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Clinical effect of Qilian Jiechangning in treatment of ulcerative colitis and
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[ Abstract] Objective;To investigate the clinical effect of Qilian Jiechangning in the treatment of chronic re-
current ulcerative colitis with spleen deficiency and dampness accumulation and its effect on inflammatory
factors. Methods : A total of 60 patients with chronic recurrent ulcerative colitis with spleen deficiency and dampness
accumulation were divided into treatment group and control group using a random number table ,with 30 patients in
each group. The patients in the control group were given conventional Western medicine treatment combined with di-
etary guidance and mental health education,and those in the treatment group were given Qilian Jiechangning in ad-
dition to the treatment in the control group. After 8 weeks of treatment,the two groups were compared in terms of

traditional Chinese medicine (TCM) syndrome score, modified Mayo score for ulcerative colitis, fecal calprotectin
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(FC) concentration,and serum levels of interleukin—6 (IL—6) and tumor necrosis factor—a ( TNF—a) ,and ad-

verse events were observed for both groups. Results; There was a significant difference in overall response rate be-
tween the treatment group and the control group [ 93.33% (28/30) vs 83.33% (25/30),P<0.05]. After treat-

ment , both groups had significant reductions in TCM syndrome score ,Mayo score , FC concentration , the serum levels

of IL-6 and TNF-«,and the treatment group had significantly greater reductions than the control group (P<0. 05

or P<0.01). Conclusion:In the treatment of chronic recurrent ulcerative colitis with spleen deficiency and damp-

ness accumulation , Qilian Jiechangning can effectively improve clinical symptoms, control disease activity, and re-

duce FC and the serum levels of IL-6 and TNF-o,and therefore, it holds promise for clinical application.
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