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Effect of Tongxieyaofang on traditional Chinese medicine syndrome and
intestinal flora in patients with ulcerative colitis
YU Yuan', WANG Qinghua' ,CHEN Yuanjie',LI Chen* ,ZHANG Meiyun'
(1. Jiangning Hospital of Traditional Chinese Medicine , Nanjing 211100, Jiangsu , China
2. Xuzhou Hospital of Traditional Chinese Medicine , Xuzhou 221003, Jiangsu , China)

[ Abstract ]  Objective;: To investigate the clinical effect of Tongxieyaofang in the treatment of ulcerative colitis
(UC) withstagnation of liver Qi and spleen deficiency and its effect on intestinal flora. Methods; A total of 40 UC patients
with stagnation of liver Qi and spleen deficiency were randomly divided into treatment group and control group ,with 20 pa-
tients in each group. The patients in the control group were given mesalazine enteric—coated tablets,and those in the treat-
ment group were given Tongxieyaofang in addition to the treatment in the control group. The course of treatment was 12
weeks for both groups,and the two groups were compared in terms of the changes in traditional Chinese medicine (TCM)
syndrome score and intestinal flora after treatment. Results ; Before treatment ,there were no significant differences in TCM
syndrome score and number of major intestinal flora between the two groups ( P>0. 05). After treatment ,both groups had a
significant reduction in TCM syndrome score ,a significant increase in the number of beneficial flora ( Bifidobacterium and
Lactobacillus ) ,and a significant reduction in the number of harmful flora (Escherichia coli) ,and the treatment group had
significantly better improvements than the control group (all P<0.05). Conclusion;In UCpatients withstagnation of liver
Qi and spleen deficiency , Tongxieyaofang can effectively improve TCM syndrome , alleviate intestinal flora disturbance,and
improve treatment outcome.
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