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Clinical Effect of Using Baitouweng Decoction Combined with Sulfasalazine Colon-soluble Capsules in the Treat-
ment of Patients with Ulcerative Colitis/YIN Xusheng, LIANG Yuming, QIN Jian, et al. //Department of Surgery, Qinzhou
Hospital of Traditional Chinese Medicine ( Qinzhou Guangxi 535000, China)

Abstract: Objective: To investigate the clinical efficacy of using Baitouweng Decoction combined with Sulfasalazine Colon—
soluble Capsules in the treatment of patients with ulcerative colitis (UC). Methods: From January 2018 to January 2020, 60 pa-
tients with UC admitted to Qinzhou Hospital of Traditional Chinese Medicine were randomly divided into two groups. The con-
trolled group (n=30) received Sulfasalazine Colon—soluble Capsules, and the observation group (n=30) received Baitouweng
Decoction combined with Sulfasalazine Colon—soluble Capsules. The clinical efficacy, TCM syndrome efficacy, TCM symptom
scores, peripheral blood T cells, and serum inflammation indicators were compared between the two groups of patients. Results:
The clinical effective rate, clinical remission rate, endoscopic response rate, mucosal healing rate, and curative effect of TCM
syndromes in the observation group were significantly higher than those in the controlled group (P < 0.05). After treatment, the
observation group’s TCM symptom score, peripheral blood CD,", CD, " ratio, serum tumor necrosis factor—a (TNF-a) , interleu-
kin-1B8 (IL-1pB),
CDg*

fasalazine Colon—soluble Capsules has a positive effect in the treatment of UC. It can significantly improve the symptoms of pa-

and IL—17 levels were significantly lower than those of the controlled group, peripheral blood CD,”, CD,*/

was significantly higher than the controlled group (P < 0.05). Conclusion; Baitouweng Decoction combined with Sul-

tients, regulate immune function, inhibit inflammation, and is safe and reliable. It is worthy of promotion.
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