AAEHE%E  Drugs & Clinic F33E FHoeHW 20184E 6 A + 1419 -

o & HER B S RN ISR R TT iR 145 1 K RY IR R A 5

ITIH
TR X T P EE R, bifE 201600

W FE. BB BRSSO S AL I 1R I S T R R IRYT AL AiE TEEL 2015 4 9 H—2017 4
10 ALE R TTAL I U7 3 vh B B Be e 529007 (i M 45 I 98 B8 105 BTS00 G2, AR I 24 5 AN R R 38 93 Dy o TR AL
(5161 FAIT4L (54600 Xt IR IR IE A% A, 1.0 @/, 3 Wide VAIT AIAEXT IRALIATT (LA 13 i o 1t s %,
1.2 g IOABIATHEE/K 100 mL 1, JFEABEIE 1h, 1%/d. 10d 4 1 DNJFRE, i 82 4 AN ReYT, TR Rl Bg I
24 5 do WUEEWAMIIGIRI T2, LU AL 2 R Pk K 7K F-+ Sutherland $64F1 Baron BTy . R VAT R, SHAR
BT AN BT BB DA 76.5% 90.7%, PIALLEZRATHIIFERE N (P<0.05). #HIT/E, SHHARET Hr
IRIT RS 50 A 82.4%- 94.4%, WA LLE 2 A 4ivl 58 3L (P<0.05). ¥&I7 5, PHALILIE A JE R +-a (TNF-0)
C RN (CRP). FAIEA-18 (IL-1B) A1 %-8 (IL-8) /KB EE, F4EIT i E b =R E it m X
(P<<0.05); HYARYT XS 5 1 R 7K1 B SR AR T TR, R4 b 2= S B G il 5 X (P<<0.05) . ¥R97 )5 » Pi4L Sutherland
Fa ¥R Baron WEETF IR NI, RI4EITHTE LR ZRA iR X (P<0.05); HiA)T 4 g bn il SR T x4 1
4, WAL ZERREASGIFEN (P<0.05). 8 RGBS G A e s 187 i 1 45 W 96 B L IR
RIT 3L, TG AREIR,  BEARAE R R F/KT, B — @ G PRHE) R {8

KRR JRMIREG WA s DL g (R R PERF; Sutherland $8%(IT 4y : Baron BT 4)

RESES: RIS XERFRERS: A XERS: 1674 - 5515(2018)06 - 1419 - 05

DOI: 10.7501/j.issn.1674-5515.2018.06.028

Clinical study on Longxuejie Powder enema combined with Sulfasalazine Enteric-
coated Tablets in treatment of ulcerative colitis

WANG Wei-guo
Songjiang District Fangta Traditional Chinese Medicine Hospital of Shanghai, Shanghai 201600, China

Abstract: Objective To investigate the clinical effect of Longxuejie Powder enema combined with Sulfasalazine Enteric-coated
Tablets in treatment of ulcerative colitis. Methods Patients (105 cases) with ulcerative colitis in Songjiang District Fangta Traditional
Chinese Medicine Hospital of Shanghai from September 2015 to October 2017 were randomly divided into the control group (51
cases) and the treatment group (54 cases) according to method. Patients in the control group were po administered with Sulfasalazine
Enteric-coated Tablets, 1.0 g/time, three times daily. Patients in the treatment group were enema administered with Longxuejie Powder
on the basis of the control group, 1.2 g added into normal saline 100 mL, intestinal retention time for 1 h, once daily. 10 d for 1 course,
patients in two groups were treated for 4 courses with treatment interval of 5 d. Patients in two groups were treated for 4 weeks. After
treatment, the clinical efficacies were evaluated, and proinflammatory factor levels, Sutherland index scores, and Baron endoscopy
scores in two groups were compared. Results After treatment, the endoscopic efficacies in the control and treatment groups were
76.5% and 90.7%, respectively, and there was difference between two groups (P < 0.05). After treatment, the clinical efficacies in the
control and treatment groups were 82.4% and 94.4%, respectively, and there was difference between two groups (P < 0.05). After
treatment, the levels of TNF-a, CRP, IL-1p, and IL-8 in two groups were significantly decreased, and the difference was statistically
significant in the same group (P < 0.05). And the proinflammatory factor 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, Sutherland index scores and
Baron endoscopy scores 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 those in the control group, with
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significant difference between two groups (P < 0.05). Conclusion Longxuejie Powder enema combined with Sulfasalazine

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

proinflammatory factor levels, which has a certain clinical application value.

Key words: Longxuejie Powder; Sulfasalazine Enteric-coated Tablets; ulcerative colitis; proinflammatory factor; Sutherland index

scores; Baron endoscopy scores
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