ZH7*#f 1] =14.010, P <0.001; *F&/;5 0 HiLL#EL, P <0.05; P&RIR
5 2 #ALL#E, P <0.05; “Friedman AHICHEAGEE

Table 3. TNF-a levels at two different time points for the two groups

5% 3. FLAAR[EIRTIE] A9 TNF-o 7K F

I A HTERZH (n = 14) S (n = 15) Z P
0 1t 50.95 [39.28, 63.43] 45.98 [40.22, 55.98] -0.567 0.570
2 1 54.62 [53.15, 58.76] 45.20 [41.97, 50.05] -3.078 0.002
4 1 62.63 [58.29, 68.90]* 50.94 [46.34, 58.53]* —2.619 0.009
z 7.429 6.814
P 0.024 0.033

: Waldy? B[] =6.389, P =0.041, Waldy? 4 5I*K}[A] =0.100, P =0.951; /x5 0 Hibhis, P <0.05; PR
2 WItk#:, P <0.05; *Friedman FHICTERG S .

Table 4. NF-«B levels at two different time points for the two groups

% 4. FRAARFEIRTE S A NF-xB 7K

IR R T2 (n = 14) SZE64H (n = 15) z P
0 1t 2.00 [1.15, 4.40] 1.69 [0.87, 3.80] -0.175 0.861
2 1 5.77 [3.31, 7.37] 3.02 [2.44, 4.79] —2.095 0.036
4 1 8.58 [6.33, 11.39] 4.08 [2.60, 6.51] -2.313 0.021
z 12.000 8.780
P 0.002 0.012

7E: Waldy? i [f] =18.625, P <0.001, Waldy? ZH5I*HS 8] =6.040, P=0.049; *&/;x5 0 #itbE, P<0.05; PRIRE
2 ML, P <0.05; “Friedman A< A5 o
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Table 5. TLR4 levels at two different time points for the two groups
= 5. FLAEIRTE AT TLR4 7K

I A STHRAH (n = 14) SEG4H (n = 15) z P
0 3 51.29 [45.39, 54.90] 59.35 [46.75, 66.53] -1.222 0.222
2 57.30 [54.23, 64.75] 55.49 [48.56, 64.76] -0.567 0.570
4 14 61.85 [55.53, 67.86] 49.40 [45.20, 54.61] —2.488 0.013
z 7.000 0.133
P 0.030 0.936

: Waldy2Rfa] =2.416, P=0.29, Waldy? ZH7*R1] =9.480, P=0.009; 2E£R5 0 ¥tk P<0.05; PFR52
WIS, P <0.05; “Friedman <456 .

4. ¥1ig

48 Mg AV Rt g v L s LI 2828, RO I SRtk HL B Z R b, AR BONRREE , RRIRHE
BT AT R RN B, 25 B3 I 2R Gy 2 AW OB R B o ISR AESR,  4h BV I R A A LA
%, WEBEBREAT AR L, WE2iass B, Hfdda . SEE UG 51 s 20z A
HM.

e B, WGIR FaRAMEFEARIGTT R VIBR IR AL, AR5 kSR 24T LR s - T
B R K . BISRE S R B A 45 B e B A7 (0 25, o b RIEAPE N B R AT A,
X DNA & RIS A HHIAE R, TR 40 s 1 A L B R AR T 40 73 2. RNA Je ik
U A SCE A TIHIER, AefHWr R 0 AR K 5 A 4] ST, FARAIE K B iR ALSEA RFAF,
HAHT (BT 2= 2E B T8 OB A RN, sEMAR T 80R, i 5 HAR 2 BE& S [5]. AT
B VO AE NP BT 18, AR Z M ipiE ot AR B, REELERR IS B AF AL T~ FHETIRZS 1 [F I, 38 25 0
TR TG, AR ARBAT BT TR 4EAE R, IR R R SOR T, AR I 2 R LR, (R e
REEE R, BRHME S AEUEYIR . R TIRE H I, LC 2T 2B IR . (AL (6] .
TR I, SR S AEATT BRI b S FLSUBH B VO VRIT S, L 4 A IL-6 K TLRA (KT X HE4H,
2 . 4 9 1IL-12. TNF-a F NF-«xB ik T+ R ZH(P < 0.05), H. Friedman HH 2% 146 56 45 5 22 W] 48 0 R 176
ANV 18] 557 (AR A 22 57 S 3 (P < 0.05),  [A) 4 X[ 7] MR FE 485 SRl A FL IR A2 s LXUSAF B8 VO 2 Jt
FWE N —Fpai A, HANEREERELER, AR HAZES B R R, BT AR, 2
WP VO e — P B s A 1, FIZ) S ReE i T %18, FReRah 7o A B Wi o A v, 4001 S804 14 1097 1
FUERG, HAREE BB WA B, 1RTHREThae, AR R RN HAR R B W 0 2 i i) 7
Thae, FRARAIE R F7KF[8].

25 LA, BEx g B R, S LIS VO + AT AT RCR B, AT AR T8
FTIALIKF, JRIR ST M o

A= A
T SN 92 8 2 48 EL 2 B St R R
EEUH

WEHERRFEBETH (GRS : YKD2022LH016).
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