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Clinical study on Guchang Zhixie Pills combined with sulfasalazine in treatment
of ulcerative colitis
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Abstract: Objective To study the clinical effect of Guchang Zhixie Pills combined with Sulfasalazine Enteric-coated Tablets in
treatment of ulcerative colitis. Methods Patients (86 cases) with ulcerative colitis in San Er Ling Yi Hospital, from February 2016 to
February 2017 were randomly divided into control and treatment groups, and each group had 43 cases. Patients in the control group
were po administered with Sulfasalazine Enteric-coated Tablets, 1 g/time, three times daily. Patients in the treatment group were po
administered with Guchang Zhixie Pills on the basis of the control group, 5 g/time, three times daily. Patients in two groups were treated
for 6 weeks. After treatment, clinical efficacies of symptom and endoscope were evaluated, and mucous healing condition, mucous
healing time, and laboratory indexes in two groups were compared. Results After treatment, the clinical efficacies of symptom in the
control and treatment groups were 79.07% and 95.35%, respectively, and there was difference between two groups (P < 0.05). After
treatment, the clinical efficacies of endoscope in the control and treatment groups were 81.40% and 95.35%, respectively, and there
was difference between two groups (P < 0.05). After treatment, the Baron score in two groups were significantly decreased, and the
difference was statistically significant in the same group (P < 0.05). And the Baron score in the treatment group was significantly lower
than that in the control group, with significant difference between two groups (P < 0.05). After treatment, the mucous healing time in
the treatment group was significantly shorter than that in the control group, and there was difference between two groups (P < 0.05).
After treatment, the levels of ESR, PLT, and D-dipolymer in two groups were significantly decreased, and the difference was

statistically significant in the same group (P < 0.05). And the observational indexes in the treatment group were significantly lower than
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those in the control group, with significant difference between two groups (P < 0.05). Conclusion Guchang Zhixie Pills combined

with Sulfasalazine Enteric-coated Tablets has clinical curative effect in treatment of ulcerative colitis, can improve clinical symptoms,

decrease inflammation level, and promote the healing of mucous membrane, which has a certain clinical application value.

Key words: Guchang Zhixie Pills; Sulfasalazine Enteric-coated Tablets; ulcerative colitis; clinical efficacies of symptom; clinical

efficacies of endoscope; mucous healing condition; laboratory index
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Table 1 Comparison on clinical efficacies of symptom between two groups

ZH 5 n/fgl o B4/ 451) biiipall]] o/ B R Y%
X 1 43 18 16 9 79.07
Epig 43 24 17 2 95.35"

XA TP<0.05

"P < 0.05 vs control group
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Table 2 Comparison on clinical efficacies of endoscope between two groups

411 n/f5 TEARGEAR I A 35/ e MY
Pagic 43 25 10 8 81.40
EEid 43 27 14 2 95.35"

LA "P<0.05

"P <0.05 vs control group
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Table 3 Comparison on Baron score and mucous healing time between two groups ( X*s )
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*P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment; “P < 0.05 vs control group
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Table 4 Comparison on laboratory indexes between two groups ( X+s,n=43)
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SRMEITATHE: TP<0.05; SXHRARITEHE: AP<0.05

"P <0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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