WHE 2023F 11 BE558E 28
74 - NEW CHINESE MEDICINE November 2023 Vol.55 No.22

B T A b iRy r s S RIG RIS
RETHHER, i L2 364000

(HE] BH: LEMEMAT RS 8 77 R R A AR i B S m e 0 Kol RyT 2, Fik: ik
BS54 B R IR R A R A S S KB EEAR TR, ALy AT B aAF K i, A4 27 #),
SRR IR £ IV A s R BT, RIS WIRIAEIEAT S F AR A G T . 2 W IT A B, BTET. BT 4 A
JE R Mayo 4. KmEWhmAEERE2 4 (IBDQ) #F4 . Baron WAL F4, WA 2 408906 K77 a0, 4
B R 4RB, RBAGERFTAEAZESTRA (P<0.05), 24K Mayo #F% . IBDQ iF5 3 & T4
FE (P<0.05), KL B Mayo 34, IBDQ #F4¥ & FrH B4 (P<0.05). 2 41 Baron W45 53408 77
W F% (P<0.05), X34 Baron WAL R K T AT 4L (P<0.05). Z5i8: R ARMAT A FMAH T 5 I7 8 &
W A AL B B M 2 M K R R AR IR R B TS AR, TR R RER, Rk
FRAZTS, ROEBFLERE,

(L] mBEEMm X, MERMIE; A hpHE; EIRATERRg; LERS

[HESHES] R574.62 [XEktrEm] A [XEHS] 0256-7415 (2023) 22-0074-04

DOI: 10.13457/j.cnki.jncm.2023.22.015

Clinical Study on Jianpi Xingqi Qingchang Huayu Decoction for Ulcerative Colitis
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Abstract: Objective: To observe the clinical effect of Jianpi Xinggi Qingchang Huayu Decoction on
ulcerative colitis of spleen deficiency damp- heat complicated with gi stagnation and blood stasis type.
Methods: A total of 54 patients with ulcerative colitis of spleen deficiency damp—heat complicated with qi
stagnation and blood stasis type were selected as the study objects and randomly divided into the control
group and the trial group, with 27 cases in each group. The control group was given Mesalazin Enteric—
Coated Tablets for treatment, and the trial group was treated with Jianpi Xinggi Qingchang Huayu
Decoction. Both groups were treated for 4 weeks. Before treatment and after 4 weeks of treatment,
Modified Mayo score, Inflammatory Bowel Disease Questionnaire (IBDQ) score and Baron endoscopy
score for endoscopy were evaluated; the clinical effects were compared between the two groups.
Results: After 4 weeks of treatment, the total clinical effective rate in the trial group was higher than that
in the control group (P <0.05). The scores of Modified Mayo and IBDQ in both groups were higher than
those before treatment (P <0.05), and the above scores in the experiment group were higher than those in
the control group (P <0.05). The Baron endoscopy scores in both groups were decreased when compared
with those before treatment (P <0.05), and the Baron endoscopy score in the trial group was lower than
that in the control group (P <0.05). Conclusion: The curative effect of Jianpi Xinggi Qingchang Huayu
Decoction has a better therapeutic effect on patients with ulcerative colitis of spleen deficiency damp-heat
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complicated with gi stagnation and blood stasis type than Mesalazin Enteric— Coated Tablets, which can

effectively improve the clinical symptoms, promote the healing of colonic mucosa and enhance the quality

of life of patients.

Keywords: Ulcerative colitis; Spleen deficiency damp—heat syndrome; Qi stagnation and blood stasis

syndrome; Jianpi Xingqi Qingchang Huayu Decoction; Quality of life
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