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Table 1  Comparison of baseline data between two groups of patients with active ulcerative colitis after propensity score matching

=] AL (7041]) e EEA (7041)) Z A P

FEIY, M (P, P) 49.00 (35.00, 58.00) 48.00 (33.25, 58.25) -0. 052 0.958
JRRAE, M (P, P,) 4.00 (1.75, 10.00) 5.00 (1.00, 9.25) -0.207 0. 836
BMI/kg-m™>, M (P, P.) 21.48 (19.94, 23.68) 21.29 (20.38, 23.82) -0. 260 0.794
R (%) 0. 007 0.932

g 32 (45.71) 40 (57.14)

Fk 38 (54.29) 30 (42.86)
BRI (%)

e I 3 (4.29) 1 (1.43) 1.029 0.310

Wl bR 2 (2.86) 0 2.029 0. 154
PG (%)

ER 11 (15.71) 12 (17.14) 0.052 0. 820

s B 23 (32.86) 30 (42.86) 1.475 0.225

|2 R 36 (51.43) 28 (40.00) 1.821 0. 177
FPEF AR/ (%)

B 16 (22.86) 22 (31.43) 1.294 0. 255

o 42 (60.00) 39 (55.71) 0.259 0.611

i s 12 (17.14) 9 (12.86) 0.503 0.478
R EEUER/B (%)

K 48 (68.57) 55 (78.57) 1. 800 0. 180

190 R Y 2 VI 15 (21.43) 12 (17.14) 0.413 0.520

BRI 5(7.14) 1 (1.43) 2.786 0. 095

SIS AL R 1 (1.43) 2 (2.86) 0.341 0. 559

FEMESZRIE 1 (1.43) 0 1. 007 0.316
oI (%) 4 (5.71) 2 (2.86) 0. 696 0. 404
WA 259 (o S B8] (%)

LRE 47 (67.14) 36 (51.43) 3.581 0.058

1A 5-ASA 5] 66 (94.29) 63 (90.00) 0. 888 0. 346

FET 5-ASA Hi7 37 (52.86) 33 (47.14) 0. 457 0. 499

W 12 (17.14) 15 (21.43) 0.413 0.520

B 0 1 (1.43) 1. 007 0.316

YL 12 (17.14) 19 (27.14) 2.030 0. 154

biER 15 (21.43) 19 (27.14) 0. 622 0. 430

. BMI, B RREAEEG 5-ASA, S-EILKWE.
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3.3 WARZEITAE T EIEEMRS LR

TRYT I AL TR R SRS . A E R
JEFRIAS ST S, 2R TRGEIFE X (P>0.05).
RIT A, ZRER L R SRS S A FRITURE RS 4
PIRRIT ARG, FERBAMR . S . MR ER
SEBITRIFEAR (P<<0.05). 6975 W4 ] i,
TR AL E TP R BB L T TR BRI K B
FEARAF AR BB AL (P<0.05), Ay PATIURE
R ER LG I 2 X (P>0.05) .
W2,
3.4 MHABFEIT G KRR

WBITHT, WA FH ESR, CRP, FC LA %R

BWRGHFE X (P>0.05). WAIfk, G
ESR. CRP. FCHIBITHIFEML (P<<0.05); dF%EE
AR H FCBIRYIT AT FE AR (P<<0.05), 1fif ESR.
CRP 5IRITAT L ZE R LGB X (P>0.05)
BIT RN g, BB ESR, FCiAERFEAM
(P<<0.05), CRP HIERFEH 2% 5 LG it5 X
(P>0.05), W3,
3.5 MABZETAGTIRARILE

BITHT, P EHb, ALBER LS5
X (P>0.05). JAIFEMALEH Hb, ALB ¥R
SRR (P<<0.05). ZHELLE, A7 P4 Hb
ALBZ R LGRS (P>0.05), W4,

R2 PGSBS 58 SR YT RIS P R IE A B AR S BT IR 40 HE AR

Table 2 Comparison of total TCM syndrome score and individual symptom scores before and after treatment in two groups of patients

with active ulcerative colitis

[43, M (P, P,) ]

415 I [ 2k UEAE BT HZ I

175 e i A5 LSy

REAN TRYTHT 70 9.00(5.00,12.00)

2.00(0. 00,2.00)

4.00(2.00,6.00) 2.00(2.00,4.00) 1.00(1.00,1.25)

BITIE 70 5.00(2.75,7.25)""  0.00(0.00,2.00)"  2.00(0.00,2.00)* 0.00(0.00,0.50)” 1.00(0.00,1.00)"
AR BA VR 70 9.00(6.00,12.00)  2.00(0.00,2.00)  4.00(2.00,4.50)  2.00(2.00,2.00)  1.00(1.00,2.00)
BT IR 70 7.00(4.75,9.00) 0.00(0.00,2.00)”  2.00(0.00,2.00)” 0.00(0.00,2.00)" 1.00(0.00,1.00)
251 I ] % LT TR 4 i 1k MBS AR 1
R ey Rgil] 70 1.00(1.00,1.00) 1.00(0. 00, 1. 00) 1.00(1.00,1.00) 1..00(0. 00, 1. 00)
BITE 70 1.00(0.00,1.00)" 0.00(0.00,1.00)”" 1.00(0.00,1.00)*  0.50(0.00,1.00)"
BB IBITH 70 1.00(1.00,1.00) 1.00(0. 00, 1. 00) 1.00(0. 75,1. 00) 1.00(0. 00, 1. 00)
RITIE 70 1.00(1.00,1.00) 1.00(0.00,1.00)  1.00(0.00,1.00)  0.00(0.00,1.00)

W oa) SAR4UAIFRTED, P<0.05; b) SAERBEHIRITEE, P<0.05,

®3 PIHABGIEL N REEIRITHTE ESR. CRP. FC A
Table 3 Comparison of ESR, CRP, and FC levels before and after treatment in two groups of patients with ulcerative colitis

(M (st’ P75) ]

2051 I [h) %k ESR/mm-h™' CRP/mg-L™" FC/pg-g
7y ) IRYTHT 70 13.00 (5.75, 31.50) 4.32 (2.09, 13.40) 792.30 (244.25, 1129.30)
BITIE 70 8.00 (3.00, 15.00) “" 2.29 (1.40, 4.18) * 117.65 (30.00, 336.39) »"
E[E7S744) TRSTHT 70 12.00 (6.00, 25.00) 3.71 (1.98, 7.47) 729.60 (119.75, 1160.63)
RITIE 70 11.00 (4.75, 24.25) 3.72 (1.56, 5.92) 217.40 (54.75, 960.25) *

. ESR, ZL4UMIDIMEZE; CRP, CRMEEM; FC, ZEMEM DEN,

a) SALLAITHTILE:, P<0.05; b) SRR L, P<0.05.

x4 ABGES R EFIBITHR Hb. ALB K- L

Table 4 Comparison of Hb and ALB levels before and after treatment in two groups of patients with ulcerative colitis

[g'L_l* M <P25’ P75) :l

415 fisf i) Tk Hb ALB
Eryedii TRITHI 70 123.00 (110.75, 135.25) 39.60 (36.05, 41.33)
BIT IR 70 128.50 (117.75, 146.00) * 41.10 (37.88, 45.18) ¥
R H ey Egil] 70 124.00 (114.50, 140.25) 39.87 (36.98, 42.63)
BRI A 70 131.50 (117.00, 143.25) ¥ 42.55 (39.80, 45.80)

¥ Hb, MLIHEM; ALB, IMEAEM.
a) SARIAIFRTEAS, P<<0.05,
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Traditional Chinese Medicine Therapy for Active Ulcerative Colitis: A Multicenter Bidirectional Cohort
Study

HUANG Lejuan', LU Xirong®, LI Qingging’, ZHOU Xiaoming*, ZHOU Jingjie’, DING Kang’, SHEN
Hong', ZHU Lei'

1. Jiangsu Province Hospital of Chinese Medicine/Affiliated Hospital of Nanjing University of Chinese Medicine, Nanjing, 210029;
2. Kunshan Hospital of Chinese Medicine; 3. Changzhou Hospital of Traditional Chinese Medicine; 4. Nantong Hospital of Tradi-
tional Chinese Medicine; 5. Jiangyin Hospital of Traditional Chinese Medicine; 6. Nanjing Hospital of Chinese Medicine
ABSTRACT Objective To evaluate the clinical efficacy of traditional Chinese medicine (TCM) therapy in the
treatment of active ulcerative colitis (UC) in a real-world setting. Methods A multicenter, retrospective and pro-
spective bidirectional cohort study was conducted, enrolling patients with active UC from five hospitals in Jiangsu
Province. The exposure group comprised patients who received oral Chinese herbal medicine (CHM) for=8 weeks,
while the control group included those with oral CHM administration for << 8 weeks or having no CHM treatment. In
the retrospective study, the CHM regimen was formulated in accordance with the Expert Consensus on TCM Diagnosis
and Treatment of Ulcerative Colitis (2017 Edition) , while in the prospective study, the regimen follows the Expert
Consensus on TCM Diagnosis and Treatment of Ulce-rative Colitis (2023 Edition ). Confounding factors were balanced
using propensity score matching, and the clinical efficacy of TCM in active UC was evaluated after 8 weeks of inter-
vention. The primary outcomes were the clinical effectiveness rate and clinical remission rate at the end of 8 weeks
of treatment ; the secondary outcomes were inflammatory markers including erythrocyte sedimentation rate (ESR) ,
C-reactive protein (CRP), and fecal calprotectin (FC) , nutritional indicators including hemoglobin (Hb) and serum
albumin (ALB), and TCM syndrome score. Results A total of 174 patients were enrolled, including 78 in the expo-
sure group and 96 in the control group. After propensity score matching, there were 70 patients in each group. After 8
weeks of treatment, the clinical remission rate was 78.57% (55/70) in the exposure group and 60.00% (42/70) in
the control group, with a significantly higher rate in the exposure group (¥’=35.673, P =0.017). The clinical effec-
tive rate was 85. 71% (60/70) in the exposure group, significantly higher than 45. 71% (32/70) in the control group
(x*=24.855, P<<0.001). The levels of ESR and FC in the exposure group were significantly lower than those in the
control group (P<<0.05), as well as the total TCM syndrome score and individual symptom scores of anal burning
and abdominal distension (P<<0.05). Conclusion TCM therapy can effectively improve the clinical effective
rate of active UC, alleviate clinical symptoms and reduce inflammatory levels.
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