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[ Abstract | Objective; To observe the clinical efficacy of Jianpi Qingchang decoction in the treatment of
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spleen deficiency and damp-heat hormone-dependent ulcerative colitis and explore its possible target. Method: A
total of 60 patients with spleen deficiency and damp-heat hormone-dependent ulcerative colitis were selected and
collected from the outpatient department and the inpatient department of Longhua Hospital affiliated to Shanghai
University of Chinese Medicine on April 31, 2012. Two groups were given the basic therapy of prednisone, and
control group received orally bolus for spleen and spleen and intestines, 6 g/time, 3 times/d. The treatment
continued for three months. The experimental group was given orally Jianpi Qingchang decoction, 1 dose per day,
and 300 mL water decoction, 150 mL each time, 2 times /d, and took at different temperatures in the morning and
evening. The treatment continued for three months. After treatment, changes in intestinal symptom score,
traditional Chinese medicine (TCM ) syndrome score and endoscopic score of two groups were observed. Result;
Compared with before treatment, the symptom scores of diarthea, mucous purulent in control group were
significantly reduced after treatment (P < 0.01). The scores of mucous purulent and bloody stool, diarrhea,
abdominal pain, and tenesmus were significantly reduced in experimental group (P <0.01), and the scores of
mucous purulent and bloody stool, and symptom of diarrhea were significantly decreased in experimental group after
treatment than that of control group (P <0.01). Before treatment, the scores of TCM syndromes in two groups
were compared, with no statistically significant difference. After treatment, the scores of TCM syndromes of two
groups were significantly reduced (P <0.01), and the reduction of the experimental group was more significant
than that of control group (P <0.05). Compared with before treatment, the endoscopy scores of two groups were
significantly reduced after treatment (P <0.01), and the decrease of the experimental group was more significant
than that of control group (P < 0.01). Mayo scores were significantly reduced in both groups after treatment
compared with that before treatment (P <0.01), and significantly reduced in the experimental group compared
with control group (P <0.05). Conclusion:; Jianpi Qingchang decoction can effectively improve mucous purulent
stool and diarrhea symptoms in patients with spleen deficiency and damp-heat hormone-dependent ulcerative colitis,
and reduce TCM syndrome score and endoscopic score, and thus is worthy of clinical reference and promotion.

[ Key words ] Jianpi Qingchang decoction; spleen deficiency damp-heat type; hormonal dependence;
ulcerative colitis; clinical efficacy evaluation; Shengling Baizhu San; Diyusan
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