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Clinical observation of Kangfuxin Liquid combined with gentamicin on treatment
of ulcerative colitis

KAN Cun-ling, CHEN Jing-hua
Department of Digestion, Tangshan People’s Hospital, Tangshan 063000, China

Abstract: Objective To observe the clinical effect of Kangfuxin Liquid (KL) combined with gentamicin by rectum drop on the
treatment of ulcerative colitis. Methods Patients with ulcerative colitis (92 cases) were randomly divided into two groups. In the
treatment group, KL(50 mL) and gentamicin (8x10* U) were added into 0.9% sodium chloride liquid (50 mL), mixed thoroughly, and
heated up to about 38 ‘C. The KL combined with gentamicin was dropped into rectum slowly, twice daily, each time in the morning
and evening, 15 d as one course, and after 5 d broke, the next course began, for continuous two courses. When the condition of patients
was stable, they took Mesalazine Sustained-release Tablets (1 g) orally once daily to enhance the curative effect. In control group,
patients took Mesalazine Sustained-release Tablets orally, 1 g once for three times a day. When the condition of patients was stable, the
dosage was reduced to that in the treatment group to consolidate the curative effect. The adverse reactions of patients were observed
during the treatment, and the therapeutic efficacy and total efficiency were evaluated in the end of the treatment. Results The
efficiency of control and treatment groups was 67.4% and 80.4%, respectively, with the significant difference between the two groups
(P < 0.05). Patients in both groups had mild stomach upset and nausea symptoms (3 cases in the treatment group and 2 cases in the
control group), which did not affect on the treatment efficacy. Conclusion: KL combined with gentamicin has a better therapeutic
effect on ulcerative colitis with less adverse reactions, which could be worth of spreading in clinic.
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