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[ Abstract] Objective To study the distribution of intestinal flora in patients with rheumatoid arthritis and its corre-
lation with serum inflammatory and immune indexes. Methods Eighty-six patients with rheumatoid arthritis admitted to
Taihe Hospital/Affiliated Hospital of Hubei Medical College from February 2019 to May 2022 in the Department of Integrated
Traditional and Western Medicine in Shiyan City, Hubei Province were selected as the observation group, and 78 healthy
people with normal intestinal function in the same period were selected as the healthy control group. 16s tDNA sequencing
and comparison of intestinal flora diversity (Chaol index, ACE index, Shannon index, Simpson index) were conducted for the
intestinal flora of all subjects. The number of intestinal flora was cultured in selective medium and detected. The levels of in-
terleukin-6 (IL-6) and interleukin-8 were detected by enzyme-linked immunosorbent assay (ELISA), and C-reactive protein
(CRP), immunoglobulin A (IgA), IgE, IgM, and IgG were detected by chemiluminescence. Erythrocyte sedimentation rate
(ESR) was detected by infrared barrier method. Pearson correlation analysis was used to analyze the correlation between in-

testinal flora, inflammatory indicators and immune indicators in patients with rheumatoid arthritis. Results The Chaol index,
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ACE index, Shannon index, Simpson index, the number of lactobacilli and bifidobacteria in the observation group were lower
than those in the healthy control group (#/P=5498/ < 0001, 2.551/0.012, 3312/0.001, 3.611/ < 0.001, 8949/ < 0.001, 16558/ <
0.001), and the number of enterococci and true bacilli were higher than those in the healthy control group (#/P =19.353/ <
0.001, 13.887/ < 0.001). The levels of serum CRP, ESR, IL-6, IL-8, IgA, IgE, IgM and IgG in the observation group were high-
er than those in the healthy control group (#/P =34.883/<0.001, 31.579/ <0.001, 48.417/ <0.001, 47.260/ < 0.001, 23.365/ <
0.001, 5.786/ <0.001, 9.176/ <0.001, 8.855/ <0.001). Lactobacillus and bifidobacteria in rheumatoid arthritis patients were nega-
tively correlated with the inflammatory indicators CRP, ESR, IL-6, IL-8 and immune indicators IgA, IgE, IgM, IgG (Lactobacil-
lusr= -0492, -0504, —0489, -0482, —0497, -0.510, —0509, —0479,P <0.001; Bifidobacterium:r= —0487, —0485, -
0493, -0503, -0501, —0.510, —0498, —0482, P<0.001), enterococcus Eubacteria were positively correlated with the a-
bove indicators (Enterococcus: r=0484, 0.495, 0.506, 0.508, 0.487, 0.493, 0.496, 0.504, P <0.001; Eubacteria: »=0.490, 0.492,
0479, 0485, 0491, 0.501, 0.514, 0487, P<0.001). Conclusion The intestinal flora of patients with rheumatoid arthritis is sig-
nificantly correlated with the levels of serum inflammatory indicators CRP, ESR, IL-6, IL-8 and immune indicators IgA, IgE,
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IgM, IgG, which can be used as a basis for treatment of patients with rheumatoid arthritis.
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R 1B A A E R 2RI ILEL (v 29)

Tab.1 Analysis and comparison of intestinal flora diversity between healthy control group and observation group
H 5 1%k Chaol 5%k ACE 5%k Shannon 5 %% Simpson $§4{
fee Xt IR 2 78 306.78 +£56.24 292.74 +63.82 3.32£0.56 0.97 £0.20
WL AL 86 264.12 +£42.75 270.15 +£49.24 3.07 £0.40 0.86 +£0.19
t{E 5.498 2.551 3.312 3.611
P <0.001 0.012 0.001 <0.001
T2 (B MR AOLEEA I T RO LUAL (% £5,1gCFU/g)
Tab.2 Comparison of intestinal flora between healthy control group and observation group
il % UM Jo 35K i MU FF A HATH
e B X IR 4 78 8.94 +0.26 9.01 +0.64 10.73 +0.65 8.98 +0.64
W20 86 8.53 £0.32 11.32 £0.86 9.25 +0.49 10.25 £0.53
t{E 8.949 19.353 16.558 13.887
Py <0.001 <0.001 <0.001 <0.001

R3O EEEXT IR AN VSRR LEL (v £9)

Tab.3 Comparison of serum inflammatory indicators between the healthy control group and the observation group

45 1% CRP(mg/L) ESR(mm/h) IL-6(ng/L) IL-8 (ng/L)
fat R T R 2H 78 3.12+0.75 11.24 + 3.01 7.26 + 2.07 10.09 +2.36
ML 86 29.78 +6.71 68.32 +15.70 64.12 +10.18 54.31 +£7.95

Ll 34.883 31.579 48.417 47.260
P1{H <0.001 <0.001 <0.001 <0.001

F4 (EB R FIEGEA MG IR LI (2 29)

Tab.4 Comparison of serum immune indexes between healthy control group and observation group

A5 1% IgA (mg/L) Igk (mg/L) IgM (mg/L.) IsG (/L)
fERFEXT R 2H 78 1.69 +0.35 164.34 £20.79 1.4220.26 12.27 £1.62
PR Eil 86 3.46 £0.58 185.74 £25.98 1.90 £0.39 16.06 3.45

s 23.365 5.786 9.176 8.855
PAH <0.001 <0.001 <0.001 <0.001
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Tab.5 Correlation of intestinal flora with inflammatory and immune indicators in patients with rheumatoid arthritis
- FUATH Mk E MR FLAT B
r{H P A r{H Py r{H P r{H Py
CRP -0.492 <0.001 0.484 <0.001 -0.487 <0.001 0.490 <0.001
ESR -0.504 <0.001 0.495 <0.001 -0.485 <0.001 0.492 <0.001
IL-6 -0.489 <0.001 0.506 <0.001 -0.493 <0.001 0.479 <0.001
IL-8 -0.482 <0.001 0.508 <0.001 -0.503 <0.001 0.485 <0.001
IgA -0.497 <0.001 0.487 <0.001 -0.501 <0.001 0.491 <0.001
IgE -0.510 <0.001 0.493 <0.001 -0.510 <0.001 0.501 <0.001
IgM -0.509 <0.001 0.496 <0.001 -0.498 <0.001 0.514 <0.001
IsG -0.479 <0.001 0.504 <0.001 -0.482 <0.001 0.487 <0.001
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