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Clinical Observation of Qushi Qingchang Recipe Combined with Chinese Medicine for
Treating Mild-to-moderate Ulcerative Colitis with Syndrome of
Dampness-heat in Large Intestine

FENG Zhuo, HAN Chang-peng, LI Ying, WANG Zhen-yi, YANG Hao-jie "
(1. Yueyang Hospital of Integrative Traditional Chinese and Western Medicine, Shanghai University of
Traditional Chinese Medicine, Shanghai 200437, China)

[ Abstract | Objective; To observe the clinical effects and safety of Qushi Qingchang recipe for treating
mild-to-moderate ulcerative colitis with syndrome of dampness-heat in large intestine, and investigate the changes in
expression levels of cytokines interleukin (IL) -17, IL-6, IL-10 and transforming growth factor-beta 1 (TGF-8,)
in peripheral blood. Method: The 70 patients with mild-to-moderate ulcerative colitis were assigned to experiment

group (35 cases) and control group (35 cases) randomly. Patients in experiment group took Qushi Qingchang
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recipe orally, combined with Chinese medicine by gavage administration. Those in control group took mesalazine
enteric-coated tablet. The treatment course was 3 months in both groups. The Truelove and Witts score, sutherland
disease activity index and the remission rate were compared between two groups. Meanwhile, expressions of
cytokines IL-17, IL-6, IL-10 and TGF-B, in peripheral blood were compared and the medication safety was
monitored. Result: By the end of the treatment, the frequency of hemafecia and mucosanguineous stools in
experiment group was less than that in control group (P <0.05); erythrocyte sedimentation rate ( ESR) and C-
reactive protein ( CRP) levels were significantly lower than those in control group (P < 0.01), but with no
difference in body temperature, pulse, and hemoglobin. There was no difference between two groups in Sutherland
DAI scores, and there were no differences in the number of defecation, bloody stool and endoscopic mucosal
performance, but the score of physician evaluation index in experiment group was higher than that in control group
(P <0.05). The experiment group can improve the clinical symptoms more effectively than control group (P <
0.01). The remission rate was 51.43% (18/35) in control group, lower than 74.29% (26/35) in experiment
group (P <0.05). The levels of 11.-17 and IL-10 in experiment group were significantly lower than those in control
group (P <0.01), and the level of TGF-B, was lower than that of the control group (P <0.05), but there was no
significant difference in the level of IL-6. Patients in experiment group had adverse reactions ( nausea, perianal
pruritus) , and 3 patients in control group had adverse reactions ( ALT increased to more than 80 U-L™"'.
Conclusion; Qushi Qingchang recipe combined with herbal enema was effective and safe in treating mild-to-
moderate ulcerative colitis with syndrome of dampness-heat in large intestine. Besides, its effect on improving the
symptoms was better than that of mesalazine enteric-coated tablet.
interleukin ( IL ) ; mesalazine; transforming growth factor-beta 1
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