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Clinical study on Wuwei Kushen Enteric-Coated Capsules combined with infliximab
in treatment of moderate and severe ulcerative colitis
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Abstract: Objective To explore the curative effect of Wuwei Kushen Enteric-Coated Capsules combined with infliximab in treatment
of moderate and severe ulcerative colitis. Methods Patients (90 cases) with moderate and severe ulcerative colitis in the Second
Affiliated Hospital of Hunan University of Traditional Chinese Medicine from June 2022 to June 2024 were divided into control and
treatment group based on the principle of inter-group matching, and each group had 45 cases. Patients in the control group were
administered with Infliximab for injection, which were injected once at weeks 0, 2, 6 and 8 with a dose of 3 — 5 mg/kg. Patients in the
treatment group were po administered with Wuwei Kushen Enteric-Coated Capsules on the basis of the control group, 1.6 g/time,
three times daily. Patients in two groups were treated for 8 weeks. After treatment, the clinical evaluations were evaluated, and the
levels of hs-CRP, TNF-a, VCAM-1, IL-10, CD3*, CD4*, CD8", DAO, ET and D-LA, and Mayo scores in two groups before and after
treatment were compared. Results  After treatment, the total effective rate in the treatment group was significantly higher than that in
the control group (95.56% vs 75.56%, P < 0.05). After treatment, the expression levels of hs-CRP, TNF-a, VCAM-1, CD8*, DAO, ET
and D-LA were significantly decreased in two groups, while the levels of IL-10, CD3* and CD4" were significantly increased (P <

0.05). After treatment, the levels of inflammatory factors, immune function and intestinal barrier function in the treatment group were
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better than those in the control group (P < 0.05). After treatment, the Mayo scores in two groups were significantly decreased compared

with those before treatment (P < 0.05), and the decrease in the treatment group was more significant than that in the control group (P <

0.05). Conclusion On the basis of routine intervention, the combination of Wuwei Kushen Enteric-Coated Capsules and infliximab

can significantly improve the therapeutic effect, improve the inflammation and immune function, strengthen the intestinal barrier, and

promote the recovery of clinical symptoms.

Key words: Wuwei Kushen Enteric-Coated Capsules; Infliximab for injection; ulcerative colitis; inflammatory factors; immunologic

function; intestinal barrier; Mayo Score
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Table 1 Comparison on clinical efficacy between two groups

2H 51 n/f g il H x5 TeR B BB R %
X HR 45 13 21 11 75.56
bEbag 45 26 17 2 95.56*

HXTHRALEE:: *P<<0.05,
“P < 0.05 vs control group.
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Table 2 Comparison on inflammatory factors between two groups ( xts)

Mol /B BRI hs-CRP/(ng'mL ™) TNF-o0/(ng'mL™") VCAM-1/(ng'-mL 1) IL-10/(ng'mL™)
Xof 45 RITHD 25.65+4.13 4.85+1.12 73.73+12.95 27.50%5.02

BIT A 13.50+3.32" 3.26+0.96" 61.55+£9.23" 55.36+£6.18"
BT 45 JRITHI 25.631+4.10 4.82+1.10 73.70+12.92 27.52£5.05

BIT )G 7.60+3.16™ 1.58+0.60™* 4325+8.70™ 72.40+£7.25™
HRIARITATILE: "P<0.05; SxHAAITFILE: 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 immune function factors between two groups ( xX*s )
CD3"/% CD4"/% CD8"/%
Hal /b
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SR 45 43.05+5.10 47.15+5.46" 352244.06 41.85+5.05" 3948+4.18  34.05+4.15"
WY 45 43.13%5.02  53.26%6.02** 3520+4.05 46.25+525™ 39.45+4.15 28224330

HREBITR R "P<0.05; SXIRAIRYT G 4P<0.05.

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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Table 4 Comparison on intestinal barrier function between two groups ( x*s )
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WA ol \ — ‘ — ‘

R HI BIT A WRITHI W7 )E VBT HI BT )E
papiict 45  27.56+4.95 15.10£3.90" 66.85+8.20 36.80+5.95" 12.56 +4.03 8.30+2.50"
RIT 45  27.531+4.92 12.884+3.70" 66.82+8.13 31.85+5.35% 12.60+4.05 6.68+1.56"
H5RAGITHTHE: "P<0.05; SxfMARITIEHE: 4P<0.05.

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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b=pig 45 7.25+1.33 2.13+0.80"*

HRMEBEITRTH: "P<0.05; SXTERARITEE: 4P<0.05.

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