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Study on Clinical Effect of Self-designed Yiqi Jianpi Huashi Decoction in the Remission Stage of Ulcerative
Colitis with Spleen Deficiency and Damp Deposition Type

ZHANG Liping!, CHEN Xinxin', CHEN Bo?, SHANG Zhi%(1.Department of Preventive Medicine, Zhuhai Hospital of
Integrated Traditional Chinese and Western Medicine, Zhuhai 519020, China; 2.Internal Medicine of Traditional Chinese
Medicine, Tongde Hospital of Zhejiang Province, Hangzhou 310007, China)

ABSTRACT: OBJECTIVE To explore the clinical efficacy of self-formulated Yiqi Jianpi Huasi decoction in the remission
stage of ulcerative colitis with spleen deficiency and dampness accumulation type. METHODS A total of 120 patients with
ulcerative colitis with spleen deficiency and dampness accumulation type treated in Tongde Hospital of Zhejiang Province from
December 2017 to December 2019 were included in the study, and randomly divided into observation group and control group
with 60 cases in each group according to the time of visit. The control group was treated with mesalazine enteric-coated tablet,
and the observation group was treated with self-designed Yiqi Jianpi Huashi decoction, the treatment period was 12 weeks. The
TCM symptom score, quality of life(SF-36) and the total clinical treatment effect of patients in the two groups were observed
before and after treatment, and the adverse reactions during treatment were summarized and analyzed. RESULTS After
treatment, TCM syndrome score and SF-36 score in the observation group were significantly higher than those in the control
group, the differences were statistically significant(P<0.05). The total effective rate in the observation group was 93.33%, and
that in the control group was 73.33%, which was significantly higher in the observation group than that in the control
group(P<0.05). No serious adverse reactions occurred during the treatment. CONCLUSION The self-designed Yiqi Jianpi
Huashi decoction is effective in the remission stage of ulcerative colitis with spleen deficiency and dampness accumulation type,
which can significantly improve the main symptoms such as diarrhea, abdominal distension, abdominal pain, pus and blood stool,
and further improve the quality of life. Besides, no serious adverse drug reactions have been observed in the treatment process,
and the clinical application prospect is broad.

KEYWORDS: Yiqi Jianpi Huashi decoction; spleen deficiency and dampness accumulation type; ulcerative colitis; clinical
efficacy
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