* 498 - 2018 3 59 6 Journal of Traditional Chinese Medicine 2018 Vol.59 No.6

DOI: 10. 13288/j. 112166 /r. 2018. 06. 013

70

I 1 2 1 1 1 1
(1. 6 063000 2. )
o 140
70 o
3. 1. 2.3 (

) 45 . 90 . 6
(1.-6) . 23 (1L23) . 91. 43%
(64/70) 84.29% (59/70) (P <0.05) . 1. 2.3

(P<0.05 P<0.01) (P<0.05 P<0.01); 1. 2.3
(P <0.05) . 45 . 90 .
IL6. 1123 (P<0.05 P<0.01) 90 45 (P<0.05 P<
0.01) ; 45 .90 .16, 1L23 (P <0.05) .
IL-6. 1L23 o
; ; ; ; 6; 23
N 0 75% 3
50% .
. : 4 :
N 1.2
° 15¢e¢m N
1 1 1
1.1 1
{ 1.3
(2012« ))? 1) , . .
, 2) ,
(2017130) 1.4

* : luqingge@ 126. com 13703150011 2016 1 2017 1



2018 3 59 6 Journal of Traditional Chinese Medicine 2018 Vol.59 No.6 * 499 -
140 2.2.2
70 45 .90 .
31 39 19 ~ 63 ( ) 3
(37.62 £1.43) 0.2 ~13 0 :0 | 1
(5.72 +1.21) } 46 . ;1
24 33 37 18 ~ 2 I
62 (37.51 +1.46) 0.1 ~12 3 IV o4
(5.67 +1.17) ; .
48 22 .
(P >0.05) . 2.2.3 6 (IL-6) .
) 23 (IL=23)
)1 ‘. 45, 90
( . . . . > ’
2.2.4 SN
3:3:10:10:10: 6 X ’ X X
6:6: 10: 10 10. (>3 7) :
2.3
’ (
(2012 -« ) )2 .
720050846) . !
| | ( 1 2
) 2 C2 . :
. | O . ; 3 4
( /
0.5g . Falk Pharma GmbH ' ’ ’ ’
© JX20090091) . 1 >
3 . °
2.4
Sem SPSS 21.0
’ ’ LSD
’ ’ Mann-Whitney U 0
. . . l
2
2.2 : X
2.2.1 1. 2. - P<0.05 :
3 . . ( 3
) } 1) 0 3.1
3 4 ;6
4~6 9 1 1. 2.3
6 . 2) : 0 : (P<0.05 P<0.01) 2.
3 6 3 1 (P <0.05
) . P <0.01) 3 2



* 500 2018 3 59 6 Journal of Traditional Chinese Medicine 2018 Vol.59 No. 6
(P<0.05); 1. 2. 3 4 7
(P<0.05) : 4 6
1 8
( xxs) o
(P>0.05) ,
70 5.780.77 6.37+1.22 4
70 4.11 £0.63"* 5.42£1.01°*
70 3.21 0. 60 ¥4 4.11 £0.89**
70 1.99 +0, 32 ¥+ 9 70 4 (), 23 FFAAM
70 5.66+0.71 6.41 +1.26 El ( )
70 4.89+0.71" 5.83+1.11° 5
2 70 4.12 +£0.65* 4.97 £1.027*4
70 3.23 +0.46 %A 358 (), 77 04
6
* P<0.05 % %xP<0.0l; °
1 AP<0.05 AAP<0.01; 2
AP <0.05; #P <0.05
3.2
2 91.43% 7 .
84.29% (P< o
0.05) .
2 ( %) N
70 21(30.00) 34(48.57) 9(12.86) 6(8.57) 64(91.43)
70 14(20.00) 27(38.57)18(25.72)11( 15.71) 59( 84.29) N
9
3.3
IL-6. IL23 10-11
3 45. 90 R 0
. IL-6. IL23 (P< N
0.05 P<0.01) 90 45 2,
. IL-6. 1L23 o
(P<0.05 P <0.01); 45. 90 “ Voo oo
 IL-6. IL23 7 o
(P<0.05) ,
3.4
N ~ ~N o << °
. 5 >> “
3 IL6. 1L23 (x=xs)
() IL-6 ( pg/ml) IL23 ( pg/ml)
70 2.92+0.77 942.13 +4.70 769.13 +2.24
45 70 2.15 +0. 63" 819.24 +4. 11*4 655.47 £3.76*4
90 70 1.55 +0.37**24 720.24 £3.78 * *LLA 443.12 £3. 11 F ¥ 404
70 2.89 £0.73 937.56 +4. 66 775.13 £2. 66
45 70 2.45£0.67" 846. 61 +4.78" 692.47 +3.17"
90 70 1.99 £0.33**4 778.42 £3.11**4 502.29 £3.22* * A4
D IL6 6; IL23 23; * P<0.05 * *xP<0.01 45d AP <0.05
AAP<0.01; AP <0.05



2018 3 59 6 Journal of Traditional Chinese Medicine 2018 Vol.59 No.6 * 501 -

(2012 - ) I

” 2012 17(12): 763765.
3 .22 95

M . : 2011: 431-

433.
4 . M .6
2013:193497.

A 5 SATSANGI J SILVERBERG MS VERMEIRE S et al.
The montrealclassification of inflammatory bowel disease:
) contro-versies  consensus and implications J . Gut

. . 2006 55 (6): 749753.

. . . ¢ Y s J. 2014 22(33): 5188-
5192.

7 BRESSLER B MARSHALL JK BERNSTEIN CN et al.
Clinical practiceguidelines for the medical management of
nonhospitalizedulcerativecolitis: ~ the toronto  consensus

J . Gastroenterology 2015 148 (5): 10354058.
° 8 DIGNASS A LINDSAY JO STURM A et al. Second
N European evidence-based consensus on the diagnosis and

management of ulcerativecolitis part 2: current management

J . J Crohns Colitis 2012 6 ( 10) : 9914030.

2014 34(10): 11644167.
° 10 BRESSLER B MARSHALL JK BERNSTEIN CN et
s al. Clinical practice guidelines for the medical manage—
ment of nonhospitalized ulcerative colitis: the torontocon—
sensus J . Gastroenterology 2015 148 (5): 1035-
1.6 1058.
11 DIGNASS A LINDSAY JO STURM A et al. Second

European evidence-based consensus on the diagnosis and

IL.23 -6 1L23

management of ulcerativecolitis part 2: current manage—

ment J .J Crohns Colitis 2012 6 (10) : 9914030.

1 REGUEIRO MD. Diagnosis and treatment of ulcerative 12 )
proctitis J . J Clin Gastroenterol 2004 38 (9): 733- I 2014 22(36) : 5648-5652.
740. 13 . : S .
5 2015: 11.
Clinical Observation on Long-term Decremental Treatment with Sangi Ejiao Suppository ( ) for 70

Cases of Ulcerative Proctitis

LU Qingge' ZENG Li' YAN Xin*> BAI Guomin' LIU Yu' LI Xiaohai' ZHANG Hailei'

(1. Tangshan Hospital of Chinese Medicine Tangshan 063000; 2. North China University of Science and Technology)
ABSTRACT Objective To observe the clinical effect of Sangi Ejiao Suppository in the long-term decremental
treatment of ulcerative proctitis.  Methods One hundred and forty patients with ulcerative proctitis were randomly
divided into treatment group and control group with 70 cases in each group. Treatment group was given Sangi Ejiao
Suppository by rectal administration for a long-term decremental treatment. Control group was given Mesalazine

Suppositories by rectal administration. Both groups were treated for 3 months. Clinical symptom ( diarrhea and bloody
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purulent stool) score was observed in two groups before treatment and after 1 month 2 months and 3 months of treat—
ment. Before treatment and after 45 days and 90 days of treatment the rectal mucosa was observed under endoscopy
the levels of interleukin 6 ( IL-6) and interleukin 23 ( IL23) in rectal mucosa were detected and the clinical efficacy
and safety were evaluated. Results The total clinical effective rate was 91. 43% (64/70) in the treatment group
which was significantly higher than that in the control group (84. 29% 59/70) ( P <0.05) . The scores of diarrhea
and bloody purulent stool after 1 month 2 months and 3 months of treatment were lower than those before treatment in
both two groups ( P <0.05 or P <0.01) and the reduction was more significant with the duration of the treatment ( P <
0.05 or P <0.01) . The scores in the treatment group were lower than those in the control group after 1 month 2
months and 3 months of treatment ( P <0.05) . The scores of endoscopic rectal mucosa and the levels of IL-6 and IL-
23 in the two groups after 45 days and 90 days of treatment were lower than those before treatment ( P <0. 05 or P <
0.01) and it improved more significantly after 90 days of treatment compared with those after 45 days of treatment in
both groups ( P <0.05 or P <0.01) . The score of rectal mucosa and the level of IL-6 and IL-23 in treatment group
were all lower compared with control group after 45 days and 90 days of treatment ( P <0.05) . Conclusion Sangi
Ejiao Suppository could significantly improve the clinical symptoms and endoscopic rectal mucosa and decrease the
levels of IL-6 and IL-23 in the rectal mucosa in the long-term decremental treatment of ulcerative proctitis. Sangi
Ejiao Suppository seems to have no significant adverse reactions in the long-term decremental treatment of ulcerative
proctitis.
Keywords ulcerative proctitis; Sangi Ejiao Suppository; long-term decremental treatment; rectal mucosa; interleu—
kin 6; interleukin 23
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Discussion and the Structure of the Theory of “Balancing Digestive Functions by Regulating ‘Pivot’ ”
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(1. Wangjing Hospital China Academy of Chinese Medical Sciences Beijing 100102; 2. Beijing Key Laboratory of Functional

Gastrointestinal Disorders Diagnosis and Treatment of Traditional Chinese Medicine; 3. Institute of Acupuncture and Moxibustion
China Academy of Chinese Medical Sciences; 4. Department of Medicine Johns Hopkins University Baltimore MD USA;
5. Beijing University of Chinese Medicine; 6. Clinical Medical College of Acupuncture Moxibustion and Rehabilitation ~Guangzhou
University of Chinese Medicine; 7. Cleveland State University Cleveland USA)

ABSTRACT The theory of spleen and stomach is an important part of Chinese medicine. It has been developing
continuously since the The Yellow Emperor”s Inner Classic. With the rapid development of modern medicine
considering the clinical diagnosis and treatment characteristics of combination of disease identification and syndrome
typing according to the theory of spleen and stomach and the modern medicine theory we have developed the
“balancing digestive functions by regulating ‘pivot’ ” theory. This article will interpret its connotation and extension
and discuss about its structure and significance so as to guide the clinic and meet the needs of the times. discuss the
construction and the connotation of the theory of “ balancing digestive functions by regulating ‘pivot’ ”. It’ll explore
a new model for the organic combination of traditional Chinese medicine theory and the modern medicine.

Keywords balancing digestive functions by regulating “pivot”; the theory of spleen and stomach; brain-gut—
microbiota axis
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