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Abstract

Ulcerative colitis is a lifelong inflammatory disease that can affect the rectum and colon, often re-
curring and leading to various complications, which seriously affects the quality of life of patients.
Although the emergence of biological agents in recent years has expanded the choices of clinicians
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for the treatment of ulcerative colitis, many patients still respond poorly to them. The remission
rate during clinical induction is far from optimal. Precision and individualized treatment with tra-
ditional Chinese medicine has significant advantages in improving patient symptoms, reducing re-
currence rates and adverse reactions, and improving patients’ quality of life. This article mainly
introduces a case of chronic severe ulcerative colitis with significant therapeutic effect using tra-
ditional Chinese medicine combined with vedolizumab.
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