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Clinical Study of Retention Enema of Huangkui Lianchang Decoction in the Treatment of

Ulcerative Colitis with Internal Accumulation of Damp — Heat Syndrome

YANG Weihua,CAl Lixia ,HE Ning , MENG Hao
(Zhangjiagang Hospital of Traditional Chinese Medicine ,Suzhou, Jiangsu,China  215600)
Abstract: Objective To investigate the clinical efficacy of retention enema of Huangkui Lianchang Decoction in the treatment of
ulcerative colitis (UC) with internal accumulation of damp — heat syndrome, and its effect on brain — gut peptide and immune
function indexes. Methods A total of 120 UC patients with internal accumulation of damp — heat syndrome admitted to the hospital
from July 2020 to June 2021 were selected and randomly divided into the observation group and the control group,with 60 cases in
each group. The patients in the control group were treated with Mesalazine Enteric — Coated Tablets orally, while the patients in the
observation group were treated with retention enema of Huangkui Lianchang Decoction. Both groups were treated for 12 weeks.
Results The total effective rate in the observation group was 83.33%,which was significantly higher than 73.33% in the control
group (P < 0.05). After treatment,the scores of diarrhea,abdominal pain,mucous bloody stool and rectal tenesmus in the observation
group were significantly lower than those in the control group (P < 0.05) ;the Baron endoscopic score and Mayo score in the
observation group were significantly lower than those in the control group (P < 0.05);the contents of brain — gut peptide indexes
such as serum 5 — hydroxytryptamine (5 — HT) and plasma substance P (SP) in the observation group were significantly lower than
those in the control group,while the serum growth inhibition (SS) level and plasma vasoactive intestinal peptide (VIP) content in
the observation group were significantly higher than those in the control group (P < 0.05);the levels of serum immunoglobulin (Ig) A
and TgG in the observation group were significantly lower than those in the control group (P < 0.05). The incidence of adverse
reactions in the observation group was 6.67%, which was significantly lower than 15.00% in the control group (P < 0.05).
Conclusion Retention enema of Huangkui Lianchang Decoction is effective and safe in the treatment of UC patients with internal
accumulation of damp — heat syndrome, which can inhibit the inflammatory response of the patient’s intestinal mucosa, and reduce
mucosal damage.

Key words: Huangkui Lianchang Decoction;ulcerative colitis;internal accumulation of damp —heat;brain—gut peptide;immunologic function

Btz PS5 (UC) 52 LAZE I R IR VR i@ ME S e R W) W B 3R R A e S a0 o 2 28007 T B (B 25 5
AE W95 N BRI IR R A IR B 1, 5 R BRI , A1V I T i ik S e 2 1
SRR 25 E R SRR, BRI RAE, BRI R b RSN, A 2 ik B kA
B4R S 450 0 ST 38 g 28 U 20 UC YW RIRYT 2 0, DRt it ARTIR 3R, A8 458 11 IR 45 25 1 25 90
DLII ] Ry 8 R AE G2 b i PRAEIR Ny 207 1), AU 2 RS O RN S/, Al A R G2 ik UC H 8 W B
EETH T R KRBT A FSARA B [ZJGQNKI202135],

E—EF A, &, KFAA, BEIR, B 5 @ A Bk B a 408, (L F45 4 )p13957751378@163. com.,
CEEEE RWE, o, R A, 8 AP BEIF, BN F IR R P B TAE, (B F154)571947565@qq. com.,

100



202348 H S H 532 B4 15
Vol. 32,No. 15, August 5,2023

¥ %

China Pharmaceuticals

< IBPRIAS -

Clinical Research

RNVERNL, T2 U T R v B2 B b UC T 3l 51 1)
A A 2 D FEARTIEAGE , 3R 7 LATE AR AR S22
B BA AR R R R TS TRk,
T B R T BT T Jo 86 P B B2 ARE , AR5 R L L PERR TS
8 F AR, X UC A R RIRYTRCRD (EAEH]
B 5 AN WAl o A7 BIF 5T 3R ], UC IR F b i - Jiz B sl
SR AR Z - N - I RGEERTL, HEmE A
AR ARAE R BUC KA BORBE I R T 26
S 7 Tk B RE IR T UC TR AR N 2 TE I RS T 280, DA K
X SE A I0G  JK Ke e BE D RE AR B2 M) o BRI AR

1 #BREHE

L1 —f&EH

NARRHE  £F 5 (B [ JAEPE g 12 W S5 R B 3L
PR UL Q2012 4F - 7)Y UC B2 b ofis , e 30 1
15 2 RN R SR, W IR 2 1
ER 5 S A SRR AS S K6 TT UL U C TR Sl 22 , SRk vl L
B LLTE ML B B Hh KB Y i S A nT
DA BN 3 AR S VAR IR, B iy ol s e b
MR BERS 5007 s 77 5 (Bt e I R PP R A 31207
FLPUE I (2017 4F) Y8 Irfr UC HR AR PR 2 UE 9 HEUE BRI A
WH9E 7 R Be e 7 AR 2 5F s b vl (AR BRI 5O
K202006 - 08) , i F IS 5O A RE .

HEBR bR e« AE G Sh 3 UC tF ™ H i 1 K i S I &
iE 5 B I EAT VB A IR G AR A IR A S L
W Z Ry fEel .

T E 4 15 73 4 TR B £ B 798 2020 4F 7 H 2=
20214 6 A WGA Y UC 14K N Z3IE 8 35 120 B, BEAL 7>
A BRLL R AL, 4% 60 i) o W 4L B — e OB LR,
ZERTGEIFEX(P>0.05), RA e L& 1,

F1 MABE—RIBLLE (0 =60)
Tab.1 Comparison of the patients’ general data between the

two groups (n = 60)
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ikl _ _
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(B /4%.0) 2 *E £4

ML 37.46+7.38 4.89+3.27
T 34.62+5.35 4.34+2.86
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Tab.2 Comparison of the scores of Baron and Mayo,and the levels of immunoglobulins between the two groups (X =s,n = 60)

. Baron 34 (%) Mayo #4 (%) IgA(g/L) IgG(g/L) IgM(g/L)
B B B B B BT B BT B B R
MAEHE 2.90+0.82  0.72+0.56° 8.05+1.23 3.12+1.07 1.81+0.75 1.27£0.52° 14.29+2.37 7.35+ 154 1.33+£0.51  1.30£0.39
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1 0.1755 7.8250 0.2852 6.093 8 0.5498 2.2738 0.8089 8.4575 0.2256 0.2443
PIE 0.8610 0.000 0 0.776 0 0.000 0 0.5835 0.024 8 0.4202 0.0000 0.8219 0.8074
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Note: Compared with those before treatment,*P < 0.05 (for Tab.2 - 4).
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Tab.4 Comparison of brain — gut peptide indexes between the two groups (X +s,n = 60)
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Tab.6 Comparison of the incidence of adverse reactions between

the two groups [case (%) ,n =60]
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