- 868 - ‘P & 2 & 2026 4F 4 J 5 67 545 8 # Journal of Traditional Chinese Medicine, 2026, Vol. 67,No. 8

¥ ELEY B LR

(ERRE] RAEEMRELN—FoReEECRRRRA, AREERBMER LML, BRKAL
A, FEXNEFNEFTNE. PEAERZEEM R NG E P RIALBENRS 5 EEZNE
KU E, BHEZEFREN, MEELHRA R T EMRN, REELARN S URATHEF &
WRELE, RHUEEMXAFEAREERS NG R EEEEERS, 82— N7 RINEEH
SHEEUABEES, NTIAEABFEA G B RARNRS GHERETHNFTRER,

RERRETHRAELEM K MERDT SHZREAE, BRETREAREENFHRL X,
WEBEZFHELGREUMRAZEFe 5L RN MME, ETABERAATH M HE
%ﬁ%ﬁ%\¢ﬁ%méﬁi?ﬁi#¢%ﬂﬁfﬁ & M 3R BT OB RALEIR I 5 A
7 EHEAT IR E G R T RO, DR B M2 3R B P B AR R AR AE 5 R e B S I F
gﬁﬁ%fmoﬁ%ﬂ%%*%%ﬁﬁﬁ%ﬁkﬁ%?a,ﬁ%#%%ﬁ?A%u i 8 AL R
F.GRTBOFNETE, BHYRRUENTFELGERZEERX BB FNARHRE N #
Ho MEALRWTHRERITERBRAARRNERRERIEERAZN,. NiERFERFFH
RBRE, AH—FRAGHEEIROAFTELGD TR TFRESE, FATFELARSARBREE L
THMESHELENE,

DOI:10. 13288/j. 11-2166/r. 2026. 08. 011

B AR TLOR A T gs Rk B
EP Elﬂfﬁ:@ FAE N ARV R 5T

WHAE, LB o, kAN §= :
Ok

LA ER/M P ELRFEMBER, LA M TR EX N #1555, 210029

[(FZE] BM s ammnirsgmt (UC) RRE Y EEREFERFIEFELHE, Fik RN
AR T ik, ARZRE T ERB RS T REETF S, FI2022F 12 A 24 8 £20245F 12 A 31 B #18 T
THREINRERKL G UCEZ LT RAEE, i%/xn%ﬁ'—é:,a«\ BRIBFEAE, T EIER | LI ERIIRARA
Shbite & 4R, 8 Llama3-70B 5 DeepSeek-70B X & 2 AR #8151 K, 247 UC B & F BB oA

M, WEARER Y EEREF GRS, FFxrEhRxHeF EEA &L PB4 PAERRKR>5%0 5%
WIATRAT, RA RN, RESHAEEIKA LT SH (LDA) AR5 A HNE, ZEZ LT,
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% Ak, Bt THAUCBEHFFPEEAAKRMERIERA SN, FRRAFTEIEREZEATFE FERIFIAE,
B RE ST HEARRSE S, KRR EN P EE O FTAFRIRR ., BITAELGHA L,

[X82A] HmmamE; PEIER; KR RE; ABAE; Bk F; AFEERAR

T TELE IR (ulcerative colitis, UC) Z—Ffr
MR M A RRE VR, LA E A Bh I S
PR ORIEBYEARAE U RN, R 3 B R AN
BT )R WIS FhlMen s . B R B s R
R BRI, A k. oL R R
EMINRIL, DIRE EVEMEMACE NFES ", UC
IR ET S SR ZMEERmE0R ', REY
R BRI Y, B R Tt .
RS UC Iy A7 s, G KRy BA —
MR (BTSSR P EZIT & RILN
(2023) ) #UCH N THREEIER ', (0 H FrExT
UC H B UEE 43 A BRI 5T 1 il = 22 rp o ROEE 1 3R
Giorhr. B, ABFFE R REGRE ST AT g
HAR, XHTIE 11 RKERE UC B rh B E R R
FRESEAT 00T, I8 B 2 I 0 G FLAEE
hUC I IR 2YT T BRI S % . ARAF5T i
LI R B R B2 Dy 2 it i (4it45 . 2023NL-
039-01).

1 BFRER

1.1 AR E R

W BE 2022 4F 12 F 24 H 220244 12 A 31 H it
TR PER . WM ER . LT E
Be. BRI ERE ., Eadsii P ERE . BT
EEEAER . M ERE . mEET P ERE . 7N
M EERE . MR ER .. HMTT P ER 11X
BB IR UC BB i 15 8 .
1.2 AR

1) 1295 15 V4 B2 12 W sl A3 Be s 48 1 00 Be 56
— 2k UC, Bk 3 2K 54045 (GB/T 14396-2016)
£L45K51.001, K51.002, K51.003, K51.200x001,
K51.201. K51.202, K51.203. K51. 300, K51. 301,
K51.302.K51. 303.K51. 800x001.K51. 900.K51. 901,
K51.902, K51.903; 2) [y %ok & EiFEAY
1.3 HmArk

) PEIERSUSEEA RETE; 2) W
POBHHE R (fF R BEF>80%) .

2 AE
2.1 BERERBFEEME

FT O AT T B RR RS T K
T, REUCEEMER . Ftd . 32/ AR H .
FiF. BURS . BRIES . DA Kigd . HER
Wi, hESIERL, B, MRE . BOKRAT . BERIESE(S
B PR DT BIR AT G A S, SEF AR
A SEARTETE, B UC LR 05T B S AT B
., WFEHAE VMR 1 GEFA S 4 4R ) .
2.2 JA M RHT

XTI L . BRAESE | S5t S KRB
ARG bm DI, F £ 2T Llama3-70B 5 Deep-
Seek-70B Kif F BAYHEAT LRI &, Bl i
BRI AT N TAREFEAR ISR, ZR6 HERh s 2
90% LA L, HE i L iR A 28548 £hs g iE 4 7
fE b, MR ERICBARI, SCER D I A5 R Ak AL B
2.3 MERIEIFE &
2.3.1 AARAZE MR R R, BORIHL
PR . BT AR
2.3.2 AHEE hey bk, hehER) .
[EINC - a01e) & S s iva 1 | I 8 7 v ) I N
T255) GO
2.3.3 YEEAR RAERIEFRIIZET T
ERUEAL, $M (BUm M R P RS IT T R IR
(2023) ) ' A R HGIE . AEELFURIE . IR
MRZEE . FEMAEEARUE . FFARAG R IE . S BH R IE
R (1 oA A N 1 i By S A O =i T T LB =
fRAbEE, S (P EIGRZITARE - UEREE )
X A3 T B UE R A4 BRI TR, g R R E . B
FEMRREIE R UE . PG R | MR R IR
P — R IR 2R UE . A0 e 2 TR e A
i B RATHERE -
2.3.4 FREIA FTRER BN EEE VOHR
IR A 25, A /M8, R4
Mg, LR (ESR) . CIWEE I (CRP) .,
FMESDEA (FC), MLEN . MEAENA ., &
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o 3 I M S I AR R, TR Sl R T R
B R (405, M SCHEER, R ES
). S (LB, ML, Bl .
BER) . HE (BB, BRI, A8
S GRERR I S S R I (E1) | Ap4s
B(E2) ., Jzgsini (E3), AEBdEZ Llama3-
70B 5 DeepSeek-70B Kifi 5 H B A AL RIS S
2.3.6 A ik XtEcE LR IR R Ab Ty
AT G AR G, St 2 (K >5%)
i) Apriori FEERHFLI A7, FE AT A AL H 28 BRI
MR RABRESR (Wardi:) #7850
Bry RABRE A EE A (LDA) BIRXS & b
1o P S IR 4 Kb 5 B s R AT P AR R R A
AW BT S WO WL 7 2 R s [0 EASp e
2.4 itk

KR4 5. VEROFHIT G500, TR R
HIESN, R¥BbrfE2 (vxs) R, JEIER
AN AL (Mo Aig) (M (P, P 1 IR,
TR s SE RO SR (%) 78R, &
432875 R F R 5 K ol Fisher B VIR 300475 11
OB & IEAM By 22550, R 25001 #
AFFEIESS ST A5, WER A Kruskal-Wallis
ESHRE . LLP<0.05 HEFHAGIT#E L.
3 #R

3.1 REPEERUCEH G RFIE
6622 195 A 53 H1, 136161 (54.6%) ,
2904 151 (43.9%), 1024 (1.5%) HE 45

EEEIE SEWER (47.1+14.9) 3 KIBiEH
UE3568 151 (53.9%) . MEEIRZTIE 24924 (37.6%) .
JF Al B9 2 3IE 270 6] (4. 19%) . J 'S FH & 3iF 130 44l
(2.0%) . BT BEIUE 10561 (1. 6%) . FEPGEILIIE
3645 (0.5%) . FEEHUZUE21 61 (0.3%). F1xw,
AFEEIER B E TR AR RS &
P OB . SR BRAR/AIM.
YY) VUSRI O B s . AR
AL Ok hEER) FERYASRIFE
X (P<0.05). i FHIBE R B & . A= il 550 A/
G FEYREIT IR E T IRER A KB GIE, HiZ
RS I E IR R N B A B IR ) LA A s
3.2 RRATEIERUCEL R TIAFLER

TR, ANFEHEIER B CRP, ML HHE
Ao SR D ST I) % A S 58 0 9% I ] R I
2 R HA SR L (P<0.05). K
UE FCARFRH AR &, (HASUERY S22 7 B4t
B (P>0.05).
3.3 RRYVEIERUCE XL MR

ILPLHUIR 2] 1069 1 45 I Be i o . 2 KIE F
RIGEFACAC BRI o, AS[RIUERRY (R) 45 i B e R 25 53
WIS 2B L (P>0.05), TEWLFES3,
3.4 KHBHAERFZPHLTHMNER
3.4.1 ZMAHLGITLER KIBEIIEERE S
i (53.9%, 3568/6622), 4rAriZil &l 254k gy
RS, A2 b T IARIR > 5% B 2511 R v A 24
Yy, H17wsRd s T UC R HGIE B AT IY
B HZihbTr . R4, HEATTS AR B0%E |
WHAR . KE RE . BEA,

R TR TSR] b BEE R 597 A5 I A8 AR I RAFAE LA

Table 1 Comparison of clinical characteristics of ulcerative colitis patients with different TCM syndrome types based on real-world data
5H ik KIpIBHGE  MERZIE  FMEIE MR B i FEREE AR RERURIIE Pl

(3568 f3i)) (249231 (270%1)) (1301) (105 1)) (36 (21 1)

RIS, Xxs 6622 46.7+15.0 46.9+14.8  49.8+14.1  48.4x14.5 52.4x17.2  46.2x13.5  49.618.9  <0.001

S (%) @ 0.024
5 3616 1974 (54.6) 1368 (37.8) 118 (3.3) 75 (2.1) 48 (1.3) 21 (0.6) 12 (0.3)
x© 2904 1557 (53.6) 1080 (37.2) 138 (4.8) 50 (1.7) 56 (1.9) 15 (0.5) 8 (0.3)

Rl (%) 0. 147
<24E 2102 1169 (55.6) 762 (36.3) 86 (4.1) 35 (1.7) 26 (1.2) 13 (0.6) 11 (0.5)
2~54F 757 433 (57.2) 264 (34.9) 25 (3.3) 13 (1.7) 14 (1.8) 5(0.7) 3 (0.4)
>54F 1175 725 (61.7) 364 (31.0) 36 (3.1) 19 (1.6) 20 (1.7) 8 (0.7) 3 (0.3)

IR/ (%) <0.001
) 7 1105 541 (49.0) 489 (44.3) 36 (3.3) 17 (1.5) 11 (1.0) 7 (0.6) 4 (0.4)
(B VEW 2 4471 2539 (56.8) 1568 (35.1) 168 (3.8) 85 (1.9) 73 (1.6) 23 (0.5) 15 (0.3)

o) PEANEERER 1024 (1.5%);

b) FRFEEE G 258840 (39.1%); ¢) I RZEHIEIE G 1046 4] (15.8%).,
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gigk 1 BT AR RN BRI TS I 58 R I RARE LA
Comparison of clinical characteristics of ulcerative colitis patients with different TCM syndrome types

Table 1 (continued)

based on real-world data

S - KIpRHGE  PEERENE  FERIURIE MU BHEEIE B BIE EIEESZE AERSURIE piii
(356851 (2492431 (270 11) (130 ) (105 11) (3641) 2141)
BIEPREE (%)
IR IKER AR 200 130 (65.0) 51 (25.5) 9 (4.5) 3 (1.5) 6 (3.0) 0 1 (0.5) 0. 006
AR 162 100 (61.7) 49 (30.2) 5(3.1) 1 (0.6) 6 (3.7) 1 (0.6) 0 0.092
iR 56 31 (55.4) 21 (37.5) 1 (1.8) 1 (1.8) 2 (3.6) 0 0 0. 755
IRIERR 63 43 (68.3) 17 (27.0) 2 (3.2) 0 1 (1.6) 0 0 0.433
PP 29 13 (44.8) 11 (37.9) 0 3 (10.3) 1 (3.4) 1 (3.4) 0 0. 025
LI 35 22 (62.9) 9 (25.7) 3 (8.6) 0 0 1(2.9) 0. 142
EREARARM 163 118 (72.4) 39 (23.9) 5(3.1) 1 (0.6) 0 0 <0. 001
IR 161 141 (87.6) 18 (11.2) 2 (1.2) 0 0 0 <0. 001
PEZ R B (%)
Wl 2 BT R 191 131 (68.6) 52 (27.2) 2 (1.0) 4 (2.1) 2 (1.0) 0 0 0.003
ki i 27 13 (48.1) 10 (37.0) 1(3.7) 1(3.7) 1(3.7) 1(3.7) 0 0.212
AR 135 109 (80.7) 19 (14.1) 1(0.7) 4 (3.0) 0 0 2 (1.5) <0. 001
INGFF 2 16 12 (75.0) 4 (25.0) 0 0 0 0 0 0. 685
e G (%)
T2 i 3624 2002 (55.2) 1350 (37.3) 126 (3.5) 64 (1.8) 49 (1.4) 27 (0.7) 6 (0.2) <0. 001
T2 602 412 (68.4) 176 (29.2) 6 (1.0) 4 (0.7) 2 (0.3) 2 (0.3) 0 <0.001

Heoa) PESIECHRESE 10261 (1.5%); b) SFEEE G 258861 (39.1%); c) IR RIE IR 104641 (15.8%) .
T2 FETFEIMH AR BRI B 45 R B LI S e b LA

Table 2 Comparison of laboratory indicators in ulcerative colitis patients with different TCM syndromes based on real-world data

5iH - KGRI WG 1 2 JHAB AL R UE PR RHMEE B B IE JEREZGIE PAERLURIE
(35684 (2492 f51)) (27041) (1301) (105 41) (364) (214)

/MR 1405 246.0 241.0 252.0 195.0 274.0 257.0 218.0 0. 503
X101, M(P,,P,.) (203.5,311.0)  (196.0,298.0)  (198.0,296.0) (188.0,272.0)  (179.5,354.0) (199.5,346.0) (162.0,315.5)
Ealed 1 obin o =9 1151 13.0 1.1 13.0 3.5 13.0 21.5 NA 0.307
mm-h™,M(P,,,P.,) (5.0,28.0) (5.0,25.0) (6.5,28.5) (8.0,25.5) (8.0,25.5)  (13.3,25.0)
C IV H/mg-L™", 941 3.63 2.36 3.01 1.20 1.46 2.87 NA <0.001
M(P,.P.) (1.37,9.14) (1.32,6.16) (1.63,7.48) (0.34,1.47) (0.64,3.88)  (0.82,8.47)
FEEEE A/ 1025 237.40 133.23 132. 00 36. 00 NA 87.32 NA 0. 059
pgtg” ,M(P, P.) (39.31,600.00) (30.00,465.75) (40.00,371.80) (31.88,555.20) (26.25,483. 10)
MR AnAE gy 1484 4.38+1.94 4.14+1. 82 3.95+1.39 4.57+2.94 6.39+5.71 4.61+2. 50 4.51+1.70 0.293
x10%-L7", wts
LT FE 1/ 1484 131.00£33.20  132.00£20.90  123.00+20.40  136.00+15.30  134.00+17.30 137.00£19.50 121.00+26.90 0. 156
g L7 Fs
IRCAE SV 1125 41.70+5.34 43.20+5. 03 42.20+4. 41 43.90+3. 32 44.30+3.35  47.20+4.50  40.2048.04  <0.001
gL Xs
U5 100 83 S5k 1)/ 730 12.90+1.39 12.20+1. 16 13. 80+2. 45 12.10£0. 74 11.90+2. 29 11.90+0.08  11.90+1.34  <<0.001
S, xts
T AR 43 BE 1L T 1 694 35.70:6.27 32.10+5. 56 35.20+5. 65 30. 30+2. 72 33.40+8. 40 25.60+3.04  31.90+2.90 <0.001
] /s , ks
S LT e/ 778 4.16x1.01 4.47+1.14 4.00+1. 05 4.70+0. 69 4.61+0. 96 5.39+1.36 3.44+0. 19 0. 002

mmol-L™", s

TE: SR ERIRABIRE S , AIEAHE bR S PRI B F BRI TS0 NA, REAREEAR R R
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Table 3 Comparison of colonoscopy manifestation of ulcerative colitis patients with different TCM syndromes based on real-world data

[ (%) ]
S o RIGRAGE  MERIRELE  FAREURIE MR PRRIE BT RIE FERGEAGE  EESURIE P
(62911]) (364 1)) (45151)) (131)) (841) (8451) 240)
VR 0.383
i 137 86 (62.8) 41 (29.9) 6 (4.4) 0 2 (1.5) 2 (1.5) 0
GEsIEs| 932 543 (58.3) 323 (34.7) 39 (4.2) 13 (1.4) 6 (0.6) 6 (0.6) 2 (0.2)
FEERRE Y 0.234
R 495 284 (57.4) 182 (36.8) 17 (3.4) 4 (0.8) 3 (0.6) 4 (0.8) 1(0.2)
i 280 170 (60.7) 83 (29.6) 18 (6.4) 4 (1.4) 3(1.1) 1 (0.4) 1(0.4)
GilEs 156 89 (57.1) 58 (37.2) 4 (2.6) 4 (2.6) 0 1 (0.6) 0
R A 0.617
Ew 5l 276 164 (59.4) 98 (35.5) 10 (3.6) 3 (1.1) 0 1(0.4) 0
s B 7 329 206 (62.6) 106 (32.2) 9 (2.7) 2 (0.6) 3 (0.9) 2 (0.6) 1 (0.3)
Tz as R 409 240 (58.7) 133 (32.5) 20 (4.9) 8 (2.0) 3(0.7) 4 (1.0) 1(0.2)

Hieoa) PEBEHURER 1384 (12.9%); b) FASFBALEAR GRS 5501 (5. 1%) .
F4 FETESCE R 3568 41 B MRS 7 45 1 48
BE LTI (FIR>5%) 259)

Table 4 High-frequency (>5%) herbs in Chinese medicine

prescriptions of 3568 ulcerative colitis patients with large

intestine damp-heat syndrome based on real-world data

RS OHETEIAM T 3568 11 KA AE S 7 P2 I 48
GEAR e PN ISSWIES

Table 5 Chinese herbal medicine association rules of 3568

ulcerative colitis patients with large intestine damp-heat

syndrome based on real-world data

He# s Bk (%) || HE8 TESFR K (%) AT I Je R SKFREE% BRI %
1 W% 444 (12.44) | 10 KED{ 287 (8.04) K& I 272 7.62 74. 11
2 Bk 402 (11.27) | 11 Hbfe 257 (7.20) JIE ] JUIERN 259 7.26 72.55
3 AEF 367 (10.29) || 12 H# 225 (6.31) ISk ik 252 7.06 70. 59
4 IRE 361 (10.12) || 13 #bihzy 214 (6.00) pigs B 229 6.42 76.59
5 BHEAS 357 (10.01) | 14 3% 196 (5.49) IR JIEWN 225 6. 31 78. 40
6 PBri 356 (9.98) 15w 194 (5.44) EPS5] I 222 6.22 75.77
7 HKHE 338 (9.47) 16  Zk 185 (5.18) HA [ s 221 6.19 73.91
8 A 299 (8.38) 17 il ss 184 (5.16) B N 215 6.03 71.91
9  Hk#H 293 (8.21) S KB A 213 5.97 72.70
KB [ sk 205 5.75 71.43
e 2 A o i 3% t
3.4.2 PHRKAMAOAT MR > 5% i T Bk} LIS 196 5.49 76. 26
AT Apriori BB 2081, DL =B SR FL U] >y i W 194 5.44 75. 49
WETH Ve 2 LRI . K 5on, 153 BRI 21 HhA EPS+} 188 5.27 73.15
2% Hop “RF-EE" SRR 2N . WA, #iE LER 187 5.24 74.21
, KA, #iE JIE k] 187 5.24 72.20
43 BIPHRESM RHEAIE> 5% I
343;?”*%%%”ﬁ ﬁ@m%ﬁ:y%m% Wik, A ik 187 so24 7220
%iﬁ/fj‘%%ﬁ]\*ﬁ, %?*%;@Iﬂ%ﬁﬁ, 1+%:%%IEH ﬂ|_1' il }://[\":l/ﬁ 183 5.13 71.21
Jaccard BE S (SR W20 G MUARMRIME) o RITZ IR Bk, A& wEd 182 5010 77.45
K (WardE) @t /IMEEREFFI (SSE) 4 WHAT . AR AR 182 5.10 81.25
NN Ty > e N N 143 K. BEA ¥ . .
s NGRS S PRI EEE = SN O
Hotiy ik 181 5.07 70. 43

BegrR M ade, B-RaTPaR, _RE, KH
BOHA R BRE. sk, SLTRPE R
TRt BETA By R Bk
BB wmA, SRTRP 2 R =R AN
L HEZ 2R SR SR 1R 2

3.4.4 s oAt N H LDA BRI S Hy v 2 4k
Oy, iR [ 2 R TER CEAT, A—
A CEET BMRER A E R I I 25 ) BT
Wb R, R A4 P R X A% O 2 ) 21

E
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A, BRI AGEROL T . BiE . AR A
T BEAT EE L EE . AEkE . R, b
fir. HRDL blgy . ZBE, FEULEIE 2 GERIA
SCHER RO .
4 g

AHFFEIET 6622 4] UC B H Ml R8s, %4
KEIE I HA S N TERRA:, 220500
RFEA BRI PR f T D d . B AR RV
UC H BE UM 53 A1 R SO 5 N 22 R-AE L I RS
PRB I , IR ASEAT UC AR UERLAY 25 4% .00
2GR . AR R ER, UCEFE LR
IBHAE (35681, 53.9%) %, HK MW EIEZ
WE (249261, 37.6%), Wi AN B 90%.
2012 4F—T 4 E Lty . REEAR UC H EIEfR )
Rl R VEA s, UCTE shi LIRSS Kb &,
SIS IR N Y A —T st
8 R, UERY A A R S AL IR R R A
JUEF BH R . MG NRZE . AR R A R IR A . DLk
PIRG4S AR A AL, i B 5
“PEET MR UC IR IER .

i REFAESS AT BN, KIGIRAUERH A E T
AN BB B g 3 TR 1) EE ) v T AR AL,
IZUETRY AT 68 50 16 B0 B4 R ST e AU 34 A
Ko RIGIBHRUEBH W RIEf A, HE KT
B, PR IZUERL P E B Y S BN R R
T B o FEREE AR B A B I P 7] 4 et B I [ s
R, RN TZIE AL AT RE S UC P RS
RIFZEFA K. RFFREE TS5 . LR
M) SRS LB 43 Hr RN LDA 3= R A 4
BRAE T M T UC f ks UL IE R K i 48 HIE Y
KEEARL B, &R Ew, BiE., AR, K
T WE U ELYR KGR PIEGR T .0 H
2y, RO T DI RN @I TR £
EMRERERITUCHEMR BT EENEREK, &
RETF UC “WR” M PR ER S HRERR,
WIRSMA IS . InEE @ Ae 2 2 s By, 6 H
ST s TR TR T UC B AL R I
BRI, ARLEIREW S " RREHEFK
MRS L TR, BN A T M I fE
WA D A TN g . ML AR B 55 —IF
WA UC, BUEmIR s 55 R BB AE UC TR 3))
W FEPACR . TE L, HESRNANENG Y AR
ARt 2z s ik i, R . A igis, o

—

GRSIE: R TR 77 MR U W B o N VI S [ B 5
TERAGIE . s . AR Z SRR
Zi b, ARSI Tl R B R 2 T ULOR A

UC HYIGRFRE | SRR, FIHIORTE & AL S B

Beflab s, eI TR REALBORAE R 2505 P T

Jio [ABF, ABFEERZS T UC KB HIE T BRI

TPUEMLHEE, b UCHEUESS &R 7 IR BERIE MR . A
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Characteristics of Traditional Chinese Medicine Syndromes and Treatment Rules in Ulcerative Colitis Patients
in Jiangsu Province: Based on Real-World Data

ZHANG Mengyuan, SHEN Zhaofeng, SHEN Hong, ZHU Lei

Jiangsu Province Hospital of Chinese Medicine/Affiliated Hospital of Nanjing University of Chinese Medicine, Nanjing, 210029
ABSTRACT Objective To analyze the clinical characteristics and treatment patterns of ulcerative colitis (UC)
patients with different traditional Chinese medicine (TCM) syndrome types in Jiangsu Province. Methods A cross-
sectional study was conducted using the Jiangsu TCM Dominant Diseases Diagnosis & Treatment Data Platform.
Electronic medical records of UC patients of 11 TCM hospitals in Jiangsu Province from December 24th, 2022 to
December 31st, 2024 were extracted. Data included demographic information, disease characteristics, TCM syn-
drome types, laboratory indicators, and colonoscopy examinations. Using the large language model recognition tech-
nology of Llama3-70B and DeepSeek-70B, this study analyzed the distribution of TCM syndromes in UC patients and
compared the clinical characteristics of different syndromes. The use of herbal prescriptions for the most prevalent
TCM syndromes in patients was statistically analyzed, focusing on high-frequency medicinal herbs used more than
5% ; association rule analysis, clustering analysis, and latent dirichlet allocation (LDA) modeling were applied to
explore medication rules and identify core prescriptions. Results A total of 8702 medical records were collected, of
which 6622 were included in the analysis, including 3568 cases of large intestine damp-heat syndrome (53.9%) ,
2492 cases of spleen deficiency with dampness encumbrance syndrome (37.6%) , 270 cases of liver constraint and
spleen deficiency syndrome (4. 1%), 130 cases of spleen-kidney yang deficiency syndrome (2.0%) , 105 cases of
yin and blood depletion syndrome (1. 6%), 36 cases of cold-heat complex syndrome (0. 5%) , and 21 cases of intense
heat-toxin syndrome (0.3%). Statistically significant differences were observed among different TCM syndromes in
terms of gender, age, clinical type, medication use, comorbidities, and laboratory indicators including serum albumin,
C-reactive protein, prothrombin time, activated partial thromboplastin time , and total cholesterol (P<<0.05). An
analysis was conducted on the most common prescription for patients with the most prevalent TCM syndrome (i. e.
large intestine damp-heat) , showing that herbs such as huanglian (Rhizoma Coptidis) , stir-fried baizhu (Rhizoma Atrac-
tylodis Macrocephalae) , muxiang (Radix Aucklandiae) , fuling (Poria) , and dry-fried baishao (Rhizoma Dioscoreae)
were used most frequently. Muxiang-huanglian was the most commonly used herbal pair. The LDA topic model
identified the core prescription consisting of huanglian, stir-fried baizhu, muxiang, dry-fried baishao, huangqin
(Radix Scutellariae) , dry-fried yiyiren (Semen Coicis) , baitouweng ( Radix Pulsatillae) , chenpi ( Pericarpium
Citri Reticulatae) , diyu (Radix Sanguisorbae) , gancao (Radix et Rhizoma Glycyrrhizae) , dry-fried shanyao (Rhizoma
Dioscoreae ) and qinpi (Cortex Fraxini). Conclusion In Jiangsu province, large intestine damp-heat syndrome is the
most common TCM syndrome type among UC patients. Patients with different TCM syndrome types exhibit distinct
characteristics in terms of demographics, disease features, and medication use. Those with large intestine damp-heat
syndrome show higher inflammatory indicators than the average level, and the core prescription mainly consists of
herbs with the functions of clearing heat, drying dampness, fortifying the spleen, and promoting ¢i movement.
Keywords ulcerative colitis; traditional Chinese medicine syndrome types; large intestine damp-heat syndrome;

medication rules; core prescriptions; real-world study
(ki B41: 2025 -09 -30; S HMI: 2026 -01 -13; &R AHI: 2026 02 -10)
(4. £ #]



