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Abstract

Objective: Through clinical observation, this study explored the therapeutic effect and related theo-
ries of supplemented Baitouong decoction enema therapy combined with acupuncture in the treat-
ment of damp-heat ulcerative colitis, providing a new idea and method for the treatment of damp-
heat ulcerative colitis, and better play the advantages of traditional Chinese medicine. Method: Sev-
enty-two patients with damp-heat ulcerative colitis who met the criteria and were admitted to the
Anorectal Department of Heilongjiang Provincial Hospital of Traditional Chinese Medicine from No-
vember 2021 to November 2022 were selected as the study objects, and the study subjects were ran-
domly divided into treatment group (supplemented Pulsatilla decoction enema therapy combined
with acupuncture treatment, n = 36) and control group (supplemented pulsatilla decoction enema,
combined with acupuncture treatment, n = 36) by random number table method. The two groups
of patients were treated for 8 weeks, and the changes of serum inflammatory factor levels, colonos-
copy scores and clinical effects of TCM syndromes before and after treatment were compared be-
tween the two groups. Results: 1. Overall clinical efficacy evaluation: both the treatment group and
the control group could improve the clinical symptoms of ulcerative colitis, and the therapeutic ef-
fect of the treatment group was better than that of the control group, with statistical significance. 2.
The contents of serum C-reactive protein (CRP) and interleukin-13 in 2 groups after treatment were
lower than those before treatment, and the decrease degree of treatment group was significantly
higher than that of control group, with statistical significance (P < 0.05). 3. The colonoscopy scores
of both groups were lower than before treatment, and the score of the treatment group after treat-
ment was significantly lower than that of the control group, with statistical significance (P < 0.05).
4. Comparison of the scores of various symptoms between the two groups: After treatment, the
scores of diarrhea, mucoid pus and blood stool, abdominal pain, constipation, anal swelling and anal
burning in the two groups were all lower than before (P < 0.05), indicating that the treatment in
both groups could effectively improve the symptoms of patients. 5. Effective rate of treatment: The
effective rate of treatment group and control group was 97.2% and 80.6% respectively. It shows
that there are differences in the curative effect of supplemented pulsatilla decoction enema com-
bined with acupuncture in the treatment of damp-heat type ulcerative colitis. Conclusion: It can be
concluded that supplemented Baitanwongtang enema therapy combined with acupuncture in the
treatment of damp-heat type ulcerative colitis has a definite effect theory, which can significantly
reduce the level of serum inflammatory factors and various indexes of colonoscopy score of pa-
tients. It also significantly improved the clinical symptoms of diarrhea, mucoid pus and blood
stool, abdominal pain, constipation, anal swelling and anal burning, and played a therapeutic role
in promoting intestinal mucosal healing, reducing activity, improving patients’ quality of life, and
improving patients’ anxiety.
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e 4 I % (ulcerative colitis, UC) 2 — KM RIEMEE S, HTHES TRERE, BEH%
FhIEREFI R AR, 72 B 5 0 RE 3 () A 0 o T 4FOR UC 78 3R ] 1) R 0 R AR R 2 A Kk 34,
HWFFE RN, 2013~2018 4F UC AR K% 10.68% [1]. 4= E IR T. UC bRik 5 248 2013~2016 4
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ZRA KGR RN, ERERFEETEANE, TEAR, WAETT KA s g 5% ST 5t m)
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Y 2021 4F 11 H~2022 4 11 Hsii2 T BRI H BB B AL R 75 bRl R 2 T R st Ve 4G
o 9 e 72 BIVE IR A B, JEIE IS BN LA R T BB G TT Nk Sk 5537 8 7 1%
KA EF RIATT, n=36). XAk Ek5ZHE, n=236). X7 18 6, 5 18 fil; i 25~68
%, F1)(44.28 £13.17) % ; JRFE 1.5~10 4, “F45(6.12 + 1.54)4 . MELH 4 20 %, 5 16 ] 44 25~67
%, F1(43.69 £ 12.82)%; JRFE 2~114F, “F19(7.13 + 1.46)4FE. WMALEREEER . W FHLE, £5
TGt (P <0.05), BEAHM M.
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PIFF A5t MR I R K PE B2 Wibn R 2000 SR A4 [ JOREVE s 27 RS 2 il %€ ) [4], 32
J& B K IR AL (S I h BRI RRGE S R 4l R R U ER S 270 1 R R, PR IR G F 2
RGN 51 2([5]).

3. ARFAZ*
3.1 JRITAE

YRR RS IR EN IR YT, BRI MR A s S % E3k%5 30 g #4110 g B
109, Z&/7 109, W#HEH 309, Dk 20 9. B4R 30 9. T3 20 9. 32 30, %1t 159, WA I 15 g,
KH® 159, EHE 309, KEAEE, ME=AL; BH 257, Z—HARBRPZHAR, K 400 ml,
LM 2 Wk, INERER, B RRRE 37°C~39°C. VT ALK R T i B AT &, BFREEH IR, &
32 OE RN 2 = LT BT IR U BB 7 S, S8onoks U EE RIS, SRS
PIEFIE. 4N LT, 2 TR TP R0 e, NI SR IR RT3
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AW TRIRARAEIRZE M, BIHEE <3 K/d. ToMEVS. RBOREIRINAE . B AR LT EMIK
AT IR AR, S5 R & WRBERSOE Y, ARG RIRAREIRG ., JORESIEF 2 T > 30%,
D, ST WA e SRR TR TERL: IRACREIR . 4508 52 2 M LA 25 45

DOI: 10.12677/tcm.2024.1310407 2733 LRIV


https://doi.org/10.12677/tcm.2024.1310407
https://doi.org/10.12677/tcm.2024.1310407

KH, AR

BT 6]
3.3. Mi#F C-k M EH(C-Reaction Protein, CRP)#
PTG 30T 07 i -1 2 P B ok AL 5 5 A R, SR P AR e 4 1 30 A A e A 0 1
1 CRP, R S HiH L& €
4. GHEFERE
BIEG W AFia ) SPSS22.0, THEVTEMEA t #6560 THEETRMER 2 %% . P < 0.05 RonER

CENE -9
5. &R
5.1. 2 AR HFIERITH L8

XTHEZE 36 1, SEaxgcfi 13 B, AR 16 B, JER T B, SRR 80.6%. HYTA 36 B, EAsr
17 1, B8 B, KR LB, BHEMERN 97.2%, WAL %R BG4 m (P < 0.05). W%
1.

Table 1. Comparison of curative effect between 2 groups (example)

12 HBETHELER ()

5 % ER EER T B (%)
xR 36 13 16 7 80.6
HyTd 36 17 18 1 97.2%

v IR, *P <0.05, P <0.01.
5.2. 2 tAEFAITRIFINE CRP 7KEELER
3 2,

Table 2. Comparison of CRP levels in 2 groups after treatment (x s, mg/L)
5% 2. 2 tHEBEBYT G CRP 7KFELER (X £ 5, mg/L)

45 111 RITHY 2NTIRSE
o {20 36 12.67+0.61 5.83+1. 54
HEENEZEN 36 12.24 +0.56 2.32+1.43"

5xiEA s, "P<0.05.
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VP I S AE P R R IR 4, AR R AR R R TR BE R ke, VS, BERR. (8
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