5529 %45 10 1] FEXRAFFERE Vol. 29,No. 10
202345 H Chinese Journal of Experimental Traditional Medical Formulae May,2023

S LB s B0IR I 1otz M 45 i R O BF 5 0t

KRB, RRE”, H', F2
(1. /md P EHXFE, A0 450046;
2. THPER KRS HE—WEBER, M 450000)

[(FZE] ST BeEEh A e BE ), gy AR T, A0 (8 B0 B B0 5 3 24 e AT T A, LA fede AL it
P B P B 2 R0, 2 I R EYR YT 8% TR 45 1 9 (UC) 3 T J7 3% o UC & — Fhoiig A8 58 K 25 I 286 2 1 12 P I A e P
PR IR IR AL R 50 I, 2 5 st S R IR s YL 2R D B A G . B S I K PR 9T X 3 W R
F WO BORIT UC BAT 28805 2 07 AL D03 o 368 050 BN I B HE b B0 2 1 32 WU 34 1 B 16 UC RYAPE T, H i S0 D
BRI UC MR T WF ML 32 22 4R v T 0l 4% 1 30 48 0 2 I P 485 B I eV T L 2 A e AL N A 52 1 b B 4 i o e | il 3 M i
DAL AR 2L 900 ) 200 R0 T A o A A I DR R B T IO D BV 2 RO R e ] B s UC B AR K
ARER , I R AL S 1 4R i iR B A Tl O B et m R RN/, HA G 58 R UC 9 I IR 57 3 K 8 2 B
T #5106 UC AR FHAL T Y 5 e PR R 3R AL 1 B0 3 Hp A S8, W e doxd i BE 259697 UC I WF 98 A T8 K& o 1% S0t 3 DU
T IHE O UC 1 BT IR AR FALH #EAT 2554 .

[XER] EEM PG BOGESm R, EOLE; WWIRBESE; Bocit R

[RE4SZEE] R2-0;R22;R285.5;R284;R33 [X#RiREB] A [XEHS] 1005-9903(2023)10-0254-10

[doi] 10.13422/j.cnki.syfjx.20230303

[ 4& HRRitE]  https://kns.cnki.net/kems/detail/11.3495.R.20230116.1653.004.html

(M AR B H#I] 2023-01-17 15:42:34
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[Abstract] Yiyi Fuzi Baijiangsan is scattered from the Essentials from the Golden Cabinet ({4x 5 5% ))
for the treatment of intestinal carbuncles. The whole prescription is composed of Coicis Semen, Aconiti Lateralis
Radix Praeparata, and Patrinia scabiosifolia, with the effect of invigorating spleen, warming Yang, clearing
heat, removing dampness, and detoxification, which is a commonly used prescription for the clinical treatment
of ulcerative colitis (UC). UC is a chronic nonspecific inflammatory disease with lesions involving the colorectal
mucosa, and the etiology is not yet very clear, which is mostly related to genetics, external and intestinal
environment, immunity, infection, and other factors. Animal experiments and clinical studies have shown that
Yiyi Fuzi Baijiangsan have the advantages of multi-target and multi-faceted treatment of UC. At present, the
research mechanism of the treatment of UC is mainly focused on reducing intestinal inflammatory response, anti-
colorectal cancer effect, alleviating oxidative stress, repairing the intestinal epithelial cell barrier, improving
intestinal flora disorder, inhibiting apoptosis, maintaining intestinal immune balance, etc. Clinically, the

combination of modified Yiyi Fuzi Baijiangsan and western medicine has a satisfactory effect, which can
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significantly improve the relevant clinical symptoms of patients with UC, delay the condition, and improve the
quality of life of patients, with the advantages of high safety and small side effects. Its related research provides
theoretical support and data support for the clinical prevention and treatment of UC and the follow-up exploration
of the mechanism of Yiyi Fuzi Baijiangsan in the treatment of UC, and is also of great significance to the

research on the treatment of UC with Chinese medicine. This paper reviewed the prevention and control

mechanism of Yiyi Fuzi Baijiangsan in the treatment of UC.
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Fig. 1 Mechanism of Yiyi Fuzi Baijiangsan in treatment of UC
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