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[ Abstract |

Objective  To investigate the changes of TLLR4 and nuclear factor kappa B(NF-kB) levels in peripheral blood

mononuclear cells(PBMC) of the patients with ulcerative colitis(UC) and its possible pathogenesis mechanism. Methods In our
hospital from January 2014 to January 2015,30 cases of UC were selected as the observation group.and other 10 individuals under-
going healthy physical examination in this hospital were selected as the control group. Flow cytometry was used to detect the posi-
tive expression rate of TLLR4 on surface of peripheral blood CD14" mononuclear cells. The levels of TLR4, MyD88, NF-xB(P65)
mRNA expression were detected by RT-PCR. Western blot was adopted to detect the levels of TLR4, MyD88, NF-xB(P65) pro-
tein. Results The positive expression rate of TLR4 on the surface of peripheral blood CD14" mononuclear cells in the observation
group was significantly higher than that in the control group(P<C0. 05) ; the levels of TLR4,MyD88 and NF-¢kB(P65) B mRNA and
protein in the control group were significantly lower than those in the observation group(P<C0. 05) ; the levels of TLLR4,MyD88 and
NF-kB(P65) protein were positively correlated with the severity of UC. Conclusion The levels of TLLR4 and NF-¢B in PBMC of the
patients with UC are significantly increased, clinic can judge the UC development degree by detecting TILR4 and NF-«B levels.
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min, PBS 3§ ¥k 2 ¥, filA 300 pL PBS E#LE . RT-PCR #
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