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Clinical study on Compound Kushen Changyankang Tablets combined with
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Abstract: Objective To explore the clinical effect of Compound Kushen Changyankang Tablets combined with sulfasalazine in
treatment of ulcerative colitis. Methods Patients (118 cases) with ulcerative colitis in Bozhou People's Hospital from March 2019 to
July 2021 were randomly divided into control and treatment group, and each group had 59 cases. Patients in the control group were po
administered with Sulfasalazine Enteric-coated Tablets, 4 tablets/time, three times daily. Patients in the treatment group were po
administered with Compound Kushen Changyankang Tablets on the basis of the control group, 4 tablets/time, three times daily. Patients
in two groups were treated for 8 weeks. After treatment, the clinical evaluation was evaluated, the typical performance scores, modified
Mayo scores and IBDQ total scores, and the serum levels of TNF-a, IL-17 and MCP-1 in two groups before and after treatment were
compared. Results After treatment, the clinical effective rate of the treatment group [94.92% (56/59)] was significantly higher than
that of the control group [83.05% (49/59)] (P < 0.05). After treatment, the scores of abdominal pain, purulent and bloody stool and
diarrhea in two groups were significantly lower than those before treatment (P < 0.05), especially in the treatment group (P < 0.05).
Compared with those before treatment, the modified Mayo score were significantly decreased, while the total score of IBDQ were
significantly increased in two groups after treatment (P < 0.05), especially in the treatment group (P < 0.05). After treatment, the levels
of serum TNF-a, IL-17 and MCP-1 in two groups were significantly lower than those before treatment (P < 0.05), and the levels of
serum TNF-o, IL-17 and MCP-1 in the treatment group were more significantly lower than those in the control group (P < 0.05).
Conclusion Compound Kushen Changyankang Tablets combined with sulfasalazine in treatment of ulcerative colitis has
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definite clinical effect, can effectively reduce the symptoms of patients, promote the remission of the disease and improve the quality of
life, and can further inhibit the inflammatory reaction in patients, and it is safe.
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Table1 Comparison on clinical efficacy between two groups

25 n/f 1 YA @ B To BAEREIY%
X e 59 15 34 10 83.05
T 59 23 33 3 94.92"
xR s "P<<0.05
P < 0.05 vs control group
®2 FEHRERINESEE ( x+s )
Table 2 Comparison on typical performance scores between two groups ( X =%s)
2H ) /4 NLEZ S [A] WG9V 53 Jo A5 T 53 5V
X HE 59 VBITHT 6.06+1.44 4.85+1.21 5.41+0.98
BIT e 3.12+0.79" 1.76 £0.43" 2.89+0.62"
ERNg 59 HITHT 5.88+1.35 4.72+1.09 5.62+1.17
HIT ) 2434031 1.214+0.18™ 1.92+0.21**

HRHBTATILE: "P<0.05; SXHAHRITELLE: 4P<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 3 Comparison on modified Mayo scores and IBDQ total scores between two groups ( X 5 )
MR Mayo PF4 IBDQ &4y

2H ) n/5) — - —— -
YR I BITIE VRIT G WRIT R

Xt e 59 8.41+2.17 3.38+1.11" 114.62+12.27 152.73+15.71"

AT 59 8.54+2.03 2.02+0.54 108.81+11.26 198.16+18.54**

HFRABITATHAEL: "P<0.05; SXIMAIRITFHLE: 4P<<0.05

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

* 4 PAME TNF-a. IL-17 F1 MCP-1 K PEES ( x5 )
Table 4 Comparison on serum levels of TNF-a, IL-17 and MCP-1 between two groups ( X #s)

2H ] n/fpl g TNF-a/(ng-L™Y) IL-17/(ng-L ™Y MCP-1/(ng-L™)
payisl 59 TBIT T 236.36+26.27 307.25+32.15 182.63+24.71
BT R 157.27+£15.18" 176.83+£19.02" 143.27+15.82"
RBIT 59 TBITHI 235.22+30.82 311.72+31.96 186.26+28.33
BT R 120.19+10.73™ 142.16 £14.77* 110.83+12.58"

HFRABITATHE: "P<0.05; SXIBAIRIT)ELLE: 4P<0.05

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