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(FB14); BAFTFRYA R, ERIFAIMMA G REME, RIS HIBIFCIEHRS KA R Mayo ko, FE
FAAERED . SRR A AR EFER (IBDQ) 740 S A& #54 (IBD-DD) 3%, it &R
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P, FAE: @G, KERBOEZL,; TRk
s W&, BRUSE. WEE: K, AT, /h
g, 0T O &k HRa, s bk
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K AT SR B ALT BRI 5T i, 40 A 2022
FE12H 1 HFE2023412 H 1 H FILHE P ERM
BB sti2 i BV Sh B A R A5 s T uC R I
PAERF, F2 IR YT RIS A LR ARG BR 4
%300, £, PIHEH R E 70
it g L (P>0.05), HAM M,
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B M AT Z B .

WS L AE ZE IR YT [R5 T S A6 i O TE W -
YA EMI30 g, HMI20g, S 10g, =L
3g, AHM6g, AEW10g, WFRI10g #EHIT
Yoo PRI, IRAVERSE 100 ml,  F 0 B i HE
SR 1 U FEMTRURE 39~41 °C; TR {7 B
ZEMIEMYE 30 ming AT 4R ATREE 20~30 emo 12577
F VLI AE h BE B T 24 5 G — il

Xif 1R 40 78 SE R A YT R A 45 T L Vb R ke (B
¥: 1 g/ #, Ferring International Center SA /A #] ,
FEIZ50EF: HJ20160582) ZEAT, AR 1M, HEMAE
HIHE(E 5 ZEH 1R

P 7R 8 A
2.2 WMERIRARL ik
2.2.1 EZFas4F SRR ME " XA
R B R Mayo P4 (ELFGHEME & . 5 1L A0 = =
SR ), B B Mayo P43 <243, H JCEATH
AT > 14310 5 2 B A 38 3 1 R 22 i

KRR (%) = GEENIE R i 1 35 1]
B BB x100%.

2.2.2 REBFZIEAF 1) FB K Mayo PF4:
BIPATR ST PR . 2) B IR T A PEAG
1BIT A4 . 8RS M FRE FMUCRE 7 3) RAEMEM
A AE R & (IBDQ) 14> . JRYT AT R
IBDQ P4 -Ah SR A B DA S ThRE . A
[FJEIE N 1~T 3, 53R 22441, PFAr s AR
BOE TR R . 4) ROE R B R iR R R
(IBD-DI) ¥4 "': Y7 TG >R A IBD-DIVE 43 1Al

R PR RS S AR S5 R B VS5 I R R PAIE S 2 BOR) LA

Table 1 Comparison of baseline data between two groups of patients with mild to moderate active left-sided ulcerative colitis

and large intestine damp-heat syndrome

) ) BMI/kg-m?, PRI (%) St P AR (%)
2H 51 Bige kL, M o(P, P) g P = oy g
WEEEH 30 45.5 (35.0, 54.5) 23.3+3.7 19 (63.3) 11 (36.7) 15 (50.0) 15 (50.0)
Xif HR 30 37.0 (26.0, 49.0) 22.0+4.0 16 (53.3) 14 (46.7) 16 (53.3) 14 (46.7)
PH 0.073 0.221 0. 432 0. 796

I BMI, {REFEEL
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Fn, HWNEECR H Wilcoxon LI 5, 2H (0] LA
K H Mann-Whitney & FIRG 5 . DL P<0. 05 3R 22 5
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2.4 M HIF NIk
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TRy, O3 i A B AR OGSOk SEVE oY,
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org/) KHERR , PAFSHHEN 7 Ve LS
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FHOE B HE 5, 3 UniProt 25 (A J5EOHE 122 3 e b
WSR2 IFEET, S5SNI 25906 ik
FHRE SCSE A, RAS Y SRR S R0 S I J5 1R
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2.4.4 AREAIK (GO) #ik s wAAR LR L
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KEGG il % 5 4 707 o
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JE A Bo AR R th o % B Grid Box, & W AutoDock

Vina 1. 1. 2459 F X%

3 &R

3.1 ERAFILER

3.1.1 mABZEBFIEEREMERIE GIT78

JA G, WA R 2% g 26 1, W IR 2% it R R

86.7% (26/30); X MR RZE A 23 4], it K22 fie

FNT6.7% (23/30), AL EF LG X

(¥’=1.002, P>0.05).

3.1.2 P4 &G 9T A0 Je 4 B B Mayo 7R 45 b

B OR2R, WMAIRIT R R Mayo T2 ¥ ¢

IRITRIFRAR, EIAYTY IS MEEALH 7 ek B Mayo 43

RFXTIR4] (P<<0.05).

R2 IR rp RIS s A S B R o 45 I 4 KB IE
BEVRITRIIG B 72 K Mayo PF43 HLA

Table 2 Comparison of partial modified Mayo scores in two

groups of patients with mild to moderate active left-sided

ulcerative colitis and large intestine damp-heat syndrome

before and after treatment [ 43, M (P,, P.) ]

2 5] s (] 1% B4 e [ Mayo TF-43

WL YR HT 30 3.0 (2.0, 5.0)
RITIR 30 1.0 (1.0, 2.0) ¥

it HE 21 TRITH 30 3.0 (2.0, 5.0)
BIT IR 30 2.0 (1.0, 2.3) ¥ ¥

W oa) SARLVAIFRTILE:, P<<0.05; b) 5 WLELLH R 1
e, P<0.05,
3.1.3 WALEF GG R E R P E R R
AR R3UR, PHALIAYT A T B BRI IR T
ST ERB TG E L (P>0.05). RIT 4
Ji . 8JEJE, WAL 45 Hh BE BIURE AR P o AR T A 4
RITHT, HWWELIRYT 8 JJ5 e i A8 fi IR PP 4315 F
XTHRZH (P<<0.05).
3.1.4 & & 47 915 IBDQ. IBD-DI#F 4 b
B R4w, WULRITHETIBDQ. IBD-DI ¥4y L&
R GIEE XL (P>0.05) . SARYEIFHT
Heass, WI4LiGYT 5 IBDQ . IBD-DIE/r¥REAL, H
WMELLHIRYT 5 IBD-DIVEA IR TR IRZE (P<<0.05).
3.1.5 MmaEFaismEma R BRI,
PIZH R AR B TN RS ROR RN . AT
FEAR AT S0 2 A CAEFRATIN , 2 PP B Tl
RMELEE R
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Table 3 Comparison of traditional Chinese medicine individual symptom scores before and after treatment at different timepoints in two

groups of patients with mild to moderate active left-sided ulcerative colitis and large intestine damp-heat syndrome [4, M (P,, P..) ]

21 st 1] 1145 [R5 JHe 1fi NI ANRESF2 HBAJ5®E HEf 20 2%

WAL JRYTRT 30 3.0(3.0,3.8) 3.0(0.0,3.0) 3.0(3.0,3.0) 1.0(0.0,1.0) 1.0(0.0,1.0) 1.0(1.0,1.0)
VWITARE 30 3.000.0,3.0)Y  0.0(0.0,3.0)" 3.000.0,3.00Y  0.0(0.0,1.0)”  0.0(0.0,1.0)” 1.0(0.0,1.0)"
VWITSEE 30 0.0(0.0,3.0)Y  0.0(0.0,0.0)" 0.0(0.0,3.0)”  0.0(0.0,0.3)” 0.0(0.0,0.3)” 0.0(0.0,1.0)"

XTHRAL JRYTRT 30 3.0(3.0,3.0) 3.0(0.0,3.0) 3.0(0.0,3.0) 1.0(0.0,1.0) 1.0(0.0,1.0) 1.0(0.0,1.0)
WIr4RE 30 3.0(3.0,3.0)  1.5(0.0,3.0)" 0.0(0.0,3.0)”  0.0(0.0,1.0)” 0.0(0.0,1.0)” 1.0(0.0,1.0)"
WIFSFE 30 1.5(0.0,3.0)Y  0.0(0.0,3.0)””  0.0(0.0,3.0)” 0.0(0.0,0.0)” 0.0(0.0,1.0)" 0.0(0.0,1.0)"

W oa) SAR4UAITRTELEL, P<0.05; b) SMELLFEINH i, P<0.05,
FT4 ARG S A ZE S5 A T I T S5 W R KR HGIE B E IRITHTIS IBDQ . IBD-DI P43 HLiL

Table 4 Comparison of IBDQ and IBD-DI scores before and after treatment in two groups of patients with mild to moderate active

left-sided ulcerative colitis and large intestine damp-heat syndrome

(73, M (P, P ]

2 Fisf ] 1%k IBDQ IBD-DI

WA TRSTHT 30 161.5 (147.8, 175.8) 17.5 (13.0, 25.0)
BIT R 30 204.0 (195.5, 209.0) * 7.0 (5.0, 9.0)

Xof B4 VRSTHT 30 174.0 (161.0, 180.0) 15.0 (12.8, 18.3)
BIT IR 30 203.0 (195.8, 206.0) 8.5 (6.0, 11.3) V"

. IBDQ, HKAEVEMR AN 3R, IBD-DI, RAETEMIGIRER AL,
a) SALIEIFRETHES, P<0.05; b) SMg RN s, P<0.05,

3.2 MBI FHMLER
3.2.1 #FWAa . ERREERRRIEESN K
KSR 58 73 E Ry, b Ekn 23 Fh,
Hitgr 7/h, #2238, =-LeM, HESH, A1E
W AFN, JF R SFR, Uniprot 85 5808 2 1 HE
B 2 S A HE W 0 L A AR 1934, UC B H A
53454, ZH P EE R EISMEN J1iRYT UC
PRI S 2L 1361,
3.2.2  “ZiMh-moao-de b MasmEsR N
Cytoscape 3. 8. 25K f, HE “Z54)-nisr—H0 s M
2% (UWLRHEN T, SEHERASC YRR, X 24
YIRSy —H0 5 BRI EA T HFh o BT . SRR
W, i 5 A0E SO iR R ps3 (TPS3) . 14
MifrE-6 (IL-6) . 222/ IR 1 (AKTL) .
MMiNFR-18 (L-18) . REAERKKEFZI& (EGFR);
IS 7 25 W06 e A A e 25 L I AS Y . KRR
. OB, TSR
3.2.3 K4t ¥e kGO I #eo A A= KEGG i 34 4 #7
GO I RE B i 8 H 359 AR Wy kA, FE R
AL BRI IE T | (5555 . difis T B
B R I 8 5 A A ) R T VR A A R v
K314, WG MR . I . IR
SrFIIREMC 764, BEEARLS S . HEEA
gia . WSS . HARFEE R . DNAZS

A BARTEDLIIE 2 Gl A S 4ED 30 .
KEGG & £ T 35 4£ 51 139 25 51497 UC HHCAY 8
B, FEEPIEEIEEE . =PRI LR -
ZAk (AGE-RAGE) . F4IEN%-17 (IL-17), Jif
JERIEH T (TNF) . SEIF25, WHE3 G4
AR SC RS FREL)
3.2.4 o FrrERMNAS EER L XI5 R
odn RSB ITIRIT UCH S D ELOTE
PE R 43 5 ¢ B B8 45 TPS3. IL-6, AKTI., IL-1B,
EGFR UEAT45 &G HIN . i 25 5 Bl ok R e ik
N SRS E RS G I ARIR, 45 G HENT 0
PR/ T EEA HRSS, 45 ReEs/ NG,
AR TEBE, 454 fE<-5. 0 keal/mol H.>-7. 0475
ZEAMEE R, 456 HE<<-7. 0 kcal/mol W2/~ 51
FIREE AWM. RS, RS S5 SMiEw T
HAZ O T P 1o A B I A5 5 s
4 itig

UC i sh I S A HL AR $0 N 28 . I i
WiBREZs 24, MRS %, W2 DL R 7S
I K, PR ASFIRR BE A R i, o A S BRI
BERE Belstdz 1o ARRIBNIG YT UCTE sl 91 AT I 1k
B HUMARRE, EAEAAInZ 2, BA T2
WAHNGIR, REFERE . SMER T AW
Pafki® . AENSUE TR, HhER. M. S
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RS SHHEN IR BUZTESS I R PRI YRR
55 OB AT 45 RE N 25 21
Table 5 Prediction of the binding energy between the core
active ingredients of Shenyu Guanchang Formula (SHiEMIT)

and key targets in the treatment of ulcerative colitis

L, PDB % way e .
keal - mol
1L-6 1ALU MOL000006 -7.0
MOL000098 -6.8
MOL000358 -6.8
MOL000422 -6.8
MOL003542 -6.7
EGFR 2GS2 MOL000006 =7.7
MOL000098 =7.7
MOL000358 -6.9
MOL000422 =7.5
MOL003542 -8.1
TP53 4AGP MOL000006 =7.2
MOL000098 -6.4
MOL000358 -6.7
MOL000422 -6.5
MOL003542 -6.9
AKT1 6NPZ MOL000006 -8.3
MOLO000098 -7.8
MOL000358 =7.7
MOL000422 =7.8
MOL003542 -8.4
IL-1B 618Y MOL000006 -6.7
MOL000098 -6.3
MOL000358 -7.3
MOL000422 -6.3
MOL003542 -6.5

e IL-6, P4 E-6; EGFR, FEAEKKNTFZIK; TPS3,
MR p53; AKT1, 22 RA R 1; 1L-18, AN R-18.
S E NG M2, HikpiEZ R, BIEBA
IR, HUAHREE, BURHERGAR; L5 KAEG
FHAT R SRR 22, AN TSz T A B o
A2 T 15 AT AR SCRE R, AR T
AT . 255 L= B . stk
i, SuEAENZYI,

UC 1% sl 39 i B AL SE R DL &2 R AR RS . 18
. RRMRIMAE Y, WAL BA)E
i, HEE 20a IR . 53 R Mayo 432 H
R R T PPN UC I R T 3l B2 FR T I 2 i A% O
TH, IBD-DLVESR I D) e SR A1 1 AL UC 1Y
PR o AT IR RTEAR B, WSS AH I R 22 i
FHXA IR EZR TR TR, R SRR

A5 HIRTT S LA ER 43 2 R Mayo PF47 . el
ESEAR T 53 S IBD-DLIE 43 5 I T X JR 4L, $m
FE VDRI 11 R AR S 2 A0 i 5 HE i A B
TR P42 A BE G S 20 24 45 A 80 K1 1 AAGIE UC 6
W, TERCEBRFE A OIRIARRER . FRACEIS )
JE L R R AR ST T B LA

ChHEB Y R2HTErE (202348 - 7Y
) ) HERR R R TR S A R A A R UC R R
FHE R 5- 3K R (5-ASA) BEATHEIG)T, HE
25 45 S-ASA VERAL . Jy o e S5 84 2% il 9 R
izl EERIT DR, & HETENIETT
UC 3 i FH 4 Jm i ia 7 i o Th 25l vl LAt 24
Y ELAE T, DA i 8 T A b W 25 A6 I g
FEC,  [R) R AT LA A W R o, D BRI
BEAEBFGRIESE, T2 Rs 5 35V hivk 1 IR B IR YT
UC BE AT LA 3k 36 Vb o7 e R 4 o) s 3B e i, g
I 2552 5 Z2 30 0 AT 4 A, SEER B ) B AR
M VPRI AE N RTRIAYT UC IR 2%, T H
AT A RAE . WERA AR, RPAEIE., A
WG IRAR bR B, FESEVDRIE 1R A JE AL 157 H
T2 HE I 5 SR VR RR TR YT UC 3T LU SR I K 2%
fife, AAFTE—EMIT2ES, TTHES H MIEHIL
Hil . AZEAE . MEFEEA 26 IR I gL
FHBUEA R EAFAR R, Rt

o) 24 245 B 2E B0F 5% e IR S RE I O IR T UC I A%
DR EM R L INAE . ABREER ., B-7
B, G, AHOCHFFEIESE, M 2 AT LA i BEIKT
B F «B (NF-xB) MG 1L, $OHIAE 5 7=k,
WS PR N TRk, IS B R HR ™, Xk
YR B e, SRR AR -1 (ZO0-1)
M EHE A1 (Claudinl) BYFRE, WIER I b5
B A5 2 LU AS B nl A 1 4 Toll A 527 i 4/4% A
F-kB (TLR4/NF-«kB) 155 BYMIE , W/ 2 AEAHIC
I, FIRERE TR, B S E M E
YA 2R-10 (IL-10) BYFRIL, DIMRAPESImERRE =
AR Z ] LR E T A0 2R -17A (IL-17A)
FITHEZE -y (TNF-y) ik, HE#F5 Notch i #% A
K gAY Z 22 (IL-22) B948, DL UC
FEBR YL B4 HS B AT AR A T KT, A 2
JALH 2 Caco-2 dH M A AE TS (pyroptosis) A
BEAMBRAKT, IE EwmEgEw %, WaEmE
FRCE B > T B BRI IL-1B . 1L-6 A5 RAE P 7
BIZEIR, A RO 9 i T I 26 B A i — A 451405
R RE RSN T RAEYUR | BE AR
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JiE B AR FH ) R B NG Moy o 45 24 B2 e B A
P By B S O TPS3, 1L-6. AKT1, IL-1B.
EGFR. FIH 43X 4553 Hr S 1 7 v 5 A 4% 0
T M 5 G B A5 TP53 . 11-6. AKT1. IL-1B.
EGFR, 45 3RS A% 0 6 R 153 5 OB it (R) 07
BORAY LS A1 . KEGG & 40 £ 2 & 4 1R
JiE . AGE-RAGE. IL-17. TNF %538 ##%-5 g 25 D1 Af
K, WFFEAUESE UC & A 9 78 1 KUK 23 B B i R 110 &
JEAHRLHG I 27 LA b 85 R4 R S E i O v]
ZimFE N Z Y FRYT UC, FRTETER Y . K
S 3 G PR SR S T I U C SR AL
i LRI, TESEVDRINE FIREERN LN FH S A
1Y 75 RE Wit I 7 2 v BE T Sl 3R 20 2 445 1 U R i AR IR
UCImIRARL, A BT n ARREIR, 2w Bk
W, FRACE IR, HZ ety HA
FERARRANLAT BRG] RE 23 X 45 SR i i £ i
fii s HARBITORBEATAEA EAL TR, AFFEREA &N
WG RIA R, Bk I0IT R ImiRas R L etEE s
URSFEIGIRUES, B= BMSLI = H8hr, X 7EA
R A AEAE— e R MRk o R 2k TR HLGT
MR8 i — 20 WIBA S0 0 O iR 7 UC 7 8 S A
B EERLIERA LI 2 e, RS
TR RSN SE R B UE 2 A HE I O IR YT UC 1Y 2
o3 RIANERTIE B, DI SAmRE I 5 AR IBLET, LA
SR Z A )7 (R R P AL B 0 S A Al
S % 30k
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Clinical Efficacy of Shenyu Guanchang Formula (#i#)%77) Enema Combined with Oral Mesalazine in
the Treatment of Left-Sided Ulcerative Colitis with Large Intestine Damp-Heat Syndrome and Network
Pharmacology Research

LIU Yijing, ZHANG Mengyuan, SHEN Hong, ZHU Lei

Jiangsu Provincial Hospital of Chinese Medicine/Affiliated Hospital of Nanjing University of Chinese Medicine,, Nanjing, 210029
ABSTRACT Objective To evaluate the clinical efficacy of Shenyu Guanchang Formula (Z#iin 77, SGF) enema
combined with oral mesalazine in the treatment of left-sided ulcerative colitis (UC) with large intestine damp-heat syn-
drome, and to explore its possible mechanism of action through network pharmacology. Methods In a prospective
cohort design, a total of 60 patients diagnosed with left-sided UC in the mild-moderate active stage were enrolled and
were divided into an observation group and a control group according to patients’ willingness, with 30 participants in
each arm. Both groups received oral mesalazine sustained-release granules at 3 g daily. The observation group was
additionally treated with SGF by enema once daily, while the control group received mesalazine suppositories per
rectum one suppository daily. The treatment course lasted 8 weeks. The primary efficacy endpoint was the clinical
remission rate, and the secondary endpoints included the Mayo score, the scores of individual symptoms in traditional
Chinese medicine (TCM) , the inflammatory bowel disease questionnaire (IBD(Q)) score, and the inflammatory bowel
disease disability index (IBD-DI) score. Adverse events and adverse reactions were recorded throughout the study.
Network pharmaco-logy was used to analyze the active components and key targets of SGF, exploring its potential
mechanisms of action, and applying molecular docking to predict the binding activity between the core active compo-
nents of SGF and the key targets. Results After 8 weeks of treatment, the clinical remission rate was 86. 7% (26/
30) in the observation group, higher than 76. 7% (23/30) in the control group, while the difference was not signifi-
cant (P>0. 05). The observation group had lower partial modified Mayo scores, bloody stool symptom score, and
IBD-DI scores than the control group (P<<0.05). No severe adverse events or reactions were observed during the
treatment of both groups. Based on network pharmacology screening, the top five core active components of SGF for
UC treatment were quercetin, kaempferol, luteolin, [ -sitosterol, and stigmasterol; and the top five key protein
targets were tumor protein p53 (TP53) , interleukin-6 (IL-6) , serine/ threonine kinase 1 (AKT1), interleukin-18
(IL-1B) , and epidermal growth factor receptor (EGFR). Conclusion SGF enema combined with oral mesalazine
can effectively alleviate clinical symptoms, improve quality of life and reduce the disability index in left-sided UC
patients with large intestine damp-heat syndrome, with favorable safety. SGF may exert its function through cancer
pathways and inflammatory pathways, and quercetin , kaempferol, and other compounds may be the core active ingre-
dients for treating UC.

Keywords ulcerative colitis; traditional Chinese medicine enema; large intestine damp-heat syndrome; Shenyu

Guanchang Formula (ZHi#%77 ) ; network pharmacology ; mesalazine
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