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BE: BN KT AR EREMFTHREEZVERS AR HBE M K ORRRER ) IERTZFE RRER 2021 F 1 A £ 2023 F
1 ANCGE QR IR B A S M2 W K B4 60 6], 42 LS F R R A AR e af B2, & 30 #) AL B H ) R R E B R MIER
WL BH T QIR E R T B G ER MRAEAEN 96.67%, L& & T ARG 73.33%(P <0.05) A EF LT G
o P EAEAEAR S, AL IE T A A6 AR (e BALEE D - SLBA M A SR &SRO MR AFE AR EKOH-9), X HE-F(48
MIANF MBI E T - o, BEC R EEE .y - THRE), LIHEKE G 1gG. IgM IgA K -F R B B Mayo 743 2 F HAK(P <
0.05),T # & e LB CD,* .CD,  K-FHZ CD,"/CDy", KEMmEFH EAFRET TR T2 HREITH(P<0.05), BALLA Lif 4547
B RFRTABA(P <0.05), 3 B 5 A0 69 R B K & F A8 % (6.67% ¥ 10.00%, P>0.05) 45 A ML Mm 7 BRb&
EVBERGARBEEH X OLEREBA)TEERELEZG T EIEERS A5 e, B RTRE RS LAES A
AERE.
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Clinical Observation on Self — Made Kuijie Guanchang Prescription Combined with Mesalazine

in the Treatment of Ulcerative Colitis (Spleen Deficiency with Dampness Accumulation Pattern)
ZHANG Lei, LI Wen,YU Qingsheng
(Taihe Hospital of Traditional Chinese Medicine Affiliated to Anhui University of Chinese Medicine , Fuyang ,Anhui,China 236600)

Abstract: Objective To investigate the clinical efficacy of self — made Kuijie Guanchang prescription combined with mesalazine in
the treatment of ulcerative colitis (spleen deficiency with dampness accumulation pattern). Methods A total of 60 cases of
patients with ulcerative colitis of spleen deficiency with dampness accumulation pattern admitted to the hospital from January 2021
to January 2023 were selected and divided into the observation group and the control group according to random number table
method, with 30 cases in each group. Both groups were treated with oral Mesalazine Enteric Coated Tablets, while the observation
group additionally received self — made Kuijie Guanchang prescription enema therapy. Results The total effective rate of the
observation group was 96.67%, which was significantly higher than that of 73.33% in the control group (P < 0.05). After
treatment, the Traditional Chinese Medicine (TCM) syndrome scores, the levels of intestinal mucosal barrier function indexes
(diamine oxidase, D — lactic acid, intestinal fatty acid binding protein, bacterial endotoxin, matrix metalloproteinase — 9) ,
inflammatory factors (serum interleukin — 8, tumor necrosis factor — «, hypersensitive C reactive protein, interferon — v) ,
immunoglobulin IgG, IgM, IgA and Mayo score in the two groups were significantly decreased (P < 0.05). The levels of CD,* ,
CD,” and CD,*'CDy"in T lymphocyte subset, and the quality of life of inflammatory bowel disease patients score in the two
groups were significantly increased (P < 0.05),and the above indexes in the observation group were significantly better than those
in the control group (P < 0.05). The incidence of adverse reactions in the control group and the observation group was
comparable (6.67% wvs. 10. 00%,P > 0.05). Conclusion Self — made Kuijie Guanchang Prescription combined with mesalazine in
the treatment of ulcerative colitis (spleen deficiency with dampness accumulation pattern) can significantly improve the TCM
syndrome score and intestinal mucosal barrier function of patients, reduce the level of inflammatory factors, and improve immune
function and quality of life.

Key words:self — made Kuijie Guanchang Prescription; mesalazine; ulcerative colitis; spleen deficiency with dampness accumulation
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Y ABRAE A5 6 V0 B A K5 PSS R I TR 12
W bR S5 2 B8 rp B2 42 Wb E LS B2 Sl 9L HE VR Z53IE 5 2
AL T IE S, HTE R B % S AE Y 20 ~ 70 % 5
e A W A6 6 2 5 A IR SRR MM BB, vl B B 53
I7 5 A7 B 25 38 1iE , 78 452 32 A A6 97 w45 H AR
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FRZE R 2 (LS R P B AR (2022) 0005 |, &
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AT A 25 e

I e 5 5 43 2 - BRI B 2021 4F 1 H % 2023 4F
1 H B BEGA 0 I8 1R 28 R 5 VRS I % BB 60 1], 4%
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®1 FHABRE-MARLE(n=30)
Tab.1 Comparison of patients’ general data between the two

groups (n = 30 )

uil i) AR AHAK) FERA(H)
5 % (Is%)  (Iesk) BF $E K A%H i8R

NEA 16 14 483541131 4.25:0.65 12 18 18 3 9

R4 17 13 48.46+11.35 4.43:0.71 15 15 16 4 10

Ytz 0.067 0.038 1.024 0.772 0.313

Pl 0.795 0.970 0.310 0.440 0.855

PR 1,

1.2 Ak

W BT R YR M A (Losan Pharma
GmbH, [E 25 7 HJ20171358, HLA& J 45 0.5 g) . 2k
RAEW B HER1.5~3.0g, B8R 1~24,8H31K;
Aerei B H SR LS5 o, BIK L, B H 3R IR
8 JH LR A BB T A LIS S5 WE M O HE N A ) B
LS4 30 g, FIR MUk EE S HRAE S AT
AR R F A 15 g, HE S g7/ AT 25 HiT 100 mL, Vg
SR T HENTHEM 1O, FE A T HEZS R/IME  ZE MM
SR ANLTT 20 em 2247, 25 Wi BEAE 38 ~ 40 °CHY, &
SRS HEN L S AR ERE 2 A N LA RE B
SEVRIT 8 T HE.

1.3 WMEIEIR ST HH EIRE

P B IE AR A0 s A 4R SR E AR UEIE 43, AR B8 I
Jo e o A HE R 0,2,4,6 47, E4T 0 ~ 18475
FEUETE 2 o R E0,1,2,3 48, B30 ~ 1257
3 (I 1 2 B 155 10 7™ B TIE A LA v DL 36 2.

WA ZE I B D BEAE RS BUBR B IR TS T RS
JE# KI5 mL,3 500 r/ min 250> 10 mim, B F 35,
DEGRKEIN —HE AL (DAO) D - FLR(D - LA) I KU g
R 25 28 1 (IFABP) 7K - 5 TR 9% 152 SRk ez i) 240
N R (LPS) (BE I 4 )& B 1 - 9(MMP — 9) 7K -,
TR G 2 R A6 5 AR A 82 B R B0 A BR 2 ] 4
M PR e 1 I AR

M R 7K« AR 27 28 B 08 43 B v A I 11 40
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Tab.2 Syndrome score standard
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Hi 2 8 (1L — 8) M A LI F — o (TNF — o) 7K
FH2E G2 JE AT A S 8 C s 0 86 H (hs = CRP) I
v — T (FN = ) KV U0 &3 i K U s 56 A=
BABRA FIEHE A% 4 0 I B4R

B 32 D) RE K« FH I =X 40 SRS T T 9k B 440
CD;* .CD,* /K, I8 CD, * / CDg* s F 53 L 246
A PEBRE [ 126 IgM IgA 7K

MR Mayo 343100 : AR I P B8 A A 2R I A5 0t 75 450
HEGE B BEIMEA, 3T PF 4 2 X s 3 UE AT 1A AR
PEAEAR B TE g P R HE 0, 1,2, 35, R
<253 RETREN I 3 ~ 54, P TR S 6 ~ 104,
HEEWE A 11 ~ 1245,

NE MW AR AR 0 i B % (IBDQ) PE43 1100 3R
J7 15 >R e AR 3 B e R L 4 B IR I IR )
e SRR 4 5 DN R HEA T AR A BT R VA o S
32 ~ 22443 455 e 1A IH £R A A T o A B A

7 RCHN A - P2 A, e ROTE R B ARAE TS 2%, W ik i
Db PR 52 TE 5 02880, W R A AR AR 2%, A e A
DLRGIE R BOEH 5 A2, I R SE R k38, 17 Bk A WL Zh
FEE 52 B0 5 5 TR, I A MR B g 4 52 A ¥ Jo el 3
AR = A + WA+ AR

LAE AL SRIRTT WIRLE A R SR O K |
35 kSN R RN KA
1.4 SitF4E

K SPSS 21. 0 GE it #4RFT ATEEER L X £ 5
TR AT R 5 THECROR LUR (%) Fom AT PR P <
0.05 hERA G FE L,

®3 MEBFRKRTHCB[F(%),n=30]

Tab.3 Comparison of clinical efficacy between the two groups

[case(%),n = 30]

ikl ¥y Rk Ak Fi BA A
MR 8(26.67) 10(33.33) 11(36.67) 1(3.33)  29(96.67)
AR 6(20.00)  7(23.33)  9(30.00) 8(26.67) 22(73.33)
YL 4.706
PiL 0. 030

x4 FWABREPEILERMEER (X 5,9 ,n=30)
Tab.4 Comparison of TCM syndrome scores between the two

groups(X * s,point,n = 30)

=3

2

EX RIE j

45 - - — - — -
BAW il BAW il BAW et

WEM 11.3042.86 4.16+1.57 7.26+1.87 3.18+1.24° 19.58+3.73 7.34+1.72
B 11.45£2.89 5.63+1.720° 7.24+1.85 3.95:£1.29° 19.69+3.10 9.58+1.96'
ta 0.175 3.457 0.042 2.357 0.124 4.705
P 0.862 0.001 0.967 0.022 0.902 0.000

G RUE AT, < 0.05. A5 EA9R.,
Note: Compared with those before treatment, P < 0.05 (for Tab.
4 -9).
®5 MABRERBAMIREWAKELR(X 25,%,n=30)
Tab.5 Comparison of immune cell marker levels between the

two groups(X = s,n = 30)

(D, (%) (D, (%) AN
AW i3 B i3l Xk BB

A

WA 49.60+3.84 6671642 39.46+3.12 50.25:4.36° 1.27£0.34 1.95+0.40
HBA 48764393 61.45£5.07 38.57£3.00 4.68+4.15 133041 2.5240.3%

2 #HR 1 0.857 3.5 1.110 5,068 0.617 6.021
glﬂj:% Jl",L%‘z 3 @%@ 10, 2id 0.395 0.001 0.212 0.000 0.540 (.000
®6 MABREHHIEREINREIERILE (X £5,n=30)
Tab.6 Comparison of intestinal mucosal barrier function indexes between the two groups(X = s,n = 30)
e D -LA(mmol /L) LPS(EU / mL) IFABP(mg /L) DAO(U /mL) MMP - 9(mg /L)
BT BTG HIT A S BT BTG BT BTG BT BTG

A 4.62+0.93 1.97+0.45 0.38+0.10 0.17+0.05 23.42+4.26 15.43+3.85 7.45+2.08 3.88+0.86" 2.32+0.64 1.24+0.33
B 4.71+0.98 3.25+£0.74° 0.41£0.12 0.22+0.08 23.17+4.29 9.25+2.27 7.53+2.17 5.14+1.09" 2.46+0.69 1.73+0.46

11 0.365 8. 095 1.052
P1E 0.717 0. 000 0.297

2.093
0. 005

0.229
0. 820

7.574
0. 000

0. 146 4.971
0. 885 0. 000

0.815 4.741
0.419 0. 000

xR7 MABEXREEFKELRE(X £5,n=230)

Tab.7 Comparison of inflammatory factors levels between the two groups(X * s,ng / L,n = 30)

. ‘IL—S(ng/L) TNF - a(ng /L) hs = CRP(mg / L.) IFN - y(ng /L)
&I B )E %97 B )E %97 AT B BT B
MAELL 27.18+3.39 11.31+1.21" 57.23+6.72 30.44+3.46" 20.82+2.22 9.83+1.07 29.35+3.13 16.27 =2.63
PBLL 26.69+3.36 14.16+1.27° 57.95+6.91 34.93+3.37" 21.18+2.27 12.15+1.13" 29.17+3.07 18.42+2.74"
i 0. 562 8. 899 0. 409 5.092 0. 621 8.165 0.225 3.101
PAL 0.576 0. 000 0. 684 0. 000 0. 537 0. 000 0. 823 0. 003
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*8 MARERBEKREAKFEILR(X+s5,8/L,n=30)
Tab.8 Comparison of immunoglobulin levels between the two

groups(X * s,g / L,n = 30)

3 Is6 I\l IsA

BAH Bk AW k3 BAA il
WEA 1335:19 8.6+124 168x0.43 0.62+0.20 3.17£0.69 133014
ARA 13205187 11L46+138 170049 0.85:0.27 3.25:0.71  L74£0.19
th 0.586 8.384 0.252 3,68 0.443 9,515
Pl 0.776 0.000 0.802 0.001 0.660 0.000
®9 WHEBEHEWR MayoiFHMIBDQ TS LR (X +5,%,

n =30)
Tab.9 Comparison of modified Mayo score and IBDQ score

between the two groups(X = s,points,n = 30)

PR Mayo 74 IBDQ 7%

e : e :
BAW %AE L 56

AL 8.35+2.24 1.63+0.46" 172.34+16.41 201.53 +11.62°
AL 8.41+2.30 2.83+0.75 169.25+16.37 182.41+11.25
11 0.102 7.470 0.730 6. 475
P1E 0.919 0. 000 0. 468 0. 000

F10 WABEFIRREEEFERILE[F](%),n=30]
Tab.10 Comparison of incidence of adverse reactions

between the two groups [case(%),n = 30]

A AH kR BoRek  RA kE &9t
WL 0(0) 1(3.33) 1(3.33) 1(3.33) 0(0) 3(10.00)

smze 0(0) 1(3.33) 1(3.33) 0(0) 0(0) 2(6.67)

XE 0.218
Pia 0. 640
3 #Hig

Tt V4 W 98 AT o 1 0 B B S ) i 1 AN
B A2 U R Y R TR R B R
Wt PSS I R 88 M T — N S 5 K R o 4 B
988, LR 7 IXU RS i A 1 4 SEE T i 03 = 140 PRk,
Wt PG I 5 [ 1 A2 IR RO I R MBS
HAT B S S Vb LR Al S Hi 91 i 2R B R =
AR B, R I BE 98 P S AT Y 38 R A TR Bt TR 4
BNV e TR N EE 7 A &= (T LR |0 s

e R IS R, Bz MRS I R 0N 2 TR B
HE 55 AT 45 R 5 R 19 g E IR AR, S 2 iE
DIREZEAL, DT H BUARTS R A i S AR S i
IR S R T R R 2 2 Tt 97 P 4G I A TR Y
FERE PRI R Z —, N nl RIE IR E T PR
AR AL TS S5 O EERR ST T BT A 25 i A
i BE B B )95 1, e i R 4 2 T 2 ) L S A
Fefioh, BORAR B MR AP MM S T8 R, [R) I i i £
TR Fp 24 v R A A R L 4 T 2
PR RE S ARBTTE T A BRI 7 P

100

Z2B AR MFRB | 2 AL R | 5 A 195 1 7 5

HiRAT 2R A R AR Lk IR 5 EEE SRR

BB DR 2. 1 ST | N w11 N = R = (R B

PTG 2 5 0 25 6 3L 2208 i 2 A IEYS |k iy

DI AT WS B A BN 96. 67%, b E = T

SRR 73. 33% , B’ Mayo N4 PES> \IBDQ P43

FH T X B, 2% 26 0557 B ) R 45 br 45 1 3 0 T %

4, FRWIKAAIRTT T B S B YA I R SR 1Y

IRIT R, o035 W Zh I T Re 48 52 26 e e o 5 SOk

[19 - 22|45 —3.

Wtz VR 45 1 A& 1 A BIL TR 16 AN 58 0 A (H A 1
SN RN R R — A G R B R R 23 AR 5,
WEE L HE IR 5 WYL TL — 8 \TNF — o hs — CRP,
IFN — y K-35 3 S5 AIK T X6 BEZ, SRIAEK B3R Y7 X%
SRS F T R B AE FH T bk T 40 A 1) S 0 Ak
2 B PR 3k B 3 06 TT IR 58P SN, SR R AR Y R
AN AT WA P RE S B R e Y A B O i —
SR AR AR B, T 24 355 M A3 T A — o R R L A
HRE PR 1 7= A= 124250 OULER 4 BB B R YT S 1 CDs
CD,* KV J2 CD,* / CDg* 359 0 35 i T X R, A K &
BT A B T8 S DI RE AR S TR P A B R K
Az BRI AR, R ITINH A A2 W] 38 nAs B2 o

R LTk, A LSS E I O A RV R B IR T I
I 11 235 P 9 (AL I 1 26 80 ) T b 85 e A g b B I
LRI I 285 B8 e 5 ) 68 AR08 8 4K P ) 4% 1k IR 1K
-, B R A S D) B AN A T T A
S 2% 3k
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