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ABSTRACT Objective
colitis (UC). Methods

To evaluate the effect of stage sequential treatment of Chinese medicine on mild to moderate ulcerative
A multi-central, randomized-controlled, and non-inferiority designed study was carried out. Totally
239 patients from four clinical centers with mild to moderate UC were randomized into study group and control group. The
study group received the stage sequential treatment of Chinese medicine, i. e. , the decoction of Qingchang Huashi Recipe (Rec-
ipe for clearing intestine and dissolving damp) for oral taking, the decoction of Guanchang Recipe (Recipe for enema) for ene-
ma, and thedecoction of Qingchang Recipe (Recipe for clearing intestine) for oral taking. The control group received mesalazine
enteric coated tablets for oral taking. The course of treatment was of 24 weeks. The symptom scores of before treatment and 2,
4, 8, 12, 16, 20, 24 weeks after treatment were recorded to compare the changes of two groups for evaluating the clinical
effect. Results Of the 239 patients, 204 cases were up to the treatment plan, 111 in the study group and 93 in the control
group. At the end of the treatment, the total effective rate of the study group was 87. 4% , while that of the control group was
84. 9% , indicating that the former was not inferior to the latter (P<C0. 05). In the comparison of difference of symptom scores
between the two groups, the improvement in the total symptom score of the 8th week in the study group was better than that of
the control group (P<C0. 01), and the improvement in the abdominal distention and abdominal pain of the 4th and 8th weeks in
the study group was better than that of the control group respectively (P<C0. 05). Conclusion Stage sequential treatment of
Chinese medicine could remarkably improve symptoms of mild to moderate UC patients, and could quickly induce symptom re-
lief. especially the earlier improvement of abdominal distention and abdominal pain.

Key Words ulcerative colitis (UC) ; stage sequential treatment; enenra with Chinese medicine decoction



2011 13 111 e 1109 -
(Ulcerative colitis, UC) 35, 204, 111
. . 93 65 ., 46
. . 19~63 (39. 3410 6) 0. 1~30. 2
. . (4 4449 56, 55
, ucC 41 33, 4
. . 4, 7, 12 .
. . 56 ., 37 20 ~65
. . . ; (38 7+£1L 1) 0.1~203 (4 4+
. . 4.2) 47 46 37,

. . . 21, 0 . 5 .
(5-ASA) . . 6 . 4 .
uc . . . .

1 (P>0. 05), .
L1 2
L1 2007 2.1
o uc . :
s R N R [ : 6g, 10g,
. 10g.C 10g, ¢ ) 10g, ¢ )
N o 20g, 3g( ), 6g ] , 1,
L L2 ( 2 , o
( ) . . ( 30g, 10g., 30g, 9g,
. . . . 3g. L5g ) . 1,
. . . . . . 12 2,
L2 1 , [
:@© . :C ) 20g, C ) 10g.C ) 30g.,
©) . . ©® 6g,C ) 20g, 6g, 10g, 3g,
. ;@ ) 10g., 5¢ ] . 1 . 2
., © 18~65 . \
) . : (5-ASA) (
: D . 0. 25g/ ,

. . . . . H19980148) . . lg,
O] . . © 4 . 1,
NN 0. 5g, 3

. @ , 24

5 . ® 2.2
. 2 . 4 . 8
L3 12 . 16 . 20 24 .
2008 1 —2010 7 .
. 2.3
4 231 [3] .
. . 0 . 33 . <4 ;6 4~6
. 2397 59, =60, 0 LET



« 1110 - 2011 13
6 59, . 1 . 87. 4%,
00, 33 . ; 6 . 84 9% . sy’ =0 255,P=0. 614>
, 59, , 0. 05, . ,95%
° :O . ;2 . . ;4 ) CL _6. 19>_8( 8 10)9
. . ;6 , u=2 37,P=0. 0089<C0. 05,
, o 0, 1, o
00, 51, 00, 51, 32
o 0, 1, 2 )
2.3 2 [3] . @ Z=—28 992, P<C0. 01; Z=—28 049,
. . ( > P<0. 01, .
95%) ;@ : N (7O%< o
<95%);® . (P>>0. 05),
(30%<< <70%) ;@ . 8 .
. ( <30%), . 8
=( — )/ X100% , (Z=—
24 2. 886,P<<0. 01),
SAS 9. 13 . .
; =+ 33
o b 3 ’
I3 s Wilcoxon o (P<C0. 05),
, Wilcoxon . (P>0, 05),
4, .
. . 4 (P <
3 0. 05), .
31 5 . .
1 [ O®] 8 (P<C0. 05),
111 18(16. 2) 43(38 7) 36(32 4) 14(12. 6) 97(87. 4)
93  8(8 6) 38(40.9) 33(35. 5) 14(15 1) 79(84. 9 ’ ’
2 C ,axts
2 4 8 12 16 20 24
111 14 83=+4. 66 9. 6244 26 7. 7614, 64 6. 3614, 22 5 37+3 43 4, 97+4. 09 4. 81+4. 16 4. 55+4. 26%
93 13 94+£3 85 9 33+£3 61 7. 9743 85 7. 4244, 22 6. 8343 97 6. 4944, 49 5 74+3 68 4, 673 64%*
, % P<C0. 01
3 C sty
4, 38+2 14(109) 4, 04+1. 60(110) 3. 5441 16(95) 2. 14+0. 51(60) 1. 0040, 00(81) 1. 00£0. 00(59)
1 58+1 94(109)* 1. 0941 67(110)* 0. 9941 55(95)* 0. 43+, 083(60)* 0. 1340, 33(81)* 0. 0840. 28(59)*
2. 81+t2 67 2. 9442 31 2.52+1. 78 1. 6940. 97 0. 88+0. 33 0. 88+0. 33
4. 131 92(93) 3. 61+1 21(89) 3. 611 32(69) 2. 45+0. 94(50) 1. 0040. 00(59) 1. 0040. 00(46)
1. 40£1 63(93)* 1L 01E1 43(89)* 0. 94+1 59(69)* 0. 424+0. 82(50) * 0. 210 41(59* 0. 14=£0. 35(46)*
2. 702 47 2. 451 74 2. 69+2 28 2. 001 18 0. 79%£0. 41 0. 84%£0. 37




2011 13 111 « 1111 -
4 ¢ Laxty
2 4 8 12 16 20 24
60 2144051 L1541 06 0 90+1L 13* 0.83+£L06 05740 91 046093 0.54+0.90 0 4340 83
50 2. 4540, 94 1L 21+1 07 1L 29%+1 13 0. 9641. 09 0. 9241 43 0. 4540. 94 0. 6240 94 0. 4240, 82
, % P<<0. 01
5 C axts)
2 4 8 12 16 20 24
95 3. 5441 16 1L 99+1 62 1. 801 95 1L 29+1L 79* 1. 06%1 51 0. 9041 52 1. 081 58 0. 99+1 55
69 3. 61+1 32 1L 974170 1L 79+1 74 1L 754+1 74 1. 57+1 69 1. 57+1. 85 1. 43+1 69 0. 94+1 59
, % P<C0. 05
4 (PPAR-v)/NF-«B Toll (TLR)/NF-«B
ucC “ 7 7 ” s TNF-a.IL-18.1L-8
s N s s
NN , ucC , o
o ucC
, ) [1] , , ,
. . LIl ,2007,12(8) :488-495.
’ N N ~ H [2] ’ ’ ’
( [T, ,2005,13(2)
’ ’ ’ ’ ’ 133-135.
’ ' ’ [3] : ¢ HIMIL
h h ? ’ h ,2002:132-134.
’ ’ ° [4]Fukuda K, Hibiya Y, Mutoh M, et al. Inhibition by be
’ 24 ’ rberine of cyclooxygenase-2 transcriptional activity inhu-
87. 4%, 84, 9% man colon cancer cells[]J]. ] Ethnopharmacol, 1999, 66
(P<C0. 05), 8 (2):227-233.
(P<0. 05), 4 8 [5]Chi YS. Lim H, Park H, et al. Effects ofwogonin, a
(P < plant flavone from Scutellaria radix. on skin inflamma-
0. 05). i tion: in vivo regulation of inflammation-associated gene
expression[ J]. Biochem Pharmacol, 2003, 66(7); 1271-
' ’ 1278,
’ A [6]Kang OH, Lee GH, Choi HJ. et al. Ethyl acetate ex-
~2(COX-2) ’ tract from Angelica Dahuricae Radix inhibits lipopolysac-
~a ('TNF-o) ’ charide-induced production of nitric oxide, prostaglandin
e T E, and tumor necrosis factor-alpha via mitogen-activated
s protein kinases and nuclear factor-kappaB in macrophages
(NO) ., E2(PGE2) . -kB(NF-¢B) [J]. Pharmacol Res,2006, 55(4); 263-270.
COX-2, TNF-q o, 7] C ST
NF-«B Ll
) 1, uc ,2010,19(3) :685-688.
. 5 [8] , , .
NF-«B TNF-a. -18(IL-1p3) TLR-4 . NF-<Bp65 7.
’ ° »2010,19(1):99-101.
S ( :2010—05—16; :2011—02—28)
NF-¢B/COX-2, -y L : 1



