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Clinical effect of enema with Baitouweng decoction combined with mesalazine in
treatment of ulcerative colitis: An analysis of 44 cases
LI Min',QU Yinzong
(1. Xinzhou District Center for Disease Control and Prevention, Wuhan 431400, Hubei, China;
2. Hubei Provincial Hospital of Integrated Traditional Chinese and Western Medicine , Wuhan 430015, Hubei , China )

[ Abstract] Objective:To investigate the clinical effect of enema with Baitouweng decoction combined with
mesalazine in the treatment of ulcerative colitis with large intestinal damp—heat syndrome. Methods: A total of 94 pa-
tients with ulcerative colitis with large intestinal damp—heat syndrome were randomly divided into treatment group
and control group,with 47 patients in each group,and finally 44 patients in the treatment group and 45 in the con-
trol group completed observation. The patients in the control group were given mesalazine sustained —release gran-
ules, while those in the treatment group were given enema with Baitouweng decoction in addition to the treatment in
the control group ;the course of treatment was 4 weeks for both groups. The two groups were compared in terms of
traditional Chinese medicine (TCM) syndrome score ,Mayo score, endoscopic Baron score , Geboes index ,and intes-
tinal flora before and after treatment. Results ; After treatment, both groups had significant reductions in TCM syn-
drome score , Mayo score ,endoscopic Baron score,and Geboes index,and the treatment group had significantly grea-

ter reductions than the control group (P<0.05). After treatment, both groups had significant reductions in Entero-
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coccus and Enterobacter and significant increases in bifidobacteria and Lactobacillus, and the treatment group had

significantly greater reductions and increases than the control group ( P<0. 05). Conclusion: For patients with ulcer-

ative colitis with large intestinal damp—heat syndrome ,enema with Baitouweng decoction combined with mesalazine

can significantly alleviate clinical symptoms,improve clinical outcome ,and promote the recovery of intestinal muco-

sa,possibly by improving intestinal flora disturbance.
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