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Abstract

Ulcerative colitis (UC) is a chronic non-specific intestinal inflammatory disease, characterized by
continuous and retrograde lesions, mainly affecting the colonic mucosa and submucosa, and often
presenting as recurrent episodes. This disease is difficult to cure, prone to recurrence, and has a
high rate of cancer transformation. In addition, the survey data shows that the prevalence of UC is
closely related to the economic development of the region, and with the continuous development of
social economy, it shows a rapid upward trend. The incidence rate in Europe and the United States
is relatively high. However, with the continuous development of the economy, the incidence rate of
the disease in China and the related mortality and disability rates are also rising. This disease is a
difficult and common disease worldwide, and it is urgent to explore an effective treatment plan. Xue
Shengbai is a medical expert in China, and his book “Damp Heat Disease” discusses the etiology,
pathogenesis, and treatment methods of ulcerative colitis, providing a theoretical basis for the
treatment of ulcerative colitis. Therefore, this article will combine Xue Shengbai and his book
“Damp Heat Disease” to discuss the traditional Chinese and Western medicine treatment of ulcera-
tive colitis.
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[12]. fE2Hr E, HATSRZ f—ebei, ERELGGRK, ShEha. BERYRE. NEMASURE AR
BURATERG 00T, AEHERRIE AR AL AR AR R AL 45 i % ALty E A 2 W [13]

T b, TUEESRIA RS AR B, R DR SR SO . SRR T, RIS T 4ERR IR R
Gef AR RS . BN TR AEAMIGTT . FARGST . B EA T A S, K
THEIE T R AR, BRI T AR R B, B R A S R g,
BRI L2 25 24 (A pUI R RSB 1~ 50 F T o S 2 s R e R, LR B Y
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3. ZEEER (BRARR) RiastmtsaEx

BIRALH ARG, PEERIRIT USRI IR A E L, BV ERRIT A B RERIER, HAFENLAT
V2% CA R AT B2 VE R, A, B BAT GRS S SRR I L. TR, BEE AR RS T
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3.1. G R R R E L

MRIE IS IR 45 W R I R RIS R SR IR i, BT PR “ A JulE, ALAER
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3.2. A SRR RPHE S B
AR AR GRBVRR) Ao T AR A IR E TS A E TR AR

3.2.1. BETH

GRHRRD) haE 5. “BIGE, 1B, FEHAE” , HEONRRIHYLEZN, FRMm 510,
XA, ZPHE TR, @RRPIE AT WBTE AR, MRS AN R, WA, J7 WA
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98, BENAGZKE, SBORANA, SULMHBE T BEME RS, R, AEuK
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3.2.3. [ABHASEE
ARG, B H A, B3R EE, HLiE N AR, 1 R 5 S i AR BT, WOR AR N

B MR, ORRRZA, BHKERMELITEIRER, HURBE D AR R LB, R&SBUREM
HE, B 2 N 5 B T PR 171
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