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LEEVRIT R E AL 4L 8 (Hgb) 1yl (ESR). C-RMAH (CRP). HIFIEE E2 (PGE2). H /i B4 (LTB4) Fl
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Hyyr 5 PGE2 # LTB4 /KT BAR T XA, WARZERBASIFE L (P<0.05). #HI7)E, WALEE Mayo i
oy K H TS IREC AT /T IR AR, RALVEYT Al e b 2 R B Gk X (P<0.05); HIBYT BiIT 43 Mayo i
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Clinical study on Sishen Pills combined with mesalazine in treatment of ulcerative
colitis
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Abstract: Objective To investigate the clinical efficacy and safety of Sishen Pills combined with mesalazine in treatment of
ulcerative colitis. Methods Patients (184 cases) with ulcerative colitis in Puyang People’s Hospital from January 2016 to June 2017
were randomly divided into control and treatment groups, and each group had 92 cases. Patients in the control group were po administered
with Mesalazine Sustained Release Granules, 1 g/time, three times daily. Patients in the treatment group were po administered with
Sishen Pills on the basis of the control group, 9 g/time, three times daily. Patients in two groups were treated for 12 weeks. After
treatment, the clinical efficacy was evaluated, the Hgb, ESR, CRP, PGE2, LTB4 and PAF levels, the Mayo scores and frequency of
diarrhea in two groups before and after treatment were compared. Results ~After treatment, the clinical efficacy in the control and
treatment groups were 71.17% and 89.13% respectively, and there were differences between two groups (P < 0.05). After treatment,
the Hgb level in two groups was significantly increased, but ESR and CRP level was significantly decreased, and the difference was
statistically significant in the same group (P < 0.05). And the ESR and CRP level in the treatment group after treatment was
significantly lower than that in the control group, with significant difference between two groups (P < 0.05). After treatment, PGE2,
LTB4 and PAF level in two groups was significantly decreased, and the difference was statistically significant in the same group (P <
0.05). And the PGE2, LTB4 level in the treatment group after treatment was significantly lower than that in the control group, with
significant difference between two groups (P < 0.05). After treatment, the Mayo scores and frequency of diarrhea in two groups was

significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And these indexes in the treatment
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group after treatment were significantly lower than those in the control group, with significant difference between two groups (P <

0.05). Conclusion Sishen Pills combined with mesalazine can effectively improve the clinical symptoms in treatment of ulcerative

colitis, and effectively control inflammation, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

2151 n/fl Ak /11 5/ JEsk/B R Y%
POy 92 26 40 26 71.17
ELid 92 36 46 10 89.13"
SRALE: "P<0.05
*P < 0.05 vs control group
%2 W4 Hgb. ESR. CRP KFLL ( x+s )
Table 2 Comparison on Hgb, ESR and CRP levels between two groups ( X+5s )

21531 n/f WLEZ (1] Hgb/(g'L ™) ESR/(mmh ") CRP/(mg'L™"
ol 1 92 YRIT T 95.6+4.8 35.78+£5.46 13.58+2.18

BIT )G 106.3£6.0° 30.72+3.32" 9.20+1.44"
R 92 RITHT 97.7+4.7 33.84+4.68 13.65+£2.20

BIT )G 105.0£6.0° 24374230 7.04+£1.1174

SRR "P<0.05; SXEARITIEHE: 4P<0.05
"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
%3 ¢ PGE2. LTB4 1 PAF /KFELLEE ( x+5 )
Table 3 Comparison on PGE2, LTB4 and PAF levels between two groups ( X£5)

25 n/thl MR I 7] PGE2/(ng'L™") LTB4/(ng'L™") PAF/(mg-L™")
X 92 YRITHT 330.80+£12.41 77.334+5.66 21.504+2.07

RIT )G 22330+4.16" 45.82+4.43" 16.90+1.80"
bi=pad 92 YRITHT 327.20+£11.64 76.234+5.25 20.4442.05

NI 185.00+5.69™* 27.92+4.22" 15.28+2.12"

SRR TP<0.05; S5x ALY R 4P<0.05

*P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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ik L (P<0.05), Wik 4.
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%4 TLE Mayo FANFIREE BT bLER ( x+5 )
Table 4 Comparison on Mayo scores and frequency of

diarrhea between two groups ( X 5)

A5 B WELTE Mayo FU4 H RS B

XTRC 92 JRITET 10.42+£225 123£1.5
TR 7544120 7.54+1.2"

WY 92 JAYTHT 10.60£2.26 11.6+1.2
WY 3.48+1.174 45+13"4

Y ALARITRTEAR: TP<<0.05; SAIRALIAYT R HAR: 4 P<0.05
“P < 0.05 vs same group before treatment; 4P < 0.05 vs control group

after treatment



+ 1088 - PN T Y3

Drugs & Clinic

E33HE HsW

20184E5 A

TSI R E T R, WK, B2 S8EEK
WIS e S . i, L2 Rk i e s
AR H R AR LRI R W], PGE2 mI St 1
M RIEE S R AZUKM, (2 AR Ek, 3%
RANMLIZIE, IS RREE AR S ALK, &
I I % feimt e s sh a AR, At
PESE W 98 S s i%, PAF BE W] LA I /MR, S r)
AN = A, A R, RS S I T A
W g M S, I BLIAR 25 RRE . [R] I PAF JJ 3
RN TG INS EAi1Y U S i = W = NS5~ Sy P i
BB A = IR0 77 26 g R i, SE vy
ZE NP0 AR 7 M 45 W SE IR BT 3%, RS
KR, IR _E IS oAb 25 i AR 7.
DU ot KL BT 3 2 TR B RN S A0 5 LA P s 2, Uk
DU ER BRI TS B, WP FH Tz v 45 W %2
g M 0,

AHFFOR FH DU A DR RIS 16T B0
PEGE I J i sh I B 12 G, T 4L R R
H89.13%, IS TX AL 71.17% M B A XK.
SCHkTR YT A C e VAR IR BTt eI 4
TEEWIRORRRE, JFAEBE I Heb R ), AHigY
RN BE MR, EFORESE, JUHER
J7 41 ESR. CRP /KV158] TH B MIFA%, HIr 20
BART XA, a8 IPRENRSEE. 187
A Mayo B AR TX AL, [FIFEh, VS
UEAB I Bk /b VRI7 4L s PGE2, LTB4 3
BON TR R B, 3R e R S REAS B .

Zr BT, DURRLIE G Vb b 2 v R
R SRR RIS, SERIRARER, (HAR
I R R

Sk

[1] Ouyang Q, Xue L Y. Inflammatory bowel disease in the
21st century in China: Turning challenges into opportunities
[J]. J Dig Dis, 2012, 13(4): 195-199.

(2] T, WRSESE, RDGHE, 55 SRR i T i
ARG SRS TS 2 IR R T [J]. IR
IRk, 2016, 32(21): 1950-1952.

(3]

(4]

(3]

(6]

(7]

(9]

[10]

[11]

[12]

[13]

[14]

T JT B SRR S IR NE VR T 5t M
&5 o 2 (KW AT AL LR (9], 29 iR RS, 2016,
39(2): 271-273.

X g, SV A ERE I E L BUR YT B T S
RITR ZaVEM ARG (1], TP ESETEEZ, 2015,
10(5): 151-152.

Salaga M, Zatorski H, Sobczak M, et al. Chinese herbal
medicines in the treatment of IBD and colorectal cancer:
A review [J]. Curr Treat Options Oncol, 2014, 15(3):
405-420.

SARATE, $IHGR, R0 DU AR oA S A ot 2 e B 4
NFZEIEm [ ORI, 1981(9): 31-34.
T, TR, RMZR, S DU R R BH R R 35t
Ptk 41 2 K BT TGFBL. IL-6 K 454141 TLR-4
mRNA FIAFIEE [J]. 254K, 2015, 43(5): 118-
122.

R, AR DU AL GIORORE R DR B RE M iR T
BB Ik 5 i S ML PR AR AE 58 4 [3]. rhErhEE 25
RIZFEHTE, 2010, 8(15): 17-19.

ZERAR. U FIR TR L 45 1 R TG IR YT SOl g2 [J).
TR = 22057, 2015, 24(5): 60-61.

EOOHE, R DAL R DR T B 1 5 T
JULEF R ES T 8 (0], PES2ImIR A, 2014, (3):
235-236.

BN, By, RITE, . RESGEMER S S
I HEIEIL (2012 4F < 7D [1]. ARHEIE S5
i, 2013, 8(1): 61-75.

Van Assche G, Dignass A, Bokemeyer B, et al. Second
European evidence-based consensus on the diagnosis and
management of ulcerative colitis Part 3: Special situations
(Spanish version) [J]. Rev Gastroenterol Mex, 2015,
80(1): 74-106.

R, B PEE I 2R RAAA 3 R ICREN T AZ A
[0]. VBB RR R, 2007, 28(6): 417-419.

ff oy, )] B, EEURBE SRV R, MR, I
FEOS B T4 % KRl PGE2. LTB4. PAF.
VEGF #5200 [1]. ™ [ i 22 2% 08, 2016, 32(8):
1212-1218.

XM, JGERE, RAVE. AT Bt S R
HPERET (] ThARIR RN R HT IR, 2015,
9(6): 41-43.



