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Study on the Effect of Lichang Tang on Intestinal Microecology, Metabolites and
Inflammatory Factor of Ulcerative Colitis of Spleen Deficiency Leading to Damp
Encumbrance Type

JIANG Xiaoyan, XIE Weichang, ZHOU Dagqgiao, LI Jian, GUO Shaoju, HUANG Bin

Abstract: Objective: To explore the effect of Lichang tang on intestinal microecology and its metabolites of ulcerative
colitis (UC) of spleen deficiency leading to damp encumbrance type. Methods: Divided 77 cases of patients with mild to
moderate UC into the treatment group and the control group randomly. The control group received Lichang tang combined
with sulfasalazine enteric—coated tablets for intervention, while the control group only received sulfasalazine enteric—coated
tablets. Compared the effective rate, and the changes of disease active index (DAI) scores, Baron scores, inflammatory
bowel disease questionnaire(IBDQ) scores, and the contents of intestinal microecology, short chain fatty acids, brain—gut
peptide and inflammatory factor in serum in the two groups. Results: The total effective rate in the treatment group was
higher than that in the control group. The therapy adopted in the treatment group better decreased the Baron score, increased
IBDQ scores, increased the contents of bifidobacterium and peptococcus in intestine, decrease the content of yeast,
increase the contents of acetic acid and VIP, decreased the contents of SP and serum TNF-«a, and increased the content of
IL-10 of UC patients of spleen deficiency leading to damp encumbrance type, differences being significant(P < 0.05). No
adverse reaction was found during the treatment. Conclusion: Lichang tang is safe and effective in treating UC patients of
spleen deficiency leading to damp encumbrance type.

Keywords: Ulcerative colitis (UC); Lichang tang; Intestinal microecology; Short chain fatty acids (SCFA); Brain—gut
peptide; Inflammatory factor
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Clinical Study on Modified Jiangtang Prescription Combined with Routine Medicine for
Diabetes Mellitus Complicated with Hyperlipidemia
LUO Qiubo

Abstract: Objective: To observe the clinical effect of modified Jiangtang prescription combined with routine treatement
for diabetes mellitus complicated with hyperlipidemia with gi—yin deficiency and stasis syndrome. Methods: Selected 480
cases of patients admitted in our hospital with diabetes mellitus complicated with hyperlipidemia with gi—yin deficiency and
stasis syndrome, and divided them into the control group and the treatment group according to random number table, 240
cases in each group. The two groups received routine interventions of diabetic diet and controlling total heat as well as the
treatment of insulin injection, captopril tablets and rosuvastatin calcium tablets. The control group was additionally treated
with modified Jiangtang prescription. The treatment continuously lasted for twelve weeks in the two groups. Compared the
levels of blood glucose including fasting plasma glucose (FBG) and postprandial 2h blood glucose (P2hBG), and blood lipid
including triglyceride (TG), total cholesterol (TC), high—density lipoprotein cholesterol (HDL-C) and low—density lipoprotein
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