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Clinical study on Berberine Hydrochloride Tablets combined with mesalazine in
treatment of distal ulcerative colitis

ZHU Tian-yu, WANG Ya-dong, KONG Hong-wei
Department of Gastroenterology, TCW Integrated Hospital of Taizhou, Taizhou 225300, China

Abstract: Objective To investigate the clinical efficacy of Berberine Hydrochloride Tablets combined with mesalazine in treatment
of distal ulcerative colitis. Methods Patients (80 cases) with distal ulcerative colitis in TCW Integrated Hospital of Taizhou from
January 2015 to December 2017 were randomly divided into control and treatment groups, and each group had 40 cases. Patients in the
control group were po administered with Mesalazine SR Granules, 1.0 g/time, four times daily. Patients in the treatment group were po
administered with Berberine Hydrochloride Tablets on the basis of the control group, 0.2 g/time, three times daily. Patients in two groups
were treated for 2 months. After treatment, the clinical efficacy was evaluated, and the disappearance time of clinical symptoms and the
inflammatory factors levels in two groups before and after treatment were compared. Results ~ After treatment, the clinical efficacy in
the control and treatment groups was 75.00% and 92.50% respectively, and there were differences between two groups (P < 0.05).
After treatment, the disappearance time of abdominal pain, diarrhea and pus and blood stool in the treatment group were significantly
earlier than those in the control group, with significant difference between two groups (P < 0.05). After treatment, the IL-6, IL-8, and
TNF-a levels in two groups were significantly decreased (P < 0.05), but IL-10 levels were significantly increased (P < 0.05), and the
IL-6, IL-8 and IL-10 levels in the treatment group were significantly better than those in the control group (P < 0.05). Conclusion
Berberine Hydrochloride Tablets combined with mesalazine in treatment of distal ulcerative colitis has significant clinical efficacy,
especially in alleviating inflammatory factors, which has a certain clinical application value.
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Table 3 Comparison on inflammatory factors levels between two groups ( x£s)
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