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[ Abstract] Objective To explore the clinical efficacy of self-made Xiezhuo Jiedu Recipe combined with mesalazine
in the treatment of patients with ulcerative colitis (UC). Methods From November 2019 to November 2020, 60 patients with
turbid toxin intrinsic UC were selected from Hebei Hospital of Traditional Chinese Medicine, and were divided into control
group and test group according to random number table, with 30 patients in each group. The control group was given me-
salazine enteric coated tablets orally, and the test group was given self-made Xiezhuo Jiedu Recipe combined treatment on
the basis of the control group. Both groups were treated for 12 weeks. The therapeutic effects of TCM syndromes of the
two groups were compared, and the changes of inflammatory indexes (erythrocyte sedimentation rate (ESR), C-reactive pro-
tein (CRP), procalcitonin (PCT)), Geboes histological index, Mayo activity index score and intestinal flora level before and af-
ter treatment were compared. Results  After 12 weeks of treatment, the total effective rate in the test group was 96.7%,
higher than 76.7% in the control group (X =5.192,P=0.023). After 12 weeks of treatment, the levels of ESR, CRP, PCT and
Geboes histological index in the two groups were lower than those before treatment (P <0.01), but there was no significant
difference between the test group and the control group (P >0.05). After 12 weeks of treatment, the Mayo activity index
scores of patients in both groups were lower than those before treatment, and those in the test group were lower than those
in the control group (1 =4308,P <0.001). After 12 weeks of treatment, at the phyla level, the abundance of Firmicutes and

Bacteroides in the two groups increased significantly, while the abundance of Actinomyces and Proteus decreased signifi-
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cantly. At the genus level, the abundance of Bifidobacterium, Clostridium pratensii, Brautzia, Bacteroides and Lactobacillus in

the test group increased, while the abundance of Shigella and Streptococcus decreased. Conclusion

The self-made

Xiezhuo Jiedu Recipe combined with mesalazine enteric coated tablets can improve the clinical efficacy of UC patients, inhib-

it inflammatory reactions, regulate the intestinal microecology, and achieve the effect of treating UC.
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Tab.2 Comparison of ESR, serum CRP and PCT of UC patients

in control group and test group before and after treatment

o5 mhE ESR(mm/h) CRP(mg/L)  PCT(ng/L)
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o/PIRYFIGAINM 1.362/ 0.178 1.205/ 0.233 1.768/ 0.082

2.3 22 UC BHIRITHIJG B Geboes 2141 2£ 484K
Fede 3697 12 JRJE 2 4R Geboes 1 ZU2E4E BN
FIBIFHT(P <0.01) ,{H 2 H{[A] b £ R LG i E
Y(P>0.05),L#E3 A1,

&3O R UC BEIBIT TG B Geboes 41217745

B (2£s5,59)
Tab.3 Comparison of Geboes histological index of mucosa of UC
patients in control group and test group before and

after treatment
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Tab.4 Comparison of modified Mayo activity index of UC patients
in the control group and the test group before and

after treatment

A s barasil] HITJE tff PH
XTI 30 8.13£2.35  4.40+1.77 8.764  <0.001
W 30 7.73+1.87  2.70+1.24 12.686 <0.001
{8 0.730 4.308
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Fig.1 Geboes Histology Index Rating
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Tab.1 Comparison of TCM syndrome efficacy evaluation of UC patients in the control group and the test group after treatment
il 1%k I R 2 1 B3 AR ek BARCE(%)
X R ZH 30 2( 6.7) 17(56.7) 4(13.3) 7(23.3) 76.7
2 30 6(20.0) 19(63.3) 4(13.3) 1( 3.3) 96.7
U/® 1l U=2.247 X =5.192
P1E 0.025 0.023
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