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Abstract: Objective To explore the clinical efficacy of Xianglian Tablets combined with mesalazine in treatment of chronic
ulcerative colitis. Methods Patients (104 cases) with chronic ulcerative colitis in Tianjin Medical University General Hospital from
February 2020 to November 2020 were divided into control and treatment groups based on different treatments, and each group had 52
cases. Patients in the control group were po administered with Mesalazine Enteric Coated Tablets, 0.5 g/time, three times daily. Patients
in the treatment group were po administered with Xianglian Tablets on the basis of the control group, 1.5 g/time, three times daily.
Patients in two groups were treated for 3 months. After treatment, the clinical efficacy was evaluated, the improvement time of clinical
symptoms, IBDQ, SAS and Mayo scores, the inflammatory mediators CRP, IL-8, IL-33 and TNF-a, and the intestinal functional barrier
in two groups before and after treatment were compared. Results After treatment, the clinical effective rates in the control group and
the treatment group were 82.69% and 98.08% respectively, and which in the control group was significantly lower than that in the
treatment group (P < 0.05). After treatment, the improvement time of symptoms in the treatment group was significantly earlier than
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that in the control group (P < 0.05). After treatment, IBDQ scores in two groups were significantly increased, while SAS and Mayo
scores were significantly decreased (P < 0.05), and these scores in the treatment group was significantly better than those in the control
group (P < 0.05). After treatment, the serum CRP, IL-8, IL-33 and TNF-a levels in two groups were significantly decreased (P < 0.05),
and which in the treatment group was significantly lower than those in the control group (P < 0.05). After treatment, the contents of

D-lactate, diamine oxidase and endotoxin in two groups were significantly decreased (P < 0.05), and the decreasing ion the treatment
group was the most obvious (P < 0.05). Conclusion Xianglian Tablets combined with mesalazine in treatment of chronic ulcerative
colitis can effectively improve the clinical symptoms and disease activity of patients, reduce the body inflammatory reaction, promote
the recovery of intestinal barrier function, and improve the quality of life of patients.
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5t "P<0.05
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Table 2 Comparison on improvement time of clinical symptoms between two groups ( X =s)
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“P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment

T4 PAKENFRKEEE ( x+s)
Table 4 Comparison on inflammatory mediators between two groups ( X s )

Hul n/b WLLLI [A] CRP/(mgL™Y)  IL-8/(ng.L™Y) IL-33/(pg'mL™) TNF-o/(pg-mL ™)
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Table 5 Comparison on intestinal functional barrier between two groups ( X %s)
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HRMRITRTHE: P<0.05; SxHB41IAITEHE: 4P<0.05

“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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