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Abstract

Ulcerative colitis (UC) is a chronic inflammatory bowel disease with a high recurrence rate. Its patho-
genesis is complex, and some studies have shown that intestinal flora dysbiosis has an important in-
fluence in the pathogenesis of UC. In recent years, the combination of Chinese and Western medicine
has made significant progress in the treatment of intestinal flora dysbiosis in ulcerative colitis, and
there are obvious advantages in the treatment. The combination of traditional Chinese medicine reg-
ulating the intestinal environment and the inhibition of inflammation by Western medicine can effec-
tively regulate the imbalance of the intestinal flora and improve the clinical symptoms of the patients,
improve the quality of life of the patients, reduce the side effects, and the therapeutic efficacy is long-
lasting. This paper analyzes the therapeutic effect from the perspectives of Chinese and Western med-
icine, summarizes the advantages of combined Chinese and Western medicine treatment, and reviews
the latest research progress and its mechanism of action. In order to explore the feasibility of combin-
ing Chinese and Western medicine in the treatment of UC, and to seek the best therapeutic solution
for the diagnosis and treatment of this disease.
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e K5 A v 55) A ok 28 B F B PR AR . XUBFF I . FUATF T SE), BURM SR, HIRER D
PR UBR R 5 S R B e, (i B IS M [ 10 384 B 5008 B 5 40 8 R B % P 36 A6 s () 72
AEANBE DS R B 10855, TS B R BE RS2 4, BURE G . EEOABUR R AE K.
RS AN I O e N, TR B R 2, T — B3 T 1 R I M 11].
2.1. PEHETBTHERERE UC

HHEEVRIT VB R RARIR YT, B IR R AHIE R IR T SRR UE Ik, E PR, 8T AMARIRYT . T UC
R VR IT N EAIEHRIE R A A IR HEEN . RSB E R A, RN IR 25 5 S A,
AL IET (CERRIVE RS E) , RIGITIEAR UC 4L )y . HHE[ 1255 5256 1E BAT 253 0 i v
S 9 K R TE TR RE ISR, 25 B R AT 24 1% T A 80 AT Rl v B = FE RN i I IR, R AR TR )
JEEER ] ALRREE . B IR B SN, WO B T VR B 8 E FE ek, B /N BRI 1L-6
IL-1B+ TNF-o & EFEC, D RAER N AN IE I HERI0TT S BURIE R 2 R RS, =
JYr T8 TR A 2L o SRS [ 13 ) S I s R 7 R I B Sk 557 e AT i A L, SO B . AL B
FRE, BT E . KR ARE, SCEMIEThRE, ZMRRIER[14]. AR 1515 B HE UC /MR
BRY, /NS R TIRES, SRR BB E B INA W+, A HERFEE. EITKF
b, UC /MR JEEE B 1] (Firmicute) FJS 2 14 | (Actinobacteria) L7 & 1%, 2 GQD 597 )5 F/B Ebfl BTt
FEJE /K b, A T LR AT R L) BT, A H B T R ER R E i 5 A A/ 3 B O e A i BR T =M R R
EEABI B AT P B T 2 81 75 380 ) 08 ) 5 o () B i o T 2 L P 508t 22 4 LPS ZKCFFRAIG, [R5 sIgA
K RIETTRAEH -

2.2. BZ5RTT UC EERXR

VG B VRTT 1507 1 405 o ¢ P T R O TR IS 2 B UG IRIE VR T, $2 I AAE R R 2L, IRk . T
LA KRR RS R SR . DURIZE . iR TSR . KRR W B BTER . AT 24 3 2 4 )
RAEINLRZEfFE UC AEAR, AEXSTF il w0 M 19 ARV BON AT BR[16]0 STEER, 2 A2 i A s 2B oo i T IZ
WSO PE BR IR YT UC I R B AN ST TV 2l AR B (AN XUBCAT B LR B 45 RE 8t 38 S PR A S0 1, K
S8 [ I T RS A, SR IR N T8 e SN, IR SORE o 2 AR TR IR Ak <) M D o A T
REEKITRRET, AMAEHEA o8 BRI EIA[17]. X —BEE[18 10 Ft i A T I A 56 Vhr R s iR 7 15t
DS RIT 2 09T 5 B E I W R A A B A RGE , WA R ARAT RS L, KipitiE. ¥
TR D, BERG I AL N, [N BEFRTH R e hae, H A RIAS RN o FE/NAREE[19]0F T A B
UC 3 LIRSS 1 =TS B TE e, il 9 XSO I A LAT SRS 2, KI A o b, (HS51E
W A LA E 25 5, s ET. D-FLEGAI PCT /KSFRRAK, 284l A i i it e, 1B&=
FBLBERE, 208 UC B HAEIR.
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DR, RS EWEBPLR AV G, Refd B35 s B IR, HA IR E
TE PR I P AT o SR [20] W B2 AR 25 [ A BR A V8 297897 e M 45 I 26 10T R0, SR o IR ZH % 60
il o WG LHLAE R HR2H 5 BV 2 Bt Eon F AR [ A VR T, S R KB B K R, FUERE . XU
EACE ETE: S T #kE 4 E#E(CD3+. CD4+LL K CD4+/CD8+) LT,  fift % [ 4 37 Bk FH 16 24 30 FH 24
REA RO UC BE IR, Wb 2R B, [FIB 32 SR s 71, VR I7 BRI T B fd F e 2=
WU BRI (21 6 8RB 98 7 FIORL I A5 55 10 hr W T LB PR 1% 5036 15 1 465 1 4% KB 38 TR SRR R
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B FLRRAT B 0 B VA SR R T AT RN, R i A R R, B R DR BRI, R
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