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Clinical effect of mesalazine combined with Montmorillonite Powder in
treatment of ulcerative colitis

LI Li, MENG Hai, ZHU Liling
Department of Gastroenterology, Jiangsu Binhai County People's Hospital, Yancheng 224500, China

Abstract: Objective To investigate the clinical treatment effect of Mesalazine Enteric Coated Tablets combined with
Montmorillonite Powder in treatment of ulcerative colitis. Methods Patients (80 cases) with ulcerative colitis in Jiangsu Binhai
County People's Hospital from January 2017 to December 2017 were randomly divided into control group and observation group,
and each group 40 cases. Patients in the control group was given Sulfasalazine Enteric-coated Tablets, 8 tablets/time, three times
daily. And Montmorillonite Powder was put into 50 mL warm water, shaken and taken once a day. Patients in the observation group
were given Mesalazine Enteric Coated Tablets, 4 tablets/time, four times daily, and combined with Montmorillonite Powder. Patients
in two groups were treated for 8 weeks. The clinical effect and the incidence of the adverse reaction of two groups were observed,
and the levels of TNF-a and IL-6 before and after treatment were compared. Results After treatment, the effective rate of clinical
effect in the observation group was 92.50%, and the effective rate of clinical effect of the control group was 72.50%, the difference
was statistically significant (P < 0.05). Before treatment, there was no significant difference in serum TNF-a and IL-6 of the two
groups. After treatment, the levels of TNF-a and IL-6 in two groups were significantly decreased, and the difference was statistically
significant in the same group (P < 0.05). And the levels of TNF-a and IL-6 in the observation group was significantly lower than
those in the control group, with significant difference between two groups (P < 0.05). The adverse reaction duration of therapy of
observation group was 12.50%, the incidence of the adverse reaction duration of therapy of control group was 32.50%, the difference
was statistically significant (P < 0.05). Conclusion Mesalazine Enteric Coated Tablets combined with Montmorillonite Powder has
good effect in treatment of ulcerative colitis, and the safety is high.
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Table 1 Comparison on general clinical data between two groups
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Table2 Comparison on clinical efficacy between two groups
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Table 3 Comparison on serum TNF-o and IL-6 levels between two groups (X + s5)
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Table 4 Comparison on incidence of adverse reaction between two groups
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