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Abstract

Witts Severity Index (MTWSI). The primary endpoint
was clinical remission (MTWSI ≤ 2) at 4 wk. Secondary
endpoints were clinical response (defined as a reduction
from baseline in the MTWSI of ≥ 2 points) and drug
safety. The serum TNF-α, interleukin-6, interleukin-8
and MCP-1 were evaluated at baseline and at 4 wk of
treatment.
RESULTS: Analysis per-protocol criteria showed clinical
remission rates of 63% and 50% after 4 wk treatment
with mesalamine plus N-acetyl-L-cysteine (group A) and
mesalamine plus placebo (group B) respectively (OR = 1.71;
95% CI: 0.46 to 6.36; P = 0.19; NNT = 7.7). Analysis of
variance (ANOVA) of data indicated a significant reduction
of MTWSI in group A (P = 0.046) with respect to basal
condition without significant changes in the group B
(P = 0.735) during treatment. Clinical responses were
66% (group A) vs 44% (group B) after 4 wk of treatment
(OR = 2.5; 95% CI: 0.64 to 9.65; P = 0.11; NNT = 4.5).
Clinical improvement in group A correlated with a decrease
of IL-8 and MCP-1. Rates of adverse events did not differ
significantly between both groups.
CONCLUSION: In group A (oral NAC combined with
mesalamine) contrarily to group B (mesalamine alone),
the clinical improvement correlates with a decrease of
chemokines such as MCP-1 and IL-8. NAC addition not
produced any side effects.
© 2008 WJG . All rights reserved.
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AIM: To evaluate the effectiveness and safety of
oral N-acetyl-L-cysteine (NAC) co-administration with
mesalamine in ulcerative colitis (UC) patients.

Center, Gainesville, Florida, 32614-2181, United States; Navneet
K Ahluwalia, MD, FRCP, MHSM, PhD, Stepping Hill Hospital,
Poplar Grove, stockport Sk2 7JE, United Kingdom; Limas
Kupcinskas, Professor, Dr, Gastroenterology of Kaunas University
of Medicine, Mickeviciaus 9, Kaunas LT 44307, Lithuania

METHODS: Thirty seven patients with mild to moderate
UC were randomized to receive a four-wk course of oral
mesalamine (2.4 g/d) plus N-acetyl-L-cysteine (0.8 g/d)
(group A) or mesalamine plus placebo (group B).
Patients were monitored using the Modified Truelove-
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INTRODUCTION
Ulcerative colitis (UC) is a chronic idiopathic inflammatory
disease of the colon characterized by rectal bleeding,
diar rhea, abdominal pain, weight loss and fever [1] .
Histological examination of biopsy specimens reveals
the presence of infiltrated white blood cells such as
neutrophils, monocytes and lymphocytes in the colonic
interstitium[2]. In the recruitment and activation of white
blood cells, participate cytokines [interleukin (IL)-1 β ,
IL-2, IL-6, IL-12 and tumour necrosis factor-alpha] [3],
chemokines [IL-8, monocyte chemoattractant protein
(MCP)-1 and MCP-3] [4], cell adhesion molecules [5] as
well as the inducible isoforms of nitric oxide synthase[6]
and cyclooxygenase [7] . Moreover, the infiltration of
phagocytes results in the stimulation of the latent plasma
membrane associated NADPH oxidase, which release
large amounts of superoxide (O2) and H2O2, producing
hydroxyl radicals[8].
Recently, a new hypothesis termed “Radical Induction
Theory” has been proposed to explain the etiology of
UC[9]. The excess of un-neutralized hydrogen peroxide
(H 2 O 2 ), produced within colonic epithelial cells as a
result of aberrant cellular metabolism, diffuses through
cell membranes to the extracellular space, where it is
converted to the highly damaging hydroxyl radical (OH)
resulting in oxidative damage to structures comprising
the colonic epithelial barrier. Once damaged, the barrier
is unable to exclude highly immunogenic fecal bacteria
invading the normally sterile submucosa. This antigen
exposure provokes an initial immune response of white
blood cell infiltration into colonic mucosa. The injurious
“reactive oxygen species” would be inactivated by
protective enzymes (superoxide dismutase, catalase and
glutathione peroxidase) and by non-enzymatic antioxidants
(glutathione, ascorbate and α-tocopherol)[10,11]. A common
feature of patients with inflammatory bowel disease is
a depletion of endogenous oxidant defenses such as
ascorbate, β-carotene, α-tocopherol and glutathione[12,13].
This last compound is a naturally occurring tripeptide
( γ -Glu-Cys-Gly) found in high concentrations within
tissues. In experimental acute colitis, cellular glutathione
levels decreased significantly and the administration
of the antioxidant N-acetyl-L-cysteine (NAC) restored
glutathione level and decreased colonic inflammation[14].
More recently it has been showed that the combination
of NAC and mesalamine accelerates mucosal healing in
a rodent model of colitis[15]. Taken together, these results
suggest an imbalance and inefficient endogenous antioxidant
response in the intestinal mucosa of UC patients, which
may contribute to the etiology, the pathogenesis and the
perpetuation of the inflammatory processes[10]. The aim
of the present pilot study was to evaluate the possible
effectiveness and safety of NAC associated with mesalamine
in mild to moderate UC.
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MATERIALS AND METHODS
Patient’s selection criteria and study protocol
Thirty seven patients with mild to moderate UC according
to the Modified Tr uelove and Witts Severity Index
(MTWSI)[16] were randomized to receive a 4-wk course of
oral mesalamine (2.4 g/d) plus N-acetyl-L-cysteine (NAC)
(0.8 g/d) (group A) or mesalamine plus placebo (group
B). Exclusion criteria were age over 70 or less 18 years,
pregnancy, serious underlying systemic diseases and
MTWSI > 10. Treatment with oral or topical steroids,
topical mesalamine, immunosuppressors (azathioprine,
6-mercaptopurine, etc.) or antioxidants was discontinued
at least three weeks before commencement of the trial.
The protocol was approved by the Ethical Investigation
Committee of the corresponding Institutions, and written
informed consent was obtained from all the patients.
Diagnosis of UC was established by standard clinical,
radiological, histological, and endoscopic criteria [1] .
The patient’s characteristics are described in Table 1.
Patients were allocated to one of two treatment groups
according to a centrally computer-assisted randomization
list and received oral mesalamine at a dose of 2.4 g/d
combined with NAC at a dose of 0.8 g/d (group A) or oral
mesalamine at a dose of 2.4 g/d and placebo (group B)
during four wk. NAC was provided as 200 mg sacks of
water-soluble powder identical in taste, bulk and appearance
to those of placebo. Mesalamine was provided as an 800 mg
tablets coated with 1:2 copolymer of metacrylic acid and
methylmethacrylate (Eudragit-S) used for colonic delivery
of mesalamine[17].
Measurement of disease activity
Clinical and biochemical findings were assessed by the
gastroenterologist at intervals of two and four weeks
respectively. All patients were asked to record stool
frequency (number of daily stools) and consistency,
nocturnal stools, visible blood in stool, fecal incontinence,
abdominal pain, abdominal tender ness, need for
antidiarrheals and a patient self-rating evaluation based
upon the impact of symptoms on normal life activities.
For stool frequency and abdominal pain, a scale from
0 (normal) to 4 (markedly abnormal) was used. For use of
antidiarrheal medication, a scale from 0 (no) to 1 (yes) was
used. For the other parameters, the scale ranged from 0
(normal) to 3 (markedly abnormal). The Modified TrueloveWitts Severity Index, which has been considered useful in
therapeutic trials[16], was calculated from these data. The
primary endpoint was clinical remission (MTWSI ≤ 2) at
4 wk. Secondary endpoints were clinical response (defined
as a reduction from baseline in the MTWSI of ≥ 2 points)
and drug safety.
Assessment of safety
The hematological and biochemical studies were performed
at regular intervals by the analytical laboratory services
of the corresponding hospitals: complete blood count,
hepatic enzymes, bilirubin, erythrocyte sedimentation
rate and C-reactive protein were measured between other
biochemical parameters.
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Table 1 Basal and demographic data
Data

Age (mean ± SD)
White race, n (%)
Smoker, n (%)
Male, n (%)
Basal modified
Truelove-Witts
severity index
(mean ± SD)

Group B
Group A
Mesalamine
Mesalamine
+ NAC (n = 19) + placebo (n = 18)
51.4 ± 14
11 (57.8)
2 (10.5)
8 (42.1)
5.95 ± 2.22

42.2 ± 13
13 (72.2)
3 (16.7)
5 (27.8)
4.61 ± 2.09

Table 2 Changes in disease activity assessed using modified
Truelove-Witts Severity Index (mean ± SD) in subjects who
received the drugs for 2 wk and 4 wk

Total
(n = 37)

Week of treatment

46.9 ± 14
24 (64.8)
5 (13.5)
13 (35.1)
5.30 ± 2.20

0

2

4

ANOVA
statistical test
(number of
patients)

Group A mesalamine 5.95 ± 2.22 4.68 ± 3.40 3.32 ± 3.71a
plus NAC

P = 0.046
(n = 19)

Group B mesalamine
plus placebo

P = 0.735
(n = 18)

4.61 ± 2.09 4.17 ± 3.85 3.72 ± 3.91

a

NAC: N-acetyl-L-cysteine.

Evaluation of reduced glutathione, TNF-α, IL-6, IL-8 and
MCP-1 circulating levels
Blood samples were obtained by venipuncture and placed
into tubes containing lithium heparin as anticoagulant.
For the measurement of GSH in whole-blood samples,
0.5 mL of blood was treated immediately with 0.25 mL
of trichloroacetic acid (12%) on ice. After 5 min tubes
were centrifuged at 13 000 g during 10 min at 4℃ and
the acidic supernatants were immediately used for GSH
measure. GSH determinations were performed as described
previously[18] with some modifications. Briefly, the amount
of lactoyl-glutathione formed between methylglyoxal
(110 mmol/L) and GSH in presence of glyoxalase-I (lactoylglutathione lyase) at pH 7.0 buffered with 0.1mmol/L
sodium phosphate was measured spectro-photometrically at
240 nm.
The concentration of IL-8, MCP-1, TNF- α and
IL-6 present in plasma was determined by using specific
sandwich ELISA following manufacturer protocol.
Briefly plates (Costar) were coated overnight at 4℃ with
specific mouse anti-human monoclonal antibody (Becton
Dickinson) in 0.1 mol/L Na 2 HPO 4 (pH 9) (dilution
1:200). After washing with PBS containing 0.5% Tween 20
unspecific sites were blocked with PBS containing 3% BSA.
Plasma was added to each well and incubated for 12 h at 4℃.
Unbound material was discarded and biotinylated mouse
anti-human monoclonal antibody (Becton Dickinson) was
incubated during 1 h at room temperature. After washing
bound antibodies were detected by incubation with avidinperoxidase (Sigma) for 30 min in presence of the 2,2
azinobis (3-ethybenzthiazolinesulfonic acid) (ABTS of
Sigma) as substrate. Absorbance was measured at 405 nm.
A Standard curve was constructed for each cytokine or/and
chemokines by using recombinant human molecules (Becton
Dickinson) in PBS containing 3% BSA.
Statistical analysis
For quantitative variables, mean and standard deviation
were calculated. Statistical analysis was performed with
the SAS program. For the comparison of treatment effect
on Modified Truelove-Witts Severity Index between both
groups of patients, the analysis of covariance (ANCOVA)
was used after adjusting for baseline values. To study the
evolution of disease score for each group, the analysis
of variance (ANOVA) with Bonferroni corrected post hoc

P < 0.05 represents the significance levels compared with the corresponding
basal values using the ANOVA statistical test.

comparisons was used to determine significant treatment
effects. P < 0.05 was considered statistically significant.

RESULTS
Thirty seven patients were included in the trial. All
patients had mild to moderate UC according to the
criteria of Modified Truelove-Witts Severity Index [16].
Treatment groups were comparable at randomization
for baseline demographic characteristics (Table 1). All
patients completed the one month study (19 treated with
mesalamine plus NAC and 18 treated with mesalamine
plus placebo) following the correct protocol.
Treatment effect on Modified Truelove-Witts Severity Index
The disease score was calculated by “per-protocol” criteria,
the data of all randomized patients at 0, 2 and 4 wk of
treatment were included. Twelve of 19 patients (63%) in
the combination treatment group (A) underwent remission
(score ≤ 2) at 4 wk of treatment. At the same period of
time nine of 18 patients (50%) in the mesalamine plus
placebo group (B) underwent clinical remission (score ≤ 2).
However, statistically not-significant differences were
observed between both groups in this clinical parameter
(OR = 1.71; 95% CI: 0.46 to 6.36; P = 0.19; NNT = 7.7).
During 4 wk of treatment, clinical response measured
by MTWSI improved in group A compared with the
corresponding baseline values (P = 0.046, ANOVA
test) (Table 2). Whereas in the group B no statistical
improvement were reached (P = 0.735, ANOVA test)
at the same period of time. Although a better favorable
trend was observed with the combined therapy (group
A) as compared to that observed in the mesalamine plus
placebo arm (group B), the significance threshold was
not reached (ANCOVA test). The disease score decreased
in both groups of patients at 4 wk of treatment with
respect to the corresponding baseline values, however,
the group B was not statistically significant; the MTWSI
change was 2.63 ± 0.82 (P = 0.004) and 0.89 ± 0.9
(P = 0.33) (paired student’ t-test) at 4 wk of treatment for
A and B groups, respectively.
Effect of treatment on reduced glutathione, TNF-α, IL-6,
IL-8 and MCP-1 circulating levels
Measurement of biochemical parameters was performed
www.wjgnet.com
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not significantly, in group A, without changes in the
group B. By contrast, circulating levels of IL-8 decreased
significantly (P < 0.05), with respect to baseline values, at 4
wk of treatment in group A, without changes in the group
B. The decrease in IL-8 coincided with the induction of
remission of the disease in group A. Finally, the profile of
MCP-1 circulating levels was similar to that found for IL-8.
Thus, at 4 wk of treatment with NAC plus mesalamine
(Group A), a significant (P < 0.05) decrease in MCP-1
with respect to the corresponding baseline values was
demonstrated, while statistically non-significant changes
were observed in group B.
Safety
No serious adverse effects, clinical or analytical, were
observed in either treatment group. The hematological and
biochemical results at baseline and 4 wk are summarized in
Tables 3 and 4 respectively.

DISCUSSION

0

2
a
1

0
Basal
4 wk

50
MCP-1 (pg/mL)

May 14, 2008

a
25

0
Group A
Mesalamine + NAC

Group B
Mesalamine + placebo

Figure 1 Reduced glutathione levels in whole blood and tumor necrosis factor
alpha (TNF-a), interleukin IL-6, IL-8, and monocyte chemoattractant protein
(MCP)-1 levels in plasma of subjects after 4 wk of treatment with mesalamine
plus NAC (Group A) or mesalamine plus placebo (Group B). mean ± SD.
a
P < 0.05 represent the significance level compared with basal values using the
Student' t-test.

at the beginning and at 4 wk of treatment (Figure 1).
Blood levels of reduced glutathione (GSH) did not change
significantly at 4 wk of treatment in group A (NAC plus
mesalamine) with respect to control group (placebo plus
mesalamine). TNF-α plasma levels remained constant and
did not change along the period studied in either group
A or B. IL-6 plasma levels decreased slightly, although
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The idea that NAC treatment could be useful in UC
emerged from previous studies in animal models of that
disease[14]. Very recently it has been showed that antioxidant
therapy with NAC plus mesalamine accelerates mucosal
healing in rodent model of colitis [15]. Mucosal biopsies
taken from active gut inflammation sites from UC patients
produced significantly more reactive oxygen species
(H2O2 and superoxide) compared to either uninvolved or
healthy tissue[10,19]. Glutathione and glutathione peroxidase
are the most important system for elimination of H2O2.
Consequently, the reduced glutathione levels in the inflamed
mucosa from patients with UC could be decreased[12,13]. The
oral treatment with NAC (a precursor of glutathione) of
UC patients could restore the circulating and local levels of
reduced glutathione to respond to the excess of reactive
oxygen species. Recently, the effectiveness of antioxidant
therapy in pediatric Cohn’s disease has been reported in an
open-label pilot study[20].
Monitoring of standard laboratory data of our patients
demonstrated no worsening of the values with respect to
baseline data during treatment (with or without NAC).
Moreover, no significant differences in standard laboratory
data were obser ved between the values of the two
treatment groups (Tables 3 and 4). Finally, no significant
adverse events related with the NAC treatment occurred in
any of the patients.
Treatment with mesalamine was maintained constant
throughout the study for all patients, with improvement of
the disease measured by MTWSI. However in the group
receiving a supplement of NAC (0.8 g/d), a more favorable
trend was seen with respect to mesalamine treatment
alone. The mesalamine plus NAC group underwent a
significant clinical response with respect to basal state
measured by MTWSI at 4 wk of treatment. However, in
the control group (mesalamine plus placebo) no significant
improvement was observed in the course of the disease at
that time. These results suggest that NAC could accelerate
the healing process in UC. However, the conclusion could
be affected as consequence of non-homogeneity of both
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Table 3 Hematological parameters

Table 4 Biochemical parameters

Group A
Haemoglobin (g/100 mL)
Haematocrit (g/100 mL)
Erythrocytes (× 106/mm3)
Platelet count (× 103/mm3)
VSG (mm/h)
Leukocytes (× 103/mm3)
Neutrophils (%)
Eosinophils (%)
Basophils (%)
Lymphocytes (%)
Monocytes (%)

Basal
14.28
42.55
4.81
232.95
17.13
7.14
62.63
2.56
0.32
25.89
6.97

2855

4 wk
13.98
42.01
4.69
249.84
15.00
7.06
61.45
3.34
0.55
28.03
7.20

Group B
Basal
13.81
40.50
4.60
263.22
19.60
7.86
63.75
3.81
0.44
27.82
7.14

4 wk
13.79
40.61
4.58
260.50
17.38
7.90
58.61
3.22
0.22
27.74
7.88

Group A: Mesalamine + NAC; Group B: Mesalamine + placebo.

groups according to the age; a definite limitation of this
pilot trial is the small size of the groups. This fact must be
kept in mind for planning further studies (with higher doses
of NAC, route of administration or larger sample size).
The beneficial effect of NAC at 4 wk did not correlate
with changes in reduced glutathione in blood, which
suggests that the mechanism of action of NAC is local, and
not systemic, at that time. Similar pharmacokinetic results
were observed in the treatment with 0.6 g/d of NAC of
HIV infected patients, resulting in a glutathione increase
at 8 wk of treatment[21]. Although oral doses of 1.8 g/d
of NAC increased the percentage of CD4 lymphocyte
counts in HIV infected patients, it did not produce changes
in plasma glutathione levels [22] , only high oral doses
(4-8 g/d of NAC) of this antioxidant could replenished
glutathione levels and improved survival rates of HIV
infected patients[23]. Treatment with comparables doses
(100 mg/kg NAC) of acetic acid-induced experimental
colitis substantially reduced the degree of colonic injury.
Lower doses (20 mg/kg) had no protective effect [24] .
Moreover, clinical studies suggest liver absorption of NAC
when it is administered orally because hepatic clearance
of NAC decreased significantly during cirrhosis[25] and
its metabolism improves hepatosplanchnic flow and liver
function in septic shock patients[26]. In experimental colitis
the beneficial effects of NAC were observed by intrarectal
and intraperitoneal administration[27]. For all these reasons,
clinical trials have used higher doses of NAC bypassing
digestive tract without serious adverse events[28,29].
Our study also suggests that the beneficial effect
of NAC in UC is related to the down-regulation of
chemokines such as MCP-1 and IL-8. At 4 wk of treatment,
both molecules decreased in plasma of patients treated with
NAC plus mesalamine, whereas in the mesalamine plus
placebo group this change was not statistically significant.
The induction of the remission in the group A coincided
with the decrease in IL-8 and MCP-1 plasma levels,
suggesting that the effect of NAC is related to the decrease
of molecules that activates the recruitment and activation
of neutrophils and monocytes to the inflamed mucosa. Our
data are in concordance with previous studies performed
in alcoholic hepatitis, where MCP-1 production stimulated
by lipopolysaccharides decreased with NAC treatment,

Group A
SGOT (units/L)
SGPT (units/L)
Phosphatase alkaline (units/L)
Bilirubin (mg/100 mL)
LDH (units/L)
Serum creatinine (mg/100 mL)
Urea/BUN (mg/100 mL)
Total Proteins (g/100 mL)
Albumin (g/100 mL)
Na+ (mmol/L
K+ (mmol/L)
Glucose (mg/100 mL)
Iron (μg/dL)
Orosomucoid (mg/100 mL)
CRP (mg/L)

Group B

Basal

4 wk

Basal

4 wk

16.89
15.58
93.56
0.68
258.22
0.95
35.23
7.17
4.16
138.10
4.17
91.53
70.27
85.19
5.37

16.47
17.53
86.61
0.67
265.45
0.95
34.64
7.06
4.11
139.20
4.24
89.54
69.00
90.98
4.27

20.47
36.94
93.59
0.50
307.63
0.90
35.90
7.18
4.13
138.11
4.34
83.53
78.56
98.06
5.20

25.06
43.59
86.71
0.51
299.30
0.93
33.75
7.08
4.12
139.10
4.28
85.88
84.82
89.98
4.85

Group A: Mesalamine + NAC; Group B: Mesalamine + placebo.

suggesting that the antioxidant act directly on target cells[30].
Previously, it was observed that the percentage of cells
expressing IL-8 and MCP-1 was significantly enhanced in
UC samples as compared to controls[31]. Furthermore, the
local overexpression of MCP-1 and IL-8 was associated
with inflammation in UC[32]. A close correlation has been
demonstrated between mucosa IL-8 mRNA expression and
the colonic inflammation in UC patients, and a decrease
of local IL-8 expression has been reported during UC
improvement after granulocytapheresis[33]. Local changes
in IL-8 expression correlates with urinary IL-8, and this
chemokine increases around ten fold in the urine during
active UC compared with control subjects[34], suggesting that
circulating IL-8 is a good indirect marker for the assessment
of active inflammation in the colonic mucosa. Other proinflammatory cytokines such as TNF-α and IL-6, previously
implicated in inflammatory bowel diseases, did not change
significantly in plasma with the treatment prescribed in our
study. However we can not rule out the hypothesis that
down-regulation of TNF-α and IL-6 in the mucosa could
explain the improvement observed.
In conclusion, the results of the present pilot study
suggest that combined therapy (NAC and mesalamine)
produces a clinical improvement of UC patients which
correlates with a decrease of MCP-1 and IL8. However,
the difference in clinical effect with respect to the control
group (mesalamine alone) is not conclusive. NAC is safe
and well tolerated.
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Local overexpression of MCP-1 and IL-8 was associated with inflammation in
UC and a decrease of colonic IL-8 has been reported during active UC. Our
results show that antioxidant therapy with NAC decreases the levels of IL-8 that
activates the recruitment and activation of neutrophils to the inflamed mucosa. It
is suggested that higher dose or targeted NAC can alleviate colonic inflammation
and hopefully become a novel agent for the treatment of UC.
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with higher dose of N-acetyl-L-cysteine; more homogenous groups of comparison,
larger sample size, et cetera).

REFERENCES
1

2

3
4
5

6

7

8

9
10

11

12
13

Stange EF, Travis SP, Vermeire S, Beglinger C, Kupcinkas
L, Geboes K, Barakauskiene A, Villanacci V, Von Herbay A,
Warren BF, Gasche C, Tilg H, Schreiber SW, Scholmerich
J, Reinisch W; European Crohn's and Colitis Organisation.
European evidence based consensus on the diagnosis and
management of Crohn's disease: definitions and diagnosis.
Gut 2006; 55 Suppl 1: i1-i15
Zhong YQ, Huang HR, Zhu ZH, Chen QK, Zhan J, Xing LC.
Effects of sulfasalazine on biopsy mucosal pathologies and
histological grading of patients with active ulcerative colitis.
World J Gastroenterol 2005; 11: 4435-4438
Dotan I, Rachmilewitz D. Probiotics in inflammatory bowel
disease: possible mechanisms of action. Curr Opin Gastroenterol
2005; 21: 426-430
Gijsbers K, Geboes K, Van Damme J. Chemokines in
gastrointestinal disorders. Curr Drug Targets 2006; 7: 47-64
Van Assche G, Rutgeerts P. Physiological basis for novel
drug therapies used to treat the inflammatory bowel diseases.
I. Immunology and therapeutic potential of antiadhesion
molecule therapy in inflammatory bowel disease. Am J Physiol
Gastrointest Liver Physiol 2005; 288: G169-G174
Palatka K, Serfozo Z, Vereb Z, Hargitay Z, Lontay B, Erdodi
F, Banfalvi G, Nemes Z, Udvardy M, Altorjay I.Changes
in the expression and distribution of the inducible and
endothelial nitric oxide synthase in mucosal biopsy specimens
of inflammatory bowel disease. Scand J Gastroenterol 2005; 40:
670-680
Singer II, Kawka DW, Schloemann S, Tessner T, Riehl T,
Stenson WF. Cyclooxygenase 2 is induced in colonic epithelial
cells in inflammatory bowel disease. Gastroenterology 1998; 115:
297-306
Szanto I, Rubbia-Brandt L, Kiss P, Steger K, Banfi B, Kovari E,
Herrmann F, Hadengue A, Krause KH. Expression of NOX1,
a superoxide-generating NADPH oxidase, in colon cancer and
inflammatory bowel disease. J Pathol 2005; 207: 164-176
Pravda J. Radical induction theory of ulcerative colitis. World J
Gastroenterol 2005; 11: 2371-2384
Pavlick KP, Laroux FS, Fuseler J, Wolf RE, Gray L, Hoffman
J, Grisham MB. Role of reactive metabolites of oxygen and
nitrogen in inflammatory bowel disease. Free Radic Biol Med
2002; 33: 311-322
Menor C, Fernandez-Moreno MD, Fueyo JA, Escribano O,
Olleros T, Arriaza E, Cara C, Lorusso M, Di Paola M, Roman
ID, Guijarro LG.Azathioprine acts upon rat hepatocyte
mitochondria and stress-activated protein kinases leading to
necrosis: protective role of N-acetyl-L-cysteine. J Pharmacol Exp
Ther 2004; 311: 668-676
Sido B, Hack V, Hochlehnert A, Lipps H, Herfarth C, Droge W.
Impairment of intestinal glutathione synthesis in patients with
inflammatory bowel disease. Gut 1998; 42: 485-492
Buffinton GD, Doe WF. Depleted mucosal antioxidant
defences in inflammatory bowel disease. Free Radic Biol Med

www.wjgnet.com

14

15

16
17

18

19

20

21

22

23

24

25

26

27

28

29

30

May 14, 2008

Volume 14

Number 18

1995; 19: 911-918
Ardite E, Sans M, Panés J, Romero FJ, Piqué JM, FernándezCheca JC.Replenishment of glutathione levels improves
mucosal function in experimental acute colitis. Lab Invest 2000;
80: 735-744
Siddiqui A, Ancha H, Tedesco D, Lightfoot S, Stewart CA,
Harty RF. Antioxidant therapy with N-acetylcysteine plus
mesalamine accelerates mucosal healing in a rodent model of
colitis. Dig Dis Sci 2006; 51: 698-705
Lichtiger S, Present DH. Preliminary report: cyclosporin in
treatment of severe active ulcerative colitis. Lancet 1990; 336:
16-19
Prantera C, Cottone M, Pallone F, Annese V, Franzè A, Cerutti
R, Bianchi Porro G. Mesalamine in the treatment of mild
to moderate active Crohn's ileitis: results of a randomized,
multicenter trial. Gastroenterology 1999; 116: 521-526
Martins AM, Cordeiro C, Freire AP. Glyoxalase II in
Saccharomyces cerevisiae: in situ kinetics using the 5,5'dithiobis(2-nitrobenzoic acid) assay. Arch Biochem Biophys 1999;
366: 15-20
Kruidenier L, Kuiper I, Lamers CB, Verspaget HW. Intestinal
oxidative damage in inflammatory bowel disease: semiquantification, localization, and association with mucosal
antioxidants. J Pathol 2003; 201: 28-36
Phylactos AC, Fasoula IN, Arnaud-Battandier F, Walker-Smith
JA, Fell JM. Effect of enteral nutrition on antioxidant enzyme
systems and inflammation in paediatric Crohn's disease. Acta
Paediatr 2001; 90: 883-888
Treitinger A, Spada C, Masokawa IY, Verdi JC, Van Der
Sander Silveira M, Luis MC, Reis M, Ferreira SI, Abdalla
DS. Effect of N-acetyl-L-cysteine on lymphocyte apoptosis,
lymphocyte viability, TNF-alpha and IL-8 in HIV-infected
patients undergoing anti-retroviral treatment. Braz J Infect Dis
2004; 8: 363-371
Look MP, Rockstroh JK, Rao GS, Barton S, Lemoch H, Kaiser
R, Kupfer B, Sudhop T, Spengler U, Sauerbruch T. Sodium
selenite and N-acetylcysteine in antiretroviral-naive HIV-1infected patients: a randomized, controlled pilot study. Eur J
Clin Invest 1998; 28: 389-397
De Rosa SC, Zaretsky MD, Dubs JG, Roederer M, Anderson
M, Green A, Mitra D, Watanabe N, Nakamura H, Tjioe I,
Deresinski SC, Moore WA, Ela SW, Parks D, Herzenberg LA,
Herzenberg LA. N-acetylcysteine replenishes glutathione in
HIV infection. Eur J Clin Invest 2000; 30: 915-929
Akgun E, Caliskan C, Celik HA, Ozutemiz AO, Tuncyurek M,
Aydin HH. Effects of N-acetylcysteine treatment on oxidative
stress in acetic acid-induced experimental colitis in rats. J Int
Med Res 2005; 33: 196-206
Jones AL, Jarvie DR, Simpson D, Hayes PC, Prescott LF.
Pharmacokinetics of N-acetylcysteine are altered in patients
with chronic liver disease. Aliment Pharmacol Ther 1997; 11:
787-791
Rank N, Michel C, Haertel C, Lenhart A, Welte M, MeierHellmann A, Spies C. N-acetylcysteine increases liver blood
flow and improves liver function in septic shock patients:
results of a prospective, randomized, double-blind study. Crit
Care Med 2000; 28: 3799-3807
Cetinkaya A, Bulbuloglu E, Kurutas EB, Ciralik H, Kantarceken
B, Buyukbese MA. Beneficial effects of N-acetylcysteine on
acetic acid-induced colitis in rats. Tohoku J Exp Med 2005; 206:
131-139
Medved I, Brown MJ, Bjorksten AR, Murphy KT, Petersen AC,
Sostaric S, Gong X, McKenna MJ. N-acetylcysteine enhances
muscle cysteine and glutathione availability and attenuates
fatigue during prolonged exercise in endurance-trained
individuals. J Appl Physiol 2004; 97: 1477-1485
Soldini D, Zwahlen H, Gabutti L, Marzo A, Marone C.
Pharmacokinetics of N-acetylcysteine following repeated
intravenous infusion in haemodialysed patients. Eur J Clin
Pharmacol 2005; 60: 859-864
Devalaraja MN, Mcclain CJ, Barve S, Vaddi K, Hill DB.
Increased monocyte MCP-1 production in acute alcoholic
hepatitis. Cytokine 1999; 11: 875-881

Guijarro LG et al . N-acetyl-L-cysteine in ulcerative colitis
31

32

Banks C, Bateman A, Payne R, Johnson P, Sheron N.
Chemokine expression in IBD. Mucosal chemokine expression
is unselectively increased in both ulcerative colitis and Crohn's
disease. J Pathol 2003; 199: 28-35
McCormack G, Moriarty D, O'Donoghue DP, McCormick
PA, Sheahan K, Baird AW. Tissue cytokine and chemokine
expression in inflammatory bowel disease. Inflamm Res 2001;
50: 491-495

2857
33

34

Tsukada Y, Nakamura T, Iimura M, Iizuka BE, Hayashi N.
Cytokine profile in colonic mucosa of ulcerative colitis correlates
with disease activity and response to granulocytapheresis. Am J
Gastroenterol 2002; 97: 2820-2828
Taha AS, Grant V, Kelly RW. Urinalysis for interleukin-8 in
the non-invasive diagnosis of acute and chronic inflammatory
diseases. Postgrad Med J 2003; 79: 159-163
S- Editor Sun YL L- Editor Alpini GD

E- Editor Liu Y

www.wjgnet.com

