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The Experience of Retention Enema with Traditional Chinese Medicine for Ulcerative Colitis Based on the

Theory of Sweat Pore

HONG Zifu, HE Yinghua, FENG Lipeng, JIA Fei, QYU Mouwen, YUAN Liang, JIA Mingwen
Guang’anmen Hospital, China Academy of Chinese Medical Sciences, Beijing, 100053

ABSTRACT This paper discussed the nature of ulcerative colitis, that is deficiency of the root and excess of the
branch, from the theory of sweat pore, and to explore the theoretical basis and experience of treating this disease with
retention enema of traditional Chinese medicine (TCM). The main location of this disease is in the intestine. As a
part of sweat pore, the intestinal sweat pore serves as the gateway for the ascending, descending, exiting and entering
of ¢i movement in the zang fu (JEJf) organs, meridians and collaterals, as well as the channel for the transportation of
gi, blood and body fluids. The constraint and closure of the intestinal sweat pore are the main pathological basis of
ulcerative colitis. According to the manifestations of colonoscopy, and the different etiological factors and pathogene-
sis that lead to the constraint and closure of sweat pore, there should be different treatment focuses such as expelling
wind to open sweat pore, clearing fire to open sweat pore, promoting blood circulation to open sweat pore, for which
wind-dispersing herbs, heat-clearing herbs, and blood-activating herbs are used accordingly. The method of retention
enema can directly induce Chinese medicinal herbs to the affected part, so as to diffuse and unblock the sweat pore,
regulate gi and blood, and thus restore the normal function of the intestinal sweat pore.
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