5527 B4 17 W) FEXRAFFERE Vol. 27,No. 17
202149 H Chinese Journal of Experimental Traditional Medical Formulae Sept. ,2021

15 45 1 - 1L R S 0TI R A6 R 0 T RS T

R, B, RKEW, MY, £, K
(1. EiaFPES XS WEEELER, L& 201203; 2. LARFXF WEATELER, L& 201600;
3. J:ii?ﬁﬁ%—‘/\l?’n[i% ER 5, Lk 201803)

§4\14
e

[(HWZE] BB (KIT) T B9 P45 % (UC) 1 I RYT RCFF P o 75 3% SR T BAL ek BRI 75 3%, S 3L 40 A 60 151
B PGS UCZIAE  KIT 41 30 ], 490 20k e b i (SASP) 4 30 49l . KIT 4145 T KIT Wk (4 H 1 7], i 40ik) , SASP 41
25T SASP(4 g/ K, 43 4 R IR VAN IR BRI 5% . 45 88 - ARFE i ) Mayo W43, KIT 41 A% I IR 2% 1t M 46.7%(14/30) ,SASP 41}y
40%(12/30) , W40 2 8] 2% S5 AN A G812 2 S KIT 2H I R A 205 h 83.3%(25/30) , 4 T SASP 4H i 60%(18/30) (P<0.05) ;KJT
R A5 %0 36.7%(11/30) , SASP 412 30%(9/30) , PRl Z A1 22 S R B Seih 24 8 3o 78 UCHE MR i3 77 T, KT 41 K
AR B2 B3 U T SASP 41 (P<0.05) , 11 5 40 4% i M i 9 26 1% Bt 1 9 43 (IBDQ) Z M) ) 22 N A it 22 1 Lo AE sk dsbn
75 i, T WU KIT 40 3% 41 20 M8 90 % % (ESR) K iR T SASP 40 (P<0.05) , 40 i /> % -10(1L-10) /K 3 U] 2 T SASP 21 (P<
0.05), 1fif T T Wi 20 C S )% 2K 11 (CRP) , 983 YR 4L Rl F-a( TNF-a) , CD4" T 41 Jifd K 3855 P T (Treg) 40 il 7k - 22 1] i 25 5 A B AT
Gt . TR WA Z R AR R I BN B RN, &R, &8 KIT R BTG sh ] UC 2/ A 45 T SASP.

[RER] B, MEBREILRE ; B ES R (UC); IfIRITAL

[FES2S] R22;R242;R2-031;R574.62 [xEiriREE] A [XEHS] 1005-9903(2021)17-0106-06

[doi] 10.13422/j.cnki.syfjx.20211794

[F4& MRt ] https:/kns.cnki.net/kems/detail/11.3495.R.20210706.0911.001.html

(M BB 2021-07-06 10:54

Clinical Efficacy of Kuijietong Against Mild to Moderate Active Ulcerative Colitis

GU Si-zhen', XUE Yan’, ZHANG Yu-1i*, GAO Yang', DOU Dan-bo'", CAI Gan'
(1. Shuguang Hospital Affiliated to Shanghai University of Traditional Chinese Medicine, Shanghai 201203,
China; 2. Yangzhi Rehabilitation Hospital Affiliated to Shanghai Tongji University, Shanghai 201600,
China; 3. Jiading Branch of Shanghai First People's Hospital, Shanghai 201803, China)

[ Abstract] Objective: To re-evaluate the intervention effect of Kuijietong (KJT) on ulcerative colitis
(UC). Method: Sixty patients with mild-to-moderate UC in the active stage were enrolled and randomized into
a KJT group (n=30) and a sulfasalazine (SASP) group (n=30). Patients in the KJT group were treated with KJT
granules, one bag divided in two daily doses, once in the morning and once in the evening, while those in the
SASP group received SASP, 1 g per time, four times per day. Then the clinical efficacy was evaluated. Result:
According to the modified Mayo score, the clinical remission rates of the KJT group and SASP group were
determined to be 46.7% (14/30) and 40% (12/30) , exhibiting no significant difference between the two groups
(P>0.05). The clinical effective rate of the KJT group was 83.3% (25/30) , which was better than 60% (18/30)
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of the SASP group (P<0.05). The mucosal healing rate in the KJT group was 36.7% (11/30) , not significantly
different from 30% (9/30) in the SASP group. In the alleviation of UC symptoms, the score of large intestine
dampness heat syndrome in the KJT group was remarkably better than that in the SASP group (P<0.05) , but
there was no significant difference in inflammatory bowel disease questionnaire (IBDQ) score between the two
groups. In terms of physical and chemical indexes, serum erythrocyte sedimentation rate (ESR) in the KJT group
after intervention was lower than that in the SASP group (P<0.05) ,whereas the interleukin-10 (IL-10) level was
higher(P<0.05). The comparison between the two groups revealed no significant difference in C-reactive protein
(CRP), tumor necrosis factor-a (TNF-a), CD4" T cells and regulatory T (Treg) cells after intervention. During

the intervention, no obvious adverse reactions were found in the two groups, indicating good safety. Conclusion:

KJT is not inferior to SASP in relieving mild-to-moderate UC in the active stage.
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Table 1 Baseline data of two groups (x+s,7=30)
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Table 2 Comparison of main efficacy index scores of two groups
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Fig. 1 Endoscopy showed that scar was repaired after KJT
therapy
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Fig. 2 Endoscopy showed that mucosa healed and vascular

texture was clear after KJT therapy
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Fig.3 Pathological change after KJT therapy (HE, x40)
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