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Study on the effect of gut microbiota regulation on clinical remission and mucosal healing in patients with

inflammatory bowel disease

Lu Li, Zili Liu, Jianpeng Chen, Juan Guo
Xinjiang Production and Construction Corps Fifth Division Hospital, Bole, Xinjiang

[ Abstract] Objective To analyze the impact of gut microbiota regulation on clinical remission and mucosal healing
in patients with inflammatory bowel disease. Methods Sixty patients with inflammatory bowel disease from January 2024 to
December 2025 were selected as the research subjects. They were randomly divided into a control group (conventional
treatment) and an observation group (intestinal microbiota regulation based on the control group) using a random number
table method, with 30 cases in each group. The application effects were compared. Results The treatment efficacy rate of the
observation group was higher than that of the control group (P < 0.05). After treatment, the levels of hs-CRP, ESR and IL-6 in
the observation group were lower than those in the control group (P < 0.05). The clinical remission rate and mucosal healing
rate of the observation group were higher than those of the control group (P < 0.05). Conclusion Adopting gut microbiota
regulation for IBD patients can improve treatment outcomes, reduce pro-inflammatory cytokine levels, alleviate inflammatory
reactions, increase clinical remission rates and mucosal healing rates, and accelerate intestinal mucosal repair.
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