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Clinical study of Kushen Tablets combined with Mesalazine Enteric-Coated Tablets
in treatment of ulcerative colitis

LI Zhi, HUANG Zhong
Department of Gastroenterology, Zigong First People’s Hospital, Zigong 643000, China

Abstract: Objective To investigate the clinical curative effect of Kushen Tablets combined with Mesalazine Enteric-Coated Tablets
in treatment of ulcerative colitis. Methods Patients (116 cases) with ulcerative colitis in Zigong First People’s Hospital from February
2015 to January 2018 were divided into control and treatment groups, and each group had 58 cases. Patients in the control group were
po administered with Mesalazine Enteric-Coated Tablets, 2 tablets/ time, three times daily. Patients in the treatment group were po
administered with Kushen Tablets on the basis of control group, 4 tablets/ time, four times daily. Patients in two groups were treated
for 90 d. After treatment, the clinical efficacy were evaluated, and inflammatory factor levels, the clinical symptom improvement time,
and DALI in two groups were compared. Results After treatment, the clinical efficacy in the control and treatment groups were 72.41%
and 82.76%, respectively, and there were differences between two groups (P < 0.05). After treatment, the TNF-o, CRP, IL-6, and IL-8
levels in two groups were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). After
treatment, the inflammatory factors levels in the treatment group were significantly lower than those in the control group, with
significant difference between two groups (P < 0.05). After treatment, mucus abscess disappeared time and diarrthea symptoms
recovery time in the treatment group were significantly shorter than those in the control group (P < 0.05). After treatment, DAI in two
groups were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). After treatment, DAI
in the treatment group was significantly lower than those in the control group, with significant difference between two groups (P <
0.05). Conclusion Kushen Tablets combined with Mesalazine Enteric-Coated Tablets has clinical curative effect in treatment of
ulcerative colitis, can improve the clinical symptoms, reduce inflammatory response, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

iRl n/fl Rl Lt /151 TR RAE %
POy 58 19 23 16 72.41
ELid 58 31 17 10 82.76"
SR LB TP<0.05
"P < 0.05 vs control group
£2 FEABEREETKRERE (x£s5)
Table 2 Comparison on the levels of inflammatory factor between two group ( xts)
411 /45l WEZ I 7] CRP/(mg-L ™) TNF-a/(ng-L™") IL-6/(ng'L") IL-8/(ng'L™")
Xt 58 HIT 8.95+2.22 46.73£5.60 30.86+4.78 32.67+4.35
BT )G 481+1.17° 30.36+4.96° 25.47+3.26" 26.64+4.06"
BT 58 T 8.93+2.21 46.29+5.29 30.28+4.52 32.95+4.91
BT )G 2.49+0.64* 23.65+4.64™ 19.07£3.18™ 20.59+3.46"4

SRALAIT R "P<0.05; SXALAIT R 4P<0.05
*P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
%3 FARKERSERBLLE (x£s )

Table 3 Comparison on clinical symptom improvement time between two group ( xts)

25 n/fl R AL ASE ¥ < T TR /d JIE SR 52 T /d
X 58 15.82+3.64 15.39+3.53
HIT 58 11.86+3.08" 12.114+2.97

S A A TP<0.05

"P < 0.05 vs control group

R4 WABH DAL (x£s)
Table 4 Comparison on DAI between two groups ( x£s)
a5 /b DA
YT R

X 58 7.87+£1.21 5.65+0.89
EEig 58 7.92+1.18 3.244+0.5174

SRMEITITHE: "P<0.05; SXHRARIT A AP<0.05

"P <0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 5 Comparison on adverse reactions between two groups
20 5 nifyl /Al Bz WX it /451 KA %
X 58 3 | 6 2241
bR 58 2 1 3 10.42°

xR "P<<0.05

"P < 0.05 vs control group
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