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Abstract

Melanosis (MC) is a non-inflammatory enteropathy mainly characterized by melanin deposition in
the colonic mucosa, with clinical manifestations of abdominal distension, diarrhea, abdominal pain
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and constipation, and the etiology and pathogenesis of the disease are not very clear, and the west-
ern medical treatment of the disease is mostly symptomatic, with many side effects, and Chinese
medicine treatment of the disease focuses on the identification of the evidence and the treatment of
the disease, which includes tonifying the spleen and the kidneys, regulating qi and removing blood
stasis, lubricating the intestines and stagnant, and regulating lungs and other treatments. External
treatments can be categorized into acupuncture, tuina massage, enema, etc. The overall clinical ef-
ficacy is better and has some significance.
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JER A B IE 2 50 25 3 2 (P < 0.05), HA AN e 2 57 0 R 3 (P > 0.05) [2], 8 BRI AR AL AN EL B A 3]
KA s S 225 B P RBOPE VS 77, TR BB RS 70 R H R B BOR R 3R (4], VG S5 R IR 2= SR T
WA LA R 45 I B AR [S]e IR TOIL I, S5 R 5 AR S AP R 2. MAABRRIR . 4
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HWEEIMNEFERL S, BA—ERH.
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s 2 v RO 65 I AR B 4, BEILREIR AT 0 AR . (R, MRS IR mE(8]. o, DAERR
NZ . PEAERMSIT IR, (ERMEAWNL N Kt SRR, WAE G, 5B, B, . 5. IS
A%, R B ATE. A B SEA . (MER) H: “EMBEALE, AR, ek
Wt IR, O Bl B, ARAR, BRNEE, MRS 24T, 7 AR ARG NG SRR DL
BT, 1Bt = A, BRI EA EER BRI R, SV A H ORI 10]. B IS Dhhe
KR, FERAN A SHUBHA  ILPY 25 A AR ZARAR[ 1] X3 SR BN 46 1 BE AR 6 76 K
W, SHEE. BF i BEEDIMC, WRABIN AN [12]. 8 H BEIN AR 15022 3B ALE K
W, FEsmiRNF . PRAEARR R ARG I FR A DG BEME[13]. BAT EBAR UM SR . W 4897
S5 AR AL IR E S SN BT 8 RO AR AR W28 i PR & s iE
ZHRs BRSSO L B R AR R [14]. TREIA AL I A ALAE K, W R BB AE, B A
RE, BT RE[15]

gib, WAL K, SHE B B B B, w0 Al E B . AR . R
a2 FEBE . IS5 e A5 e, BUSHR. MRS 5 Nt . B AmEiks g, MELH, <
MIgHAE, HHMETE ST, W =Re, RIAHMESR ). = SR E A, BURIE "5 MkE, iE
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KR, MBURETR. mtEA. kB0%, HREH; SRS IHERESGE RAER, RN, Eith
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3.1. #BEa
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SRR EIRER . M2 RS AR, K& IUEE WK, 2. AaRMERR, JEr
PIARZE. REMEEE. Ahfb. B2, PR, AR, 03P, BB, e, Afl. 3. LR g
[11]s R Et R B — L2502 A R AR IT R, W e ss R AR A R <, SRR RIKZ
R, TTGRARZ N AT R ) AR, WD A R R IR R R, B ARSI =T R, RHER AT
CERABN IR (0 IR WA IR, IR E R (2.16 + 0.83) 5L (3.58 + 0.51) ERA ST E L (P <
0.05) [17], EWIKRZHZ I AREIT
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SN B, AT BT ST BRI K& DL, EAEAGE
R, A CAUR AN AL BRI, IR 5 R FH ILRFB [ 19 VR TT 120 « B 06 U] 5 #0055 1L 77 i 16 97 MC [20],
16ITIE, W4 sHH. PTCH. GLI1 & FAZRIAFEEY R, HAF (0 IR B S 575 7)) A% T 6 R dE. (0
R . ZiELEd) (P <0.05); BRI AL(93.33%) T 6 R 4H(73.33%) (P < 0.05), RCRELf. Fb
BEBIs TN 6T I OCEEAE TG AL E . 25 <RI JEMG@EE, 7EIRRPEAC. RA7. a4k, FH=. 4t
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RIIEIT 4L A BN 92.3%, MHHRALSAH KEN 76.3% [27].

4.2, HEIREE
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