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Abstract

Objective: To investigate the curative effect of Zhixie Shexue Decoction in the treatment of ulcera-
tive colitis. Methods: A total of 60 patients with damp-heat ulcerative colitis in Huangyan District
Hospital of Taizhou City were selected and randomly divided into two groups with 30 cases in each
group. Patients in the control group were given oral mesalazine enteric-coated tablets 1 g each
time, 4 times a week. On the basis of the control group, the treatment group used the traditional
Chinese medicine antidiarrheal and blood-sucking prescription (Pulsatilla 15 g, Coptis 5 g, Cork 10
g, Qinpi 10 g, Bletilla striata 15 g, Scutellaria baicalensis 9 g) retention enema. The upper part is
decocted with 100 ml of juice, combined with enema, and 100 ml of decocted with juice, reserved
enema once a day, 30 days, is a course of treatment. Results: After treatment, the total effective
rate of the treatment group was 86.7%; the total effective rate of the control group was 76.7%; the
total effective rate of the treatment group was significantly higher than that of the control group (P
< 0.05). After treatment, the scores of abdominal pain, diarrhea, and pus and blood in the two
groups were significantly lower than those before the treatment, and the difference was statisti-
cally significant (P < 0.01); the scores of diarrhea, pus and blood in the treatment group after
treatment were significantly lower than those of the control group, and the differences were sta-
tistically significant (P < 0.05). The scores of anal burning, tenesmus and bad breath after treat-
ment in the two groups were significantly reduced compared with those before the treatment, and
the difference was statistically significant (P < 0.01); the scores of anal burning, tenesmus and bad
breath in the treatment group were significantly lower than those of the control group, with sta-
tistically significant differences (P < 0.05). The treatment Baron endoscopy scores of the two
groups of patients were significantly lower than before treatment, and the difference was statisti-
cally significant (P < 0.01). After treatment, the Baron endoscopy score of the treatment group was
lower than that of the control group, and the difference was statistically significant (P < 0.05).
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It 1 45 % % (Ulcerative Colitis, UC)2 K EAESS . BEMHI—Fhori@PER RAEMERI AL . LB . CIRES
Wt N H I, RIS R K. FEIL BEIEANG TR R . BEE 25 Ml A, B RAR B 4t kA
EOREAE, MEH M, “F BRI A AW, BUE UC AR FRBER R, WHO KL I B
IR —[1]. JaWt TR, BUm LR S8R R B DI . B LU R4S B T 112 60 135t
Dtk &l 2% i, HATERAVHEERIL. JHRET .
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2. IEPRE R
2.1. BRI

FA G R R ARIE > R RT & (it PE S I R B2 T SRR L) [214 RIB A EARHE, T8 1875,
R, MR JORE: ATIIRE, BRURE, MR, HRIRA, HEHE, Ikik.

PHEE W2 2012 R0 BN AN ARHEQT R - N ST CHRRETEIAH 12 W7 507 LR L) [3]IfR
REIR: A FFERBUR RORAE RS  RERUIIIAE, (IR . BRUs BRI, LB anl Wn s L g sk
Ve oRigEVED AT, RBTEIL. KB WETESEAN, S R A o i B A S R AE R I -

2.2. NHHEH

1) I BB AL B A2 Wy UC, WALy EL A R4S
2) % 18~63 %

3) FF& KR HAIEPHES ;

4) MELS, ERFARTTAIGT, BAAREHZ;

5) WA TCETE DAL L IR G Aol I S5 AR e J8 4
6) ZINKE B B A e, T B KRB s H A5

2.3. iIRHArE R FIBRIRE

1) EBHbRE: © FEHRHEAN @ RMAMHZE, SRR S, © BAIERER R,

2) BEEbrE: © HBE. FET-EURE AR ek SLiB . @ EoRIBHIRA .
2.4. —f&I1ER

EH RGN A X PR, MBS EE 2019 4F 10 H £ 2021 4E 10 H B2 BUE ) 60 #17E
PRV TEGE I R BB AR R YA, FET 18 #~63 ¥ 2 (). BANL WS S e, &
H304EH. 2K, P> 005 WNAWNHEENERSHLEER LS ¥E L, BT, &
X2KE6: P > 0.05 N NS IMER 2R LG E X, BAMHME, WE 1.

Table 1. Gender and age distribution
=1 M. FRIBER

53
2H 53 % R (%)
%
W 30 20~63 17 13
W g2 20 30 18~60 20 10
P 0.32 0.58
2.5. Bk
X2 R VIR SE VDR e s Fr (RE ) 0.25 g, ZEAe 2R BT E R 25 A BR A | A 77, [E 251
- H19980148) Bk ik 19, BJE 4 k. 16T AAEX I BLAl R EVSHR Iy : Fk$5 159, 3% 59, |

#1109, %K 109, HFL 159, 1% 9g. KRGt 100 ml, BEE#EN, KAHGT 100 ml, & H IR EER
1k, 30 RALAMTRE, LS MTRE.
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2.6. MEIEIR

Baron WEEPEAnitE[4]: IEHFEEGT 0 46 ME SR, FEAMELE T 15 FEE
WORIAEARAL, R R LT 2 435 R BUEIF B R T 3 4.

1) SRR VPE: FhE: IR, BEIE, R, JOE: ALTTH# BHEJEE; HR.

2) FREILA: LIER 040 BN I s FEAN6 5 BHENI .

3) WAEIEN: RN 0 205 BE RN L/ HEN25; 30 NEE,

2.7. GESW

GeitJri: AHIFOIRRI SPSS 20.0 S AR PFIEATALHE, T HCVURLBLTT 4 SR (W) B, el Lk
HEAT RS, HHEVORLUE & FRER(C £ )RR, BB EECR U, P <0.05 RR% AL

3. HR
3.1. MABFIGKTHELR
ZIRIT R, IT AL MR B T IRAL(P < 0.05). WL 2.

Table 2. Comparison of clinical efficacy between the two groups of patients

2. MEBREIRKITELE

45 (ks MR A3 TR AR
hyT4l 30 18 8 4 86.7%
XA 30 12 11 7 76.7%

3.2. RRRTTRIE BTSSR
ZinyT e, WALRITE IR IRYS A RIER > SARULGTT AT LAY B R AR, ZERA S EE X
(P<0.01); T ARITIRIETS . MRM(ERR 7 B BAR T X IR, ZRA gttt 58 (P <0.05). M4 3.

Table 3. Comparison of main syndrome scores between the two groups before and after treatment

F* 3. AT AIERAR EIETS R

A5 i [ N 875 Jife 1t A5
VAT R 6.67 +1.31 6.78 +1.77 6.92+1.98
HITAH
AT R 1.86 +2.10 1.70 +1.61 1.67 +1.01
VRIT R 6.79+2.17 6.83+2.03 6.81+1.92
pOREi |
VAT G 1.96 +2.31 2.74+247 2.61+2.12

3.3. RRIRTTRIERIETS LB

Wk 4, 23097, WAIRITRILNORG BRRURE, HRRD 5ARHIGT AT LA B8, %=
RAESITFEE (P <0.01); HITHAMTTOR, BSUEH, DRBSYHBMRTYRA, ZRA5IT¥E
(P < 0.05).
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Table 4. Comparison of scores of secondary syndromes before and after treatment between the two groups
= 4. FARIRTTRIRIRIET S LR

A5 i 1] FINRESE:Y HEJEE &
YEITHT 2.10+1.31 2.33+1.01 2.45 +1.40
HITAH
RIT R 0.14+0.25 0.16 £0.33 0.13+0.26
VATT R 2.21 +1.67 241+1.27 1.98 +1.37
X R 2H
RITIE 1.15+1.42 1.25+1.37 1.31+1.07

3.4. #i4A Baron NEETES LR
w5, &7, WA B IRTT Baron WETE R BUAIT AT B REG, ZRBEASIM¥ B (P <
0.01). JRJTJaI6IT 4 Baron WETFMET XA, ZRAEG S22 (P <0.05).

Table 5. Comparison of Baron endoscopy scores between the two groups
< 5. FB4H Baron REEIT S EEER

5 1% YT BT
HIT4 30 2.73+0.61 1.07 £0.69
xR 30 2.58 +0.58 1.37+1.25

4. ¥#ig

BmtEE R P EE A7 ok, (ARIRRER M - IR = MR, B A,
BZEAmm Rt o HHLZ R, fmikd, SRS, BR)EHE. HRRM, BmtkdmR
MPERIRIT R E, BI7RCRaE, SRWEREOR, BEmZWZE[5]. MESEST I, P RERT
AT BRI B R A I A (6] IHVEIRILT A (FER) k&t LN AR, 3%, Zh R
HIERMAR, BMIERZ ThAL, A7 FE MmN Mo A kS AR, ERER, wiibm. B LA #IE
PUPE R AN, R TE, V5K, BHBEN: EAE TR, WSt S AR, BB IER.
RNy, MR WAE, SRS AR IER . ARk, AL, JEEIR IR T
I FEEENEE, 5K EE, 1him.

AR, SREITE, WAIRIT RN I8Y5 Bk IAE AR 2 5 AL ia 7 an Eh e B R BRAIG, 22
RAGFE (P < 0.01); WITHRITEIEE . MG B H BT, ZRE481HFR P <
0.05). FALIEYTIEALI T, a5 HE ., DR 5ARUGITAT LI EHIK, ZRARITFERE (P <
0.01); JETHNITH. BHR/FE., DRBESYHBMTARAH, ZREF5%5E (P <0.05). HHE
HIRYT Baron WELTE AR BIGTT AT K, ZRBAS¥E (P < 0.01). 1751774 Baron
WM T REAL, 257 B G248 (P < 0.05). ¥t B IEVS$R I 77 Bk & 26 Vb hi R 1A YT IR AR I 5
PG R EE, ATHMSEERSE RILGE. AT, BRUEE., DREEKER. HREREFk
WA RS, 22w,

5. &g
L BRTR, VGRS A R IR R G A T 4T R, B3R E —B0ATT, AhEES S
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