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[ Abstract]

with intestinal ulcer medicine "Chang Kui Ning" in the treatment of ulcerative colitis. Methods

Objective To observe the clinical effect of TCM "Supporting Zheng" drug therapy combined
One hundred ulcer-
ative colitis patients from the hospital between January 2012 and December 2013 were selected as research subjects.
The subjects were randomly divided into study group and control group, with 50 cases in each group. The control
group was given conventional treatment of intestinal ulcer medicine, while the study group received a TCM "Sup-
porting Zheng" drug therapy as well as the intestinal ulcer medicine. Clinical effects of both groups were observed.
Results

trol group. The difference was statistically significant (P<0.05). Before treatment, there was no statistically significant

The total clinical effective rate of study group was 94.0%, significantly higher than that (76.0%) of the con-

difference between the TNF-a levels of both groups (P>0.05). After treatment, the TNF-« levels of both groups were
improved, and the improvement of study group was significantly superior to that of the control group (P<0.05). The
difference was statistically significant (<0.05). The recurrence rate was 8.0% in the study group, and it was signifi-
cantly lower than that (36.0%) in the control group (P<0.05). Conclusion The clinical application of TCM "Support-
ing Zheng" drug therapy combined with intestinal ulcer medicine is significantly effective in the treatment of ulcer-
ative colitis. It can improve clinical efficacy, reduce recurrence rate, and is worthy of clinical application.
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