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[Abstract] Objective To observe the application effect of traditional Chinese medicine therapy in patients
with active ulcerative colitis (UC). Methods A total of 90 patients with active UC admitted to the Department of Gas-
troenterology, the First Affiliated Hospital of Henan University from March 2020 to March 2022 were included in the
study. According to the random number table method, they were divided into a control group and an observation group,
with 45 patients in each group. Patients in the control group were treated with mesalazine enteric-coated tablets, while
patients in the observation group were treated with traditional Chinese medicine therapy (oral administration of tradi-
tional Chinese medicine + enema) on this basis, for 8 weeks. The clinical efficacy, as well as the disease activity (modi-
fied Mayo scale score) and severity of disease (modified Truelove and Witts disease severity assessment system) be-
fore and after treatment were compared between the two groups. The adverse reaction rate during treatment and the re-
currence rate after 2 weeks of drug withdrawal were compared between the two groups. Results The total effective
rate of treatment in the observation group was 95.56%, which was significantly higher than 80.00% in the control group
(P<0.05). After treatment, the scores of the modified Mayo scale for defecation frequency, hematochezia, endoscopic
findings, and physician's overall evaluation in the observation group were (0.49+0.59) points, (0.38+0.58) points,
(0.60+0.72) points, and (0.51+0.40) points, respectively, which were significantly lower than (0.82+0.78) points, (0.84+
0.67) points, (1.13+0.81) points, and (0.96+0.71) points in the control group (P<0.05). After treatment, the hemoglobin
level in the observation group was (143.73+5.93) g/L, which was significantly higher than (123.29+14.01) g/L in the con-
trol group, and the erythrocyte sedimentation rate was (5.13+4.50) mm/h, significantly lower than (10.02+8.00) mm/h in
the control group (P<0.05). After 2 weeks of drug withdrawal, the recurrence rate in the observation group was 8.89%,
which was significantly lower than 33.33% in the control group (P<0.05). No allergic reactions such as gastrointestinal
system, central nervous system, and rash occurred in the two groups during the treatment. Conclusion Oral administra-
tion of TCM decoction combined with enema in the treatment of active UC patients can demonstrate the advantages of
TCM syndrome differentiation and treatment and the addition and subtraction of symptoms. It has a significant effect on
alleviating the disease and improving the curative effect, and has no adverse drug reactions and high safety.
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Table 1 Comparison of general information between the two groups of patients [x=s, 1 (%)]
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Table 2 Comparison of treatment effects between the two groups of

patients (r)
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Table 3 Comparison of disease activity between the two groups of

patients before and after treatment (x=s, points)
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Table4 Comparison of disease severity between the two groups of patients before and after treatment (x=s)
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Figure 1

Example of typical cases in the observation group

A GRITHTANSBET RIL; B, IR T RN IR IL(<20); C, 16775 WBE T R EL; D, 1677 JE A BRI (% 20).

Note: A, Endoscopic manifestations before treatment; B, Pathological manifestations before treatment (x20); C, Endoscopic manifestations after treatment;

D, Pathological manifestations after treatment (x20).
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2 XHRZE A RHEEIREIE
Figure 2 Example of typical cases in the control group
HEALIRYTRTASE FREL B, iR RREILRBL(<20); CiAYT /R NBE T R BL; D, iRy T R W& BL(<20).

Note: A, Endoscopic manifestations before treatment; B, Pathological manifestations before treatment (%20); C, Endoscopic manifestations after treatment;

D, Pathological manifestations after treatment (x20).
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