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Abstract

This study focuses on the pathological characteristics of Ulcerative Colitis (UC), employing theoretical
analysis to systematically explore its intrinsic pathogenic patterns based on the traditional Chinese
medicine theory of latent pathogens. In recent years, the incidence of UC in China has risen signifi-
cantly, reaching 1.77~3.14 per 100,000 individuals. Characterized by recurrent attacks and a pro-
longed, refractory course, UC presents limitations in Western medical treatment, such as high relapse
rates and numerous adverse reactions. In traditional Chinese medicine, UC is categorized under “Chang
Pi” (intestinal flux) or “chronic dysentery”, and the theory of latent pathogens provides a unique per-
spective for understanding its pathogenesis. The research reveals the essential features of UC as “de-
ficiency in origin and excess in manifestation” and “deficiency of healthy qi with lingering pathogens”.
It clarifies that spleen deficiency with dampness encumbrance is the initiating factor in the formation
of latent pathogens in UC, while the confluence of internal and external pathogens serves as the key
condition for triggering latent pathogens. The sticky and stagnant nature of dampness leads to a pro-
tracted disease course, and damage to the visceral collaterals allows the pathology to deepen and eas-
ily give rise to complicated syndromes. Further exploration from a modern biological perspective sug-
gests that the immune memory function of CD4+ tissue-resident memory T cells (CD4* TRM) and the
aberrant remodeling of the extracellular matrix may serve as the microscopic material basis for the
harboring of pathogens and damage due to static blood and toxins, respectively. Based on this, thera-
peutic strategies such as eliminating the harbored pathogen, simultaneous treatment of both qi and
blood, and microenvironment regulation offer new insights for reducing the recurrence rate of UC and
improving long-term prognosis. This study provides theoretical support and practical guidance for
the prevention and treatment of ulcerative colitis in traditional Chinese medicine, offering academic
value for reference.
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1. 518

5t PE 45 i 9% (Ulcerative Colitis, UC) 1 it R I PRAFFAE N S B RAF RSB ILAE . s 5 Ve =, #
A AN FIREEE I A AR . FR B REAE T G P R S RN 2 IR SRR RAE[1]. Dy — R
VL AR LR IE JOREPEZON, UC ERE R AOm R 2ILR % LIbE%, HAloik(1.77~3.14)/10 7[2].
BUARER 22NN UC WA 5 18 4% « o I e Il i 2 25 R i 25 22 DR 3R 5, (B D09 ERIATS AR e B3]
PHERIRTT BRI RN, EAERRREOG MHARERKEYL 21.1%, 2 435 26.0%). L34 RN

SEfR L, LRGSR R R AT S 54% [4].

RERAMFE I “ BB R X ROR 4, fE, BT ERRZ KELTEAE. RER
PERIIEYS . BRILAESE 68, KHARWIFHE T “WE” « N7 o “BR7 o CORIRT . “TaRET Sk
GUpmEE R[5]. PIARER SO FURALIGRZ I “ BEIR 7« RIS SFAERIT, M
HIGI A VERR UC B RAE . A XE @R n a2 1 s AL A 6] B (BEr ) , b BmidR t “ 1k

DOI: 10.12677/tcm.2026.154178 33 LRIV


https://doi.org/10.12677/tcm.2026.154178
http://creativecommons.org/licenses/by/4.0/

(IR S S

SAEN, AAE T g, BT , UC IS SEMAC BRE, SSNRIEA AL sh &R
BTN, WAURTAKR; BT EN, RAFELNs), SEORERE. ACEEREHRT R
Hit5 UCHRNLIAERR R, NImRIEHEIR TR T

2. RIBIBIBIRIY
2.1. RIBBEHNE

PR ER IR T GEmNE) , BEHA, AFHS. GRIA - AERR) F “X 15, Foin
37 BRTEBOWR 2 WIAIE; T “FE T RS, AR Wi 1 15 e e B AR A Ao b < A I (7]
BACEAR (O5ZE5)) Wit “himRbwEE, ZE%E, ANRRE, R T UK, 2HEZNER",
K “ARIEAGIR” AR BE TR Ul A LA (8] SR SCATHERR BB, S OUMBIS IR “ IRIEMLIR” SH,
e T HIEURA R R SEAAREAL BRI, bk T OIER[9]. HSe B EUR IR
PRI =B Beo & e BB TARRTBL, B BRI B 4R . (RAX « AR & “1E40
AN BRI, TR FR A AMNEON TR . BRI, AR IE R TR, fT
I, WA FTASLRI G J SRERER, 122 KR A RE, TR AN R 40 2 A ik s &, sty /b
B Z5RKSE, BRRD CREZR) Pl “MAEEE TR, eS8 RESE 7 REA[10]. WANR)E, #E
DB “ ORI B o SR, IESORBERRIA SN, AR AR IR TRIR AR, X7 b T — R R
() “AHFRIRA” o AR, KRR ZN AR AR AR RPEEREFE M B, B LA 1 BUHE BL A AR B AS
GO AR B AR, R IR B AR BOIRAS o BB, BT IR ARSI R
PR AR IERAL . B Jm AR B, R AR, A “filk /L o CRAX « XD &: “DAHR
AR . 7 Bl EEE BN, S BT S9SN, APy 5 B A 4T
B RIS “BI8h” , PRI, JRLARAS, TR B AR R e . XA A e 5
UC “Reff - Geft - R WImARMIE RS, MR A AR R ft 7 PR St

2.2. RMEIRIMNEIRR

WIS I Y, BRI A IR, RAEISIUS 7R R [11]. HA O RBAE TX IR M
fdafE, BIRME T “ARIE” MLGR SGAR. B, I3 AFRH “ONIEE AR Bl AR
FEL F M MR KITBRIA N TR SOR[12]. BIEAS (CERBELR) M2, N R, 5.
Bt BV BRI REE W B AN TL UL, O B A [13]

BT S — DA T ORS00 IR, B FEAZ Cofo SRR 9 A D DU AN T THT = AR 5 22 A T Ak 4
FACHITE 2 AR AR S EA: BOw AT IR T OE 820K BUW e W RIDWRETE . REK
YE[14]. REERFIEAE UC AR T A ML R TE BN AR AU, 2RI OUAEIR VIR, SRR
AR E YN RIS, RONE RS CHEMRERRE, BV ORI R R A e R
SNEEE, B EPE RS NR” KRS R[15] [16].

3. KBSFBURH ML R FHLF R
3.1 MEREZFHEEERNEER

JEOARAME A, FIBMKER, HAE U7, GRIA « ST RR) Fx “ oA, e, #oR
J A 5y iR I B AE AR E[17]. ARIE (B IR) 5. MBS, FHAAREER”, HENE LRI,
IKBFEMANA AL, [RIENHEBR[18]. £ UC K, BRE RIS R RN S LA, sl [A 56 R SR AS
By BRI AT ST IR S, Boh MRS, IEARREEAS, WA LMREEN[19]. (i« K
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AR, A

FARHBAE) IR ZI R B SGE RINLEL:  “ RIRARTT, A&, B NI A1 2E, AR
ik, A9kt 7 RS, WA, YN, RE TR 2 6 R R e, B
FERERE, WRIEAh, MEAIN, INERGEE, TR A EE AR BRI AR [20] -

BURBIEFIESE, UC R M 477 Wl R0 R R « TR R T (AU T/ 52 B T L 481 2 1) B ke e v
S, XSRS S EE AR BRI R[21]. (EAERRE, KBRS, HEAA
Wl (DigER) KRB “OideikiFEms:, TaBE, REKY - BREHTH, H+HR7T, &
Hak, DUMSCSE, it 7 XGRS, rTIRAR AR T E 8 [22]. JRT0, A5 A RREAEAE
WFAT 25, AT, BN UC SRR HIER

3.2. RSMAHE, BMmARS

DA BOR A AOAET “ IEREARIR” 5 10 UC B AEIT “ AAMHITR " o 76N IR IR N v 2Eal, 7241
WFEANE WE HESEFERGIZ). GEREELY BRIE: “JURNEHEREAE, BEES, AR
FeBENZ T HE), Mk, HOvRIE. 7 A, JCENEHOE, TTEIsh R [23]. BURHT LR
B, UC A 5 i JE A R G B DI 9% . UC RAE B, WTB RGeS 20 48%. f < i
R B R SRR 1 5, XS EE “HMNEGI SR BB AN A [24] o PR H WL AN
Bl UC B, B “WAMEIR” KRBl CGRIF - k) S8l “Reafs, mEin” , daitHE
MR, AER T, BRSBTS, BNRAR, SIS, AR, R eI T SR I E R R A, 1
IR EEEE, WA IE JRE R N[25]. IEAT (BERAEE) P “TeiRAM” , REAT BRI
WA, MO8 UC RARMEEHER . 1S, FPASRL, BESIR. (MEie) WZIE7R 12 gt o) ge
I AR R], DB R T E - BT IS AT, MIARESMKEY, Btz
UE, TR, Mg S BB 2 T B TR AR B [26] . BT FTIESE, Re A0 B
DIE A - BB A2 il el SEURpe kM, 245 UC KAE[27]. WAME I Aom i fl uC
ST I AR AR O I A Y1 T R AR (0 A 5 B R A [ 28]« i S I DA SO 3, g 39100 LA
JRRE AR, (B B S R AR IR IR 2% ARIBLI Bl JERR AR - IERE - AR - R (R PR A A [29]

3.3. JBMERLE, EEMER

MBS, FLA: R Eh, BOw EAT AR RS /30]. 1E UC IR, IR BT U628, IS #
e RSN HE R A LA, RS E R

WIRB AR Ao i b AR, BN, AR LHRAK. Bny. KBRS R3], BRI AR AE
7, AR TheE R MoN T, B n] WA FE MK M, (HRTER . G MRt Boy: “®
AR, BRI e Bl (7 [32]0 SO RE RN D7 ALIRHR, EiHL, AT Rt .

TATEE I, ARG, AR, RS, Jtiass, JEUIIAL, T LRSI AR . A
RS HE[33]. ML N AT WRRAE LS . Wi i, A TR CALsME” o R TE <A S E E
B, AT IMUAE R B &7 FRR, BASL RS UG BEN . X — m R L S iR R A,
FE L5 IR SE B P T A% O AL KRR RE I 3 BUE BOW R, RIMERIRIGTT, AERIE IR NS
18

WlE A TR P B . BIEEH B AR R BB, (HIBVERAEAE, RAHIRE T 2 iR
Z I8 B B RER, EMAEME IR, RIVEDAR REZ 1. KEAEE. WS
RA T WA, BRI E 450 WUiE SE0E R W, FFa R R AR . JR N
REEUC 5 TRk, MAREHERM, BSIsAs, HXCEE34].
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34. EEZIR, ASEM, ABRE

UC BIRALIEASEIE “HIRIES, AR B, X 5000t 1 451 45 2% DA OG[35] . i #)
W, MIESS, DVAWIEAC A E; BEERELEK, RARK, BN, SEMS, TEEE
My IS W R A ELAE G, ARG I A

UC I O HLIEDE NS B I 4 BB A AL A, BARRIUN AR SR 55 . SV, &0
RIEFPRSI 2% s MR T (IRIEFERIE SR FHR7R 1750 iR N IR S A, 48t “4)
TRAEL, JIRANLE” . “BER, KEM”7 LW, RZER TINS5 B 1 3h A TE AR i A
UC VAU SR 55 SNLBR A A 3, O WARAK . IR RIYS | V5 5k [36]: BEA RAB A, MR HVERZE,
YOG 2%, s Bk A (B i of . BS54 2 U e I, S E 45, Tk IR AR ER” 4 4% (1) 2 449%
BL37]. BAREFRE N FE “ARRALG” BEIRIRAL T HOWIEE SC R, UC B I8 T nT WL R BE L2 |
o HI, 2 RS R AT R L A JE P K R AN IR S A B L S R [38], K e B P AR g S e
& “RSIMPHES” JamE, WAL “WER TR B A S & i, B [39]. HE)
CIMAE®Y 1B “BEz i, BiFMmEEd, JREim” , 2 MRsaeReEs, ¥ —UBEEz mRIEHRmn

PRAIRR S, FEUC BAF =Rt H—, BURARR TSRS, WA, =, BRI
IREE MR, TERGEAR AR, K=, HARIE. REMIERSa R ER S B2, FRHAR R
WA, RN, BRI [40]. PERIE ARG, JREENGS” BB Z L, 1EERATR
PRI UC 3 1 FR 4 B e 16 U a8 A B 2.4 £5[41].

3.5. RIBAVIARE ZF EIRHT

ARG S5 0 F A F I R BNRAAIZE DR R BRI RO R B hl. SAPIAIESE, 4
ZLE BH017 CD4* T 41 il (CD4* Tissue-Resident Memory T Cells, CD4* TRM) 4= B HASR4E 5 UC “ARHS”
N S, 2R UC . B RSE HOUIGRRF S E IS M . CD4* TRM 4l KA1
TAEREH R HAZ 55 MBERE, &R R R IE M SEA % VIR . £ UC W3, #i
SRR SN T sk FR9OETHIRIG, 44kl CD4* TRM, KR TIEE A 2.
XA P ic 2 ThRE, OB EAE R BOE TR R, AT R B B R E R T, R
uC & k[42].

XA S A CARAS” HIRLOFAE. CD4AY TRM 7E AR KIATAAE T 4L 23, ARG
FEAELRIL, B “WARMAK” ;3 CDA* TRM GIZiciZIhRERE “RAB” Pobg. i, HESE
“BIBh” AR ORI CDA* TRM BASSI S I B IGACEIR, B H4ERR 73S Moxt R Bl i
ISR R0 A 4 A B RE IE S B A4 I OWARIIL[19] o (R, FRATTAT LG B4, CD4* TRM 41
JAFIEL T UC “ARAR” [ el

ARSI o SRR AR T T 0 M A LR K 3 B . B EoR, fE UC EREARIN, I K i Zh 4] 41
T 43 B B (MMP-1) 55 FLM 70 TIMP-1 (R E 2R 8, e R4t i A ik ot 1) S 5 PR i o X — g i
FERE T IR I R B B Th e, JFFRAS AN IE B R [43] IXMHFEEAAAER . ME LA L (oA 5 3, W]
WA IR EE” SEARABERAR B 2% BT T B 25 DA 0 o TERAR I G e 10 AZ A AN S5 5 1) 25 S A A %
XL ROz AR LR T UC BgEARER. 5T E K.

4, Z5ig
BT RAREL I B LB M A R, R TR AR “ A AR « “IEEART .
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MNZ UC MnalN xR, SOEMRMAEZ I WAMNIE, SIaRAIR, TRk AE[44]; AR N R 2
P, WERNEELS, H5TRE, MELGER; B AL, mERS, BRI, AR
[45]-

PRABERR I 545 A RS A (E R AR BT 0 I 16 s S5 AR IR i e e M s 6, 5 iy A
MR I EVE A SRR AR L, LIRSS S E RS U 2R B LU R R SiaiE 2 ok
BB AR, TR W ZRAEVEST PR A BT o “HRIEEA” BRI . RRlfEZ M, AMES
R T DA AR 2 R, R L EE G L RS, iE iR O h T S =-B5F[46], 151
ZRURALIER AR, RHCH AR . GRAGEIR) 5. CRRIPUMENR” , DLRIRER R R 2R
PG R AE I AL AT 2575 AR . R AT I, ORARER VR I S s R AR S ], /i AR A2
BB IR o« BFTTIESKE, UC 8 RIE A2 S S0t A7 A2 IR0 o S IR A BRI [47], 31X AR AT
LRBKAROIAS R o RIE, Y697 BB ARG MALRS . T4 B2 VA U IR, AN 55 B AR IR 7
RBLT “He R AR B . AR TALGPRES T ARILNR, ECHEERTE T T Ia T
REONO,  BEXTHTSCAAR) <R IAREY A, i CDAT TRM 400 J2 7 W 4R Ah R ot SRATS
T T IMALSR 2, T REIE R Y E R A . T T A 2 b 5 5 B B MMPS/TIMP-
1-Pi7[48], MRS E H EIEFREONHR, PR G 3. XMGST RS AS, 1 h B 25T T 5
AR AR IR e ) 7SRRI PG ST SR ORI T, BRI UC AR, SR KPR IR AL 1
TSR

BRI MRS BT RBE R M BEAR SR AL TRV iiE,  (E A o] SRS v e
CORAR” RIBARE AR, TR AR R TR E s
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