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Abstract

Ulcerative colitis (UC) is a chronic nonspecific inflammatory bowel disease. Its main clinical symp-
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toms are abdominal pain, mucous bloody stool, diarrhea, etc. The incidence rate is increasing year
by year. Western medicine mainly treats UC through methods such as aminosalicylic acid, biologi-
cal agents, glucocorticoids, immunosuppressants, etc., but they are expensive, prone to recurrence,
and have significant adverse reactions. Traditional Chinese medicine enema therapy is a unique
treatment method of traditional Chinese medicine, which has the advantages of definite therapeu-
tic effect, small side effects, and low recurrence rate. However, its mechanism of action still needs
further research and exploration. This article summarizes the research on traditional Chinese
medicine enema, traditional Chinese medicine enema combined with other traditional Chinese
medicine therapies for treating UC, and summarizes the mechanism of traditional Chinese med-
icine enema in UC, providing reference for further research.
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Tt V45 1 %% (ulcerative colitis, UC)& — g ML AR et S REVERG M, G PR UGS . Bl e . RS
SONFEER, HORRRK, VRITHER, S80E, CERENEE HE AR RIT R ERE ORI
ERIK 2 AEER 235, EE UC ] LK ER(ASA) HBRFIEE G TT s " UC 75 ik ASA KL
b, ARAEE T EARRE, S MR AR R IHIRISE EE UC RAFKRS R, FR
EHYIATIRNY, CEETRETFARIABIT2] [3]. VLI BARE — eI, ERARE . AR RMEK,
HREGE R HARERT IR — R BERFCIRTT 7k, BATIT Rl (6 58 & RG22 SR
TEIIR LA RGN A E 4], 25#ERiGIT UC F Bl JRERes 20 BaEH TR, LUARH
P 1ET5 AR FRAS ST AR I [S] [6], T 8 S S a B S e i A i, PR AR AS R OB R AR 2R [ 7]
KK R 2GR . TR REIA I A A T BT IRIR T UC MIWE RGBT ASE B A, R TR 2GR AE UC HIML
B FEREAT 2534
2. EFMBAEHIPLER
2.1. B%iA

Fk 857 A LR ERREE I, RIRIT G UC AT . NSRRI A
BN BB R UC IR RCE, Gl R a, IR B s ohae . IMESE01RENLKE A UC
BF WL, RS PR R R R, RIS AL RNk Sk SRR, 45 R R R IS AT
e RIT AR T X 4, FLIL-17. TNF-a 258 & PR 7K PR3 B . A 101 78 R BUINMR (3% 551 ¥
FAEIR AR UC B iR SGERT ], PR RN R AR, R 28 TNF-B. 1L-10+ 1L-13 /KF. &
SRR I Sk S RGHE A 7 % UC B30Ik A Bt T W 3 I i 1 A T WD s ek g v 97, o
YEFIMLHI T BES NF-«BmRNA T, HEIFEARAE 28 R 7 10728 BOREICA %

2.2. BIRSES
WIREEDA R ERS INEINRG IwK R TR RIS R B I8TE . FIRALSE12]
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HF 50 R B8 AR 553 70 N 13 S E 7 56 RO PR AR Ry 22 AUE Ve UC 3 2PE R /BRI CRP. ESR /K
SFHIZRME FCP. A S100 54555 H A12, RN EERKERE[13]. PHEEFE4MAERHERSED
PREFHEMAMNG IR ST R0, IEREA B m BRI . OHERR.
2.3. BFARH

SEARTAEB ALY, W ERR S RIS . KEEME., 2 0EE15 B S HER U &
FBENL 7 W R T 55 A AREUR E R IR TT s X IR TR i ne E iR T, S5 SR BRI E A &
TG T 25, WREELH AN B S S B/ o B ) VA25 [ 16 78 R N B e 558 UC B T2 R BUINET
100 mL, HERTLREHER, P4 R TIERT 2.
2.4. BigHh,

EHFRAIFRAIE . IR ThR, RIGITFEREE A UC A T . 85171 R4 REW S
ME AL R B E B e A AU SGE s 1 UC B AT O BEJRE. MM SR, RS .
ERKA ZE[ 1818 F DA ALZ IR BB HEI A 2GS T UC B3 FERE S8 22 e R, J7 R 4T, HERIEH,
A R RS FHANE -
2.5. 298557

A2 imAE RS TEPRIB TR, IR IT IR RRIIR AT o XIFELL[ 1910 78 K B IR AT 26517 1 B8
N R e VY UC B B RUsE. RIS FINKER, RN s 28 1 H 7K F . BREERSE20]
TF 9025 B0 s AT 2317 O RE E T RE 3 I 0 8 1 S B S T I T A, MM SGER A UC B IR PR
TR WURE R,
3. KA MR AN DLER
3.1. iHR7A

IR EAGSE[21 T iz PR BB RE I UC B3 FIVaIT R, 4R B s A IV . fag K 72
M. BomSERSFAEENCGE, RN PR ERTKT, RBAENERKRRT-L K. BRI, JHik
N T L 5 ) JORE R 7K, RS IR IR AR, oG B e R D RE
3.2. BBmIERS

TR SR 22 BRI UC BB BENL D PR AL, WSR2 FH Az I 7 R B e, X HR A D R SE Vb hr 2=
ERRL. VRYT 6 )G, 4R B ARMEH P EILERF S T R4 iE R YERF. %45 Baron PE4)
PURF R b nl W, @zt REEER ST E &S, S ImREEER, T eSS & €.
33. EFEEEMR

PR [23 18 VG IT RIS B S IRYE W 2282 77 5 BE I AR B HEN TR YT UC RIETEBIIIT /L, 453
WoREIT 14d 5, BESIGKFIERIRIE . UC WEL N EE R A0 Mayo WHLTEZr HEUR 2
Geboes fa 4. 2845 T 1 5 RE R MREE I 8 3% T %, Y697 J5 UCEIS VP72t i 45 B O 50 v 45
HE, AN, M42EHMEGB)SHEAALB). AiGHEEES T 5.
3.4. BEHA

MYELEEE 241 823 Uz IR E HE R IR ST IR AN 4T UC WIRPRIT AL, Va97 12 FBlJE, W T
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EHEHEFLT XA, Baron WHL. HFBLIF I8 835 B, dUbml o, B35S0 i DR B WE o vl e 5 41 )
BB AR RNE RN, IR R, B2,

3.5. EhA

TS SN T i6IT EB R UC MIRARST R, WA T R RIEIMIRYT . 48R BN, B
WECHT Y R,  MiE T RER 72568, W8] 2 4Ry AR (HRTFTAR RO AL A s B 525 .

4. FHLEBHKESEMPESRE
4.1. PHEBEEREIMNE?

I A 26 558 H Sk 359 h 25 BER R 5 B RiB T UC B3, 45 R B RERER)T )7 sUEA IR
JYROR, AR R SAE, AT R thag, RN JEA RN, RHIE. (RS 27 R IUEE RIS
ZREIR YT IR Y UC SR8 IRAT R ERIE AR T 28 ) B A RO L Sl Bt T R IR 2R 50 15 DL B
B3 ERAE28 R IV E Uk SA @ TP 2R IR UC G IRYT R T I IRSEVD hi R v Fr o £ 545 [29]
W T4 RS K BT VR & Sk 55 i WE i mT RE VA B8 1) Th1/Th2 e~ KRR B P Th e, AT e
5 UC. 3% NS [30] R H BEATL S HE a6 5 L B 400375 o 10 1 O B 8 Fi YO 5 i 58 073 RO U S 0 v 1 A TR
UC IwPRIT 2, FEARIIE JORE R 17K T R B AR, s o R Thae.

4.2. PEBBEPAOMR

BRI 3 1) R B O D IR A H AR EEEIG YT UC, B3 FRREH M+ TNF-a & IL-8
IR, WEEE WSS GRS DAL PFa 35 B3 0GE . INVESCEFRB2 R & T DIRG9
Ji R B RE N T &SI UC, 25 R B RERG 1R IT I R S R AR T ISR VDR i s (A 35 0k
NI MBS BB MLAE SRR S LI vh R R 1K T2 RE RG24 DUIRIGYT UC, ARUmiEE
17 O (3 S | 2 P N P /€78 7) I [ K5 B i 1

5. PHEBESHEIE SRR BIARER

THEGRE I K 29 BRI AL, ARSI 4R RE e GE JOIE ST T BAT S . UC BB iR
e, ISR, L. B BIERRG EAER R A Ok, Hrh IE R R A 2 D E
#[33]. HAOYB Z£[34]W /LR M, ML BREERIGYT, TTREMS] UC KRN A aif iR, (it bRz
AMME b, MBS R . RESFE3SIFTFURIL, T8 MR TT HE b nT 4]/ U B R A T, (e
BRI RIE R . DI EB0)E T ARHGER T UC /N, 45 R/ i 2 BUEE TEAS LLEs, "]
AER SIS Notch {5538 Es, 0l RIESRNAT I R R 7] BEE I R 1200 i S L LN, ) S L
WL, et PR, AIMER UC IZE[37].

6. MNEERE

LAER, T ZRERIRTT 5t MRS i R AT R EAS B T ORI PR IS RS . 25 RER TVEE N — b
JHRIRTT, Rels AR AER AR AL, SRR 28RO E IR L, DB/ B R, AT B e 25 W97 28
I RSV AT H A RN, P2 & 4Rl AR E R BURESEPEING KB E 24 A ik
BT, AT R PEGRENIRTT UC IOFE IR 3 280 1 5 4 25 B A TR AR R, LUA S
W IEE, (RHFREREEM . BARTARERITIEE UC BT CaB 2 Z MATAIA R, EHAR
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