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Clinical Study of Wumei Pills in the Treatment of Ulcerative Colitis with Cold — Heat

Complicated Syndrome Through Notch Signaling Pathway
DU Yaping ,WEI Chang,HUANG Su,WEI Dongjue,Ll Yumei,FANG Meihui,SI Huigiang,DENG Lijuan
(Zhuhai Integrated Traditional Chinese and Western Medicine Hospital ,Zhuhai,Guangdong ,China 519000)

Abstract: Objective To investigate the clinical efficacy of Wumei Pills in the treatment of ulcerative colitis (UC) with cold — heat
complicated syndrome through the Notch signaling pathway. Methods A total of 80 UC patients with cold — heat complicated
syndrome admitted to the Department of Gastroenterology of the hospital from October 2020 to September 2021 were selected and
divided into the observation group and the control group by the random number table method, with 40 cases in each group. The
patients in the control group were given the oral treatment of Mesalazine Enteric — Coated Tablets, while the patients in the
observation group were given the oral treatment of Wumei Pills. Both groups were treated continuously for 8 weeks. Results The
total effective rate in the observation group was 92.50%, which was significantly higher than 75.00% in the control group (P <
0.05). After treatment, the modified Mayo scale score and Baron scale score in the two groups were significantly lower than those
before treatment,and those in the observation group were significantly lower than those in the control group (P < 0.05);the levels
of serum cytokines transforming growth factor — B, (TGF — ,) and insulin — like growth factor — 1 (IGF = 1) in the two groups were
significantly higher than those before treatment, and those in the observation group were significantly higher than those in the
control group (P < 0.05) ;the contents of D — lactic acid and diamine oxidase (DAO) in the two groups were significantly lower
than those before treatment, and those in the observation group were significantly lower than those in the control group (P <
0.05) ; the expression levels of Notch — 1 and Hes — 1 mRNA in intestinal epithelium in the two groups were significantly lower
than those before treatment, while the expression levels of Math — 1 mRNA in the two groups were significantly higher than those
before treatment, and the improvement in the observation group was more significant (P < 0.05). The incidence of adverse
reactions in the observation group was 5.00%, which was significantly lower than 15.00% in the control group (P < 0.05).
Conclusion Wumei Pills in the treatment of UC with cold — heat complicated syndrome have better clinical efficacy than
conventional Western medicine, which can effectively promote intestinal mucosal healing in patients. Its mechanism of action may be
related to regulating the Notch signaling pathway,promoting intestinal mucosal barrier repair,and reducing inflammatory reactions.
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®1 WABREFE-MABLE (0 =40)
Tab.1 Comparison of the patients’ general data between the

two groups (n =40)

3 PR 7#&4‘ j%ﬁ Jalh B EALE (1))
(F13,8) (X=s5,%) (Xzs,5%) 8EF vE $TH

MEL  22/18  35.40+5.39 4.27+2.79 12 24 4

R4 20/20 33.70+4.28 4.80+3.15 14 22 4

XY/t 0.0263 1.5622 0.796 6 0.2279

P 0.8712 0.1223 0.4281 0.633 1
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®2 WABREWMKTRLE[F](%),n =40]

Tab.2 Comparison of clinical efficacy between the two groups
[case(%) ,n = 40]

*4 WARESTIIENEMAMETFKFELE (X +5,ng/L,n =40)
Tab.4 Comparison of serum cytokine levels between the two

groups before and after treatment(X =s,ng/L,n =40)

ki) RN B3 A% it B
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XA 11.696 9
P 0.008 5
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Tab.3 Comparison of Mayo and Baron scores between the two

groups before and after treatment(X + s, point,n = 40)
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Tab.5 Comparison of D - lactic acid and DAO content between

the two groups before and after treatment (X +s,n = 40)

WAL 807120 287+0.73 23.4143 0.0000 2.92:0.64 0.81£0.37 18.0517 0.0000
HBA 811105 4.09¢1.13 16,4825 0.0000 2.95£0.72 1.78£0.54 8.2219 0.0000
1 0.1587  5.73%55 0.1970  9.3119
Pl 0.8743 0.0000 0.8444  0.0000

D - A& (mmol /L) DAO(U/L)
wpl ———— P ———————— i PH
it il it it

WAL 6.09¢1.17 4.00£0.65 9.8287 0.0000 7.34=1.40 5.04+1.15 8.0289 0.0000
HBA 6.03£1.26 5.10£0.72 40531 0.0001 7.80+1.35 6.29+1.22 5.2485 0.0000
i 0.207 71070 14959 47154
Pl 0.8259 0.0000 0.1387  0.0000

*®6 WHBEIRITHIG Notch 55 EH mRNA Rk K FELLE (X +5,n = 40)

Tab.6 Comparison of mRNA expression levels of Notch signaling pathway between the two groups before and after treatment(X +s,n = 40)

Notch - 1 mRNA Hes - 1 mRNA Math - 1 mRNA
43 — - 1 PiE — - 1A P& — - 1A P
I B BT B BT BTG
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i 1.928 1 8.3853 1.9755 40. 069 4 1.470 4 51.6193
PIA 0.0575 0.000 1 0.0518 0.0000 0.1455 0.0000

®7 MABERARKEREBRILRIHI(%),n=40]
Tab.7 Comparison of the incidence of adverse reactions between

the two groups [case(%),n =40]
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