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Abstract: Objective To systematically analyze efficacy and safety of Xilei Powder in adjuvant treatment of ulcerative colitis (UC)
by enema. Methods Literature search was conducted across CNKI, CBM, VIP, Wanfang Data, Cochrane Library, PubMed, and
Embase to search for randomized controlled trial (RCT) of Xilei Powder in adjuvant treatment of UC by enema, from the
establishment of the database to October 2021. Randomized controlled tests (RCTs) were screened and Meta-analysis was performed
on the included studies using RevMan 5.3 software. Results A total of 14 RCTs were included for analysis, including 1 083 cases.
There were 541 cases in experimental group (Xilei Powde by enema) and 542 cases in control group. Meta-analysis results showed
that experimental group better than control group (P < 0.01) in the total effective rate [RR = 1.21, 95%CI (1.15, 1.27)], cure rate
[RR =1.36, 95%CI(1.18, 1.58)], recurrence rate [RR = 0.34, 95%CI (0.18, 0.66)], disease activity index [MD =-0.45,95%CI (-0.45,
-0.20)], colonoscopy score [SMD = -0.38, 95%CI (-0.61, —0.15)], and there was no significant difference in adverse events [RR =
1.04, 95%CI (0.69, 1.57), P = 0.70]. Conclusion Xilei Powder in the treatment of UC by enema has significant curative effect, to
some extent, can reduce the recurrence rate after treatment of ulcerative colitis, improve the patient's symptoms, promote the
intestinal mucosa repair, as uneven quality of clinical research, it remains to be strict, multicenter, randomized, double-blind
controlled study to confirm.
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