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Clinical study on Qibei Mixture combined with mesalazine in treatment of active
ulcerative colitis
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Abstract: Objective To explore the clinical efficacy of Qibei Mixture combined with Mesalazine Enteric-coated Tablet in treatment
of active ulcerative colitis. Methods Patients (96 cases) with active ulcerative colitis in outpatient and inpatient of the First Affiliated
Hospital of Xinxiang Medical University from January 2019 to June 2019 were randomly divided into control and treatment groups,
and each group had 48 cases. Patients in the control group were po administered with Mesalazine Enteric-coated Tablets, 1 g/time,
four times daily. Patients in the treatment group were po administered with Qibei Mixture on the basis of the control group, 50 mL/time,
three times daily. Patients in two groups were treated for 8 weeks. After treatment, the clinical efficacies were evaluated, and the
remission time of clinical symptoms, the serum levels of IL-33 and sST2, and the relapse rate in two groups were compared. Results
After treatment, the clinical efficacies in the control and treatment groups were 79.17% and 93.75%, respectively, and there was
difference between two groups (P < 0.05). After treatment, the average time of bloody stool disappearance and the frequency of
diarrhea decreased at least 50% than before treatment in the treatment group were significantly lower than those in the control group
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(P <0.05). After treatment for 2, 4, and 8 weeks, the serum levels of IL-33 and sST2 in two groups were significantly decreased, and the
difference was statistically significant in the same group (P < 0.05). And the serum levels of 1L-33 and sST2 in the treatment group
were significantly lower than those in the control group, with significant difference between two groups (P < 0.05). Follow up for 3

months, the clinical efficacies in the control and treatment groups were 30.56% and 9.30%, respectively, and there was difference

between two groups (P < 0.05). Conclusion Qibei Mixture combined with Mesalazine Enteric-coated Tablet has clinical curative
effect in treatment of active ulcerative colitis, can rapidly improve the symptoms of bloody stool and diarrhea, reduce the levels of

IL-33 and ST2, and has a good clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
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