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Clinical study on Wumei Pills combined with 5- aminosalicylic acid in treatment
of ulcerative colitis

WEI Hua
Traditional Chinese Medicine Hospital of Xiantao, Xiantao 433000, China

Abstract: Objective To investigate the clinical efficacy of Wumei Pills combined with 5- aminosalicylic acid in treatment of ulcerative
colitis. Methods Patients (76 cases) with ulcerative colitis in Traditional Chinese Medicine Hospital of Xiantao from March 2014 to
July 2015 were enrolled in this study. According to the different treatment plans, patients were divided into control group (38 cases) and
treatment group (38 cases). The patients in the control group were po administered with 5-Aminosalicylic Acid Enteric Tables, 2
tablets/time, three times daily. The patients in the treatment group were po administered with Wumei Pills on the basis of control group, 6
pills/time, three times daily. The patients in two groups were treated for 6 weeks. After treatment, the clinical efficacies were evaluated,
and the changes of syndrome scores, serum inflammatory factors including IL-6, IL-8, IL-10, and TNF-a, and intestinal flora before and
after treatment were compared. Results After treatment, the efficacies in the control and treatment groups were 78.95% and 94.74%,
respectively, and there were differences between two groups (P < 0.05). After treatment, syndrome scores, IL-6, IL-8, and TNF-a in two
groups were significantly decreased, and IL-10 was significantly increased, and the difference was statistically significant in the same
group (P < 0.05). After treatment, the observational indexes in the treatment group were significantly better than those in the control group,
with significant difference between two groups (P < 0.05). After treatment, bifidobacteria and lactobacillus in two groups were
significantly increased, and E.coli was significantly decreased, and the difference was statistically significant in the same group (P <0.05).
After treatment, the observational indexes in the treatment group were significantly better than those in the control group, with significant
difference between two groups (P < 0.05). Conclusion Wumei Pills combined with 5- aminosalicylic acid has clinical curative effect
in treatment of ulcerative colitis, and can decrease the clinical symptom scores, and can improve the serum levels of inflammatory
cytokines, also can promote the intestinal flora restore, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacy between two groups
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Table 2 Comparison on syndrome scores and serum inflammatory factors between two groups ( X+s,n=38)
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Table 3 Changes on intestinal flora between two groups ( X£s,n=38)
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