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Clinical Efficacy of Chinese Materia Medica via Multi-route Treating Ulcerative Colitis and Its Effect on
Inflammatory Factors

YAO Yanqin®, SUN Wenhao", ZHU Xingrui’, ZHANG Xianglib, LE Chunb(The Affiliated Hospital of Hangzhou
Normal Universtiy, a.Pharmacy of Traditional Medicine, b.Department of Traditional Chinese Medicine, Hangzhou 310015, China)

ABSTRACT: OBJECTIVE To study the efficacy of Chinese material medica via multi-route treating ulcerative colitis and its
effect on inflammatory factors. METHODS A total of 136 patients with ulcerative colitis admitted from February 2016 to
November 2017 were randomly divided into the control group (mesalazine oral combined enema treatment) and the study group
(Chinese material medica decoction oral administration+Chinese material medica enema+Chinese material medica acupoint
sticking treatment), 68 cases in each group. The levels of inflammatory factors, T lymphocyte subsets, colonoscopy and
pathological examination scores, TCM symptoms (abdominal pain, diarrhea, mucus pus and bloody stool, re-score and total
score), treatment efficiency and recurrence rate were analyzed before and after 12 weeks of treatment in both groups. RESULTS
After treatment, the levels of interleukin-6, tumor necrosis factor-a, and high-sensitivity C-reactive protein in the study group
were lower than the control group, and interleukin-10 was significantly higher than the control group (P<0.05). After treatment,
the levels of CD;" and CDg" in the study group were significantly lower than the control group, CD," and CD,'/CDg" were
significantly higher than the control group (P<0.05). The scores of colonoscopy and pathological examination in the study group
were significantly better than the control group (£<0.05). The symptoms of TCM were significantly improved after treatment in
both groups. The scores of TCM symptoms in the study group were significantly lower than the control group (£<0.05). The total
effective rate of the study group was significantly higher than the control group (P<0.05). Six months after treatment, recurrence
rate of the study group was significantly lower than that of the control group (P<0.05). CONCLUSION The clinical efficacy
of Chinese material medica via multi-route treating ulcerative colitis is clear, which is beneficial to reduce inflammation,
improve intestinal mucosal immune function, promote ulcer healing, improve TCM symptoms, and have high safety and low
recurrence rate, which is worthy for clinical application.

KEYWORDS: Chinese material medica; multi-route treating; ulcerative colitis; mesalazine; inflammatory factor
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TNF-o. hs-CRP)/KF-Z R L4t it & L (P>0.05);

5T arte, 2 AEEBIT/E 1L-6. TNF-a.

hs-CRP 7KV B B 1K, IL-10 B2 F+ 51 (P<0.05);

WBIT I, WEFL4L IL-6. TNF-a. hs-CRP /KFAET

XTHEA, TL-10 & T AR, ZRERIFE S

(P<0.05). W3 1.

Rl 2ABRERERTAFULE(XLs, n=68)
Tab. 1 Comparison of inflammatory factor levels between
the two groups(x * s, n=68)

oo, IL-6/ IL-10/ TNF-0/ hs-CRP/
fisf ] -1 o1 -1 -1
gl ngL ng'L ng'L mg'L
;2 YAITHT 36.69£932  40.1246.82  43.33+12.68  3.21+0.86
gl TS 21.06+2.16"  52.36+6.11" 24.36+7.40"  2.36+0.58"
WF styrin 36724978 30.87+7.10 4326+12.92 323091

bk
gl TS 15.3442.69"7  61.54+6.86% 16.15+6.157? 1.69+0.63"%

T SiRITRT e, DP<0.05; HxtIE4lEE, PP<0.05.
Note: Compared with before treatment, Dp<0.05; compared with control
group, 2P<0.05.
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Tab. 2 Comparison of T lymphocyte subsets between the
two groups( X x5, n=68)

A5 I iE CD;' /% CD4'/% CDs'/%  CD,'/CDg"
ig TBITHT 65.78+5.34 32.58+4.07 33.10+4.22 1.08+0.52
y TATTIE 61.04£3.56"  3503:228"  30.012.78"  131x0.61"
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Ju
g RITIE 58.78+3.6277  37.38+2.56"7  28.56+2.56"7 1.49+0.55"7

T BT, UP<0.05; HXEALILE, PP<0.05.
Note: Compared with before treatment, ’P<0.05; compared with control
group, 2P<0.05.
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Tab. 3 Comparison of pathological scores and colonoscopy

FHAEF o E

scores between the two groups before and after treatment

(x £s,n=68)
415 R Ji] 517k R ok A P FLAG A/ 4
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Wt YBIT R 4.87+1.15 5.1241.05
RIS 1.48+0.63"2 1.56+0.78"2

E: HRITRTHE, DP<0.05; HxfE4lE, PP<0.05.
Note: Compared with before treatment, 1)P<O.05; compared with control
group, DP<0.05.
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Tab.4 Comparison of TCM symptom scores between the two groups(x * s, n=68)

25 5[] i3] 55 ZH VR i AT HojEE My
X A YEIT R 2.52+1.03 2.61+0.98 2.42+0.86 1.68+0.67 9.26+1.86
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W 5WRITETHE, VP<0.05: S5xFIR4IHE, 2P<0.05.

Note: Compared with before treatment, ’'P<0.05; compared with control group, 2P<0.05.
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Tab. 5 Comparison of treatment efficiency between the two
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45 B T2 HH T PER R
SR 16(23.53) 27(39.70) 14(20.59) 11(16.18) 57(83.82)
WA 26(38.24) 32(47.06) 8(11.76)  2(2.94)  66(97.06)"
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E: S AE, VP<0.05.
Note: Compared with the control group, "P<0.05.
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