$45% FoH 2022F98 %!fl-‘i{.‘,a‘ti Drug Evaluation Research ~ Vol. 45 No.9 September 2022 - 1855 -

BREFEETIUEARHEEERNZ A BRAREELIRKRR

‘5, EErEr, W42k, DU, RO
LR EZ KM RS e E R WAL R, B 200062

W OE:. BR WAL SR T ISR N 2 R BN EE BT ARG E RSN, 7355 KA TTIETEREE L2
F ARG Vi, JEEN 20194E9 A 1 H—20204F 12 A 31 H 13 b B2 24 K 2% Be = Bt i AL RHIGA IO 118 BB 45 B %
REPRERE 132 BT RN S FRBEHLITES 5t A RNRE 2, #F2H 66 6], W RRLAAT N BGIT R T H0ATT 5 T
AT, WRIRATEX IEIERE AT A B R BN (G HB AR TR 15 g, KE3IM, BIEL400 mLz#A, 42 KRG
B J8IT, ESETWE. MEIRLEMARTEARE HERENSRNERE. BRNE. BREAERE. PEIERF
o RS DIRe RE R 2 R, R FRLEE, R RGN (14.75%), MBALZ K215 (33.33%), MHARKEK
FWH, ERASIFE (P<0.05. WIGHMRM. FEEFMMA, HAFEEHRN (BMD =24 kgem? BHETE LN
FRFBES AR BBER, ZREE (P<0.05); AJE 1FERIHE R R KBRS R E ¥R AR ERN, %
R (P<0.05); AJG 1A H P ERAFE S DUE 535 BB T X R4 (P<0.05): KRG 1, BAHPBEUERETT R,
R EAGIFE S (P<0.05), HARM. AE ENLESFE A, Bl e e ms LRE 2R, it MHA
e R TR EREAARGEE, FERHEREEANRANERE, RUMRREEA. EEFHHEA, BMUEE S
ERE, AMUSEEGAR, EREH A& ER RRNE R, SGEEHNTUE.

XA AfEERL SEBER; R AR RRERR

FESES: RIS XEKFREIE: A NEHS: 1674-6376 (2022) 09-1855-08

DOI: 10.7501/j.issn.1674-6376.2022.09.022

Clinical study on intervention of Hedyotis diffusa on postoperative recurrence of
multiple intestinal polyps of damp-heat stasis type

LU Shiyu, GAO Jingjing, TTIAN Jiyun, FENG Mingli, LIN Hui
Department of Gastroenterology, Putuo Hospital Affiliated to Shanghai University of Traditional Chinese Medicine, Shanghai
200062, China

Abstract: Objective To observe the recurrence of intestinal polyps patients with Hedyotis diffusa intervention after endoscopic
treatment. Methods A prospective randomized blank controlled trial design was used. A total of 132 outpatients and inpatients with
colorectal polyps were selected from the Department of Gastroenterology, Putuo Hospital Affiliated to Shanghai University of
Traditional Chinese Medicine from September 1, 2019 to December 31, 2020. They were randomly divided into control group and
experimental group, with 66 cases in each group. Patients in control group were received endoscopic therapy without drug
intervention after routine treatment. On the basis of the control group, patients in experimental group were treated with Hedyotis
diffusa Decoction (15 g Hedyotis diffusa, three jujubes, 400 mL decocted every day, and taken warm after meals twice) for one year.
The recurrence rate of intestinal polyps, the number of polyps, the maximum diameter of polyps, the score of traditional Chinese
medicine syndrome, liver and kidney function and blood routine were observed and compared between two groups before and one
year after operation. Results One year after intervention, nine cases (14.75%) recurred in the experimental group and 21 cases
(33.33%) recurred in the control group. There was significant difference in the recurrence rate of polyps between two groups (P <

0.05). The recurrence rate of polyps in patients with adenoma, severe dysplasia and body mass index (BMI) > 24 kg'm™ in
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experimental group was significantly lower than that in control group (P < 0.05). One year after operation, the maximum diameter

and number of polyps in experimental group were significantly smaller than those in control group (P < 0.05). One year after

operation, the scores of TCM syndromes in experimental group were significantly lower than those in control group (£ < 0.05). One

year after operation, there was significant difference between two groups in the efficacy of traditional Chinese medicine syndromes

(P < 0.05), and there was no significant difference between two groups in liver and kidney function, coagulation function and other

safety indicators (P > 0.05).Conclusion The intervention of Hedyotis diffusa on postoperative patients with colorectal polyps can

significantly reduce the recurrence rate of intestinal polyps after one year, especially in patients with adenomatous polyps, severe

dysplasia and overweight BMI. It can not only improve clinical symptoms, but also effectively prevent the recurrence of colorectal

polyps and improve the prognosis of patients.
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Table 4 Comparison of recurrence rate of patients with different pathological types, degree of dysplasia, polyp location

and BMI in two groups one year after operation

ZE ) QN L R - v P
Ruil  BERMB BEEE% R Sk ERKE%

SN APEE Jlge 37 16 43.2 38 6 15.8 6.816  0.009
Ho At BE 2 26 5 19.2 23 3 13.0 0.039  0.843

S B A LNl 42 12 28.6 41 7 17.1 1.554  0.213
HE 21 9 429 20 2 10.0 5.634  0.018

BMI 1B 33 10 30.3 28 5 17.9 1.265  0.261
=24 kgm ? 30 11 36.7 33 4 12.1 5219  0.022

BB AL Yook 54117 33 9 27.3 31 5 16.1 1.161  0.281
Ve S 16 6 375 17 2 11.8 — 0.118
2251 14 6 42,9 13 2 15.4 — 0.209
x5 WAARNREARE1EBBPSIES  EARAERREBELLE (xxs)

Table 5

after operation (x=s)

Comparison of BBPS score, maximum diameter and number of polyps between two groups before and one year
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