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Abstract: Objective To explore the efficacy of Shaoyao Sjjun Jianpi Recipe combined with Chinese medicine enema in patients
with hormone-dependent ulcerative colitis (UC) and its effect on serum D-lactic acid levels. Methods Eighty patients with
hormone-dependent UC admitted to Shijiazhuang Traditional Chinese Medicine Hospital from January 2020 to January 2022
were included in the study, and were randomly divided into enema group (40 cases) and combination group (40 cases) using a
random number table method. The enema group was given routine treatment (prednisone, omeprazole, mesalazine) and
Chinese medicine enema, and the combination group was supplemented with the hospital's self-developed Shaoyao Sijun Jianpi
Recipe on the basis of enema group. After 6 weeks of continuous treatment, the clinical efficacy, serum D-lactic acid level,
inflammatory factor levels [interleukin (IL)-17, tumor necrosis factor-a (TNF-a), IL-10] and Chinese medicine syndrome scores
were compared between the two groups. Results The total effective rate of the combination group was higher than that of the
enema group (85.00% 15 65.00%, ¥ =4.267, P=0.039). After treatment, serum IL-10 levels in both groups were higher than those
before treatment, and the combination group was higher than the enema group (£<0.05); serum TNF-a and IL-17 levels and
Chinese medicine syndrome scores (fatigue, mucopurulent bloody stool, loose stool) in both groups were lower than those
before treatment, and the combination group was lower than the enema group (P<0.05). Serum D-lactic acid levels in both
groups decreased sequentially before treatment, at 3 and 6 weeks of treatment (P<0.05), and the combination group was
significantly lower than the enema group at 3 and 6 weeks (P<0.05). Conclusion On the basis of conventional Western medicine
treatment, Shaoyao Sijun Jianpi Recipe combined with Chinese medicine enema can effectively reduce inflammatory response,
improve clinical symptoms, and decrease D - lactic acid level in patients with hormone - dependent UC, with favorable efficacy.
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Severe ulcerative colitis (UC) can involve the
terminal ileum and the entire colon, commonly presenting
with diarrhea, bloody stools, and abdominal pain [1-2].
The condition tends to recur frequently, severely affecting
patients' quality of life. Currently, clinical treatment
primarily involves medications such as 5-aminosalicylic
acid [3] and corticosteroids; however, some patients
develop dependence on these treatments after therapy [4].
In recent years, Chinese medicine has achieved favorable
outcomes in treating UC through multi-directional and
multi-targeted approaches. Among these, enema with
Chinese herbal medicines has been widely used in the
treatment of UC, as it can reach the lesion site directly,
exert therapeutic effects, and overcome adverse drug
reactions [5-6]. Shaoyao Sijun Jianpi Recipe, a self-
developed recipe by Shijiazhuang City Hospital of
Traditional Chinese Medicine, is designed to reinforcing
the healthy Qi to eliminate pathogenic factors, invigorating
the spleen and draining dampness. Previous studies have
demonstrated that it plays a significant role in the treatment
of UC [7]. This combined therapy can be simultaneous
treatment of the symptoms and root cause. In this study,
patients with steroid-dependent UC were given two
treatment regimens on the basis of conventional therapy:
combination therapy with Shaoyao Sijun Jianpi Recipe

and enema with Chinese herbal medicines, or enema with
Chinese herbal medicines alone. The efficacy, levels of
inflammatory factors, blood D-lactate levels, and Chinese
medicine syndrome scores were compared between the
two groups, aiming to provide a reference for clinical
diagnosis and treatment.

1 Data and Methods
1.1 General Data

Patients with hormone-dependent UC admitted to
Shijiazhuang City Hospital of Traditional Chinese
Medicine from January 2020 to January 2022 were
enrolled in this study.

Inclusion criteria:

(1) Meeting the diagnostic criteria of the Consensus
on Traditional Chinese Medicine Diagnosis and Treatment
of Ulcerative Colitis [8] and classified as the spleen
deficiency and dampness-heat syndrome. Primary
symptoms: fatigue and lassitude, loose stools, and
mucopurulent and bloody stool; secondary symptoms:
poor appetite, dry mouth, bitter taste, abdominal pain,
burning sensation in the anus, tenesmus, teeth-printed
tongue or swollen tongue with a greasy tongue coating, and
a thready, rapid pulse.
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(2) Meeting the diagnostic criteria of the Chinese
Consensus on Diagnosis and Treatment in Inflammatory
Bowel Disease (2018, Beijing) [9], characterized by
persistent or recurrent diarrhea, mucopurulent bloody
stools with abdominal pain, tenesmus, and varying degrees
of systemic symptoms, with a disease course lasting more
than 4-6 weeks. Extraintestinal manifestations such as
articular, cutaneous, ocular, oral, and hepatobiliary
involvement may be present. Diagnosis was confirmed by
colonoscopy and mucosal histology. In addition, patients
must meet the diagnostic criteria for hormone-dependent
UC, defined as: achieving remission but still unable to
reduce prednisone to <10 mg/day after three months of
steroid therapy; or relapse within three months after
discontinuing steroids. Patients should have mild to
moderate hormone-dependent UC.

(3) Patient aged 18—60 years.

(4) Patient was informed of the study and voluntarily
signed the informed consent form.

Exclusion criteria:

(1) Presence of severe complications such as
obstruction, perforation, malignancy, or bleeding;

(2) Concurrent cardio- or cerebro-vascular diseases;

(3) Presence of psychiatric disorders;

(4) Allergy to medications used in this study;

(5) Concurrent toxic megacolon;

(6) Inability to complete endoscopic examination or
difficulty in receiving enema.

Discontinuation or withdrawal Criteria:

(1) Poor treatment adherence;

(2) Voluntary request by the patient or their family to
withdraw from the study.

This study was approved by the Ethics Committee of
Shijiazhuang City Hospital of Traditional Chinese
Medicine (Approval No. 2019-1105209).

1.2 Essension of the Volume of Samples

0=0.10, =0.10, fla, p)=8.6. Expected effective rate
for enema group, 7'=60%. Expected effective rate for
combination group, 72=90%. The sample size calculation
formula was:

m1(100 — 1) + 72(100 — 2)

n= - f@p)

Considering a dropout rate of 10%, the minimum
sample size for each group was 35, and a total of 80
patients were included in this study. According to the
random number table, the patients were divided into an
enema group (40 cases) and a combination group (40
cases). There was no significant difference in general data
between the two groups (P>0.05). See Table 1.

Tab.1 Comparison of general data between two groups

(n=40, x + 5)
Gender Duration of
Group (male/female, Age (years) BMI (kg/m?)  disease
case) (years)

Enema 21/19 40.19+4.15 2243298  3.62+1.18

Group
Combination 23/17 4143426  2274:301  3.41£1.02

Group
x*/t value 0.202 1.319 0.463 0.852
P value 0.653 0.191 0.645 0.397

1.3 Treatment

Patients in both groups received regular treatment:

(1) Prednisone (Zhejiang Xianju Pharma, National
Drug Approval Number H33021207, 5 mg), p.o. 40 mg, qd.
After the condition stabilizes, gradually reduce the dosage
by 5 mg per week. When the dosage is reduced to 20 mg/d,
reduce it by 2.5 mg every 1-2 weeks until discontinuation.

(2) Omeprazole, (Luoxin Pharmaceutical, National
Drug Approval Number H20084507, 20 mg), p.o. 20 mg, qd.

3) Mesalazine (Heilongjiang Tianhong
Pharmaceutical, National Drug Approval Number
H20103359, 0.25 g), p.o. 0.5 g, qd.

The enema group received an enema with Chinese
herbal medicines in addition to conventional treatment.
The herbal decoction included Huangbo ( ¥ #H ,
Phellodendri Chinensis Cortex) 20 g, Kushen (7 %,
Sophorae Flavescentis Radix) 20 g, Hezi (¥, Chebulae
Fructus) 6 g, Sanqi (=1, Notoginseng Radix Et Rhizoma)
powder 2 g, Wubeizi (TL15% T ,Galla Chinensis) 10 g, Baiji
(4 }%, Bletillae Rhizoma) 12 g. The solution was prepared
by boiling the herbs in water to a volume of 150 mL. The
patient was placed in the left lateral position, and the
enema was administered every evening as a retention
enema. The solution (37—40°C) was infused, the hips were
elevated, and the enema was retained for 30 minutes.

The combination group received, in addition to the
enema group, the Shaoyao Sijun Jianpi Recipe. The
composition of the recipe was Shanyao (11124, Dioscoreae
Rhizoma), Gegen (1R, Puerariae Lobatae Radix), Fuling
(K%, Poria), Xianhecao (#5%%, Agrimoniae Herba)
and Baishao (H*J, Paeoniae Radix Alba) 20 g each,
Muxiang (K& Aucklandiae Radix), Zhigancao (% H &,
Glycyrrhizae Radix et Rhizoma Praeparata cum Melle),
Huangqin (¥ %, Scutellariae Radix) and Huanglian (3%,
Coptidis Rhizoma) 6 g each, Xixiancao ( §i & ¥,
Siegesbeckiae Herba) and Chaobaizhu ( & H A |
Atractylodis Macrocephalae Rhizoma stir-fried with bran)
12 g each, Dangshen (3%, Codonopsis Radix) 10 g, and
Danggui (44, Angelicae Sinensis Radix) 6 g. The herbs
were decocted in water to a volume of 200 mL, which was
taken orally in two divided doses (morning and evening),
one dose per day.

Both groups were treated for six weeks.

1.4 Outcome Measures

The primary endpoint was clinical efficacy.
Secondary endpoints included serum inflammatory
cytokine levels, Chinese medicine syndrome score, and
serum D-lactate levels.

1.4.1 Clinical efficacy

Clinical efficacy was assessed according to the
Diagnosis, Classification and Therapeutic Criteria of
Ulcerative Colitis [10].

Complete response: Complete resolution of
abdominal pain, diarrhea and other symptoms;
normalization of the intestinal mucosa; reduction in
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Chinese medicine syndrome score of =95%.

Significant improvement: Significant improvement
in clinical symptoms; marked improvement in intestinal
mucosal lesions; reduction in Chinese medicine syndrome
score of 70%-94%.

Improvement: Some improvement in clinical
symptoms; some improvement in lesions; reduction in
Chinese medicine syndrome score of 50%—69%.

No response: No improvement or worsening of the
above parameters.

Total efficacy rate = [(Complete response +
significant improvement + improvement) / Total number
of cases] x 100%.

1.4.2 Inflammatory cytokine levels

Before treatment and after 6 weeks of treatment, 3 mL
of fasting venous blood was drawn from each patient, and
serum was separated. Levels of interleukin (IL)-17, IL-10,
and tumour necrosis factor (TNF)-o were measured using
enzyme-linked immunosorbent assay. Kits (catalogue
numbers: YSO01053B, YS04842B, YS04866B) were
purchased from Shanghai Yaji Biotechnology Co., Ltd.

1.4.3 Chinese medicine syndrome score

Based on the Guiding Principles for Clinical
Research of New Traditional Chinese Medicine Drugs [11],
major symptoms including fatigue and lassitude, loose
stools, and mucopurulent and bloody stool were graded as
absent, mild, moderate, or severe, scoring 0, 3, 6, and 9
points, respectively. The score is positively correlated with
the severity of the condition.

1.4.4 Serum D-lactate level

Before treatment, at 3 weeks of treatment, and at 6
weeks of treatment, 3 mL of fasting venous blood was
drawn from each patient, serum was separated, and serum
D-lactate levels were measured using the o-dianisidine
reagent method.

1.5 Statistical methods

Data were analyzed using SPSS 25.0 software.
Continuous variables conforming to a normal distribution
are expressed as X £ s. For comparisons between two

Tab.3 Comparison of serum inflammatory factor levels between two groups

groups, the independent samples #-test was used; for
within-group comparisons, the paired t-test was used. For
comparisons across multiple time points,
repeated-measures analysis of variance (ANOVA) was
performed, followed by the least significant difference
(LSD)-t test for pairwise comparisons. Categorical
variables are expressed as number (%), and the chi-square
test was used for between-group comparisons. A P value
<0.05 was considered statistically significant.

2 Methods
2.1 Clinical Efficacy

The total effective rate in the combination group was
higher than that in the enema group, and the difference was
statistically significant (P<0.05). See Table 2.

Tab.2 Comparison of clinical efficacy between two groups

(n=40, case)
e Total
Group (]f:smg ll:;t: ililg;l‘tlc;‘;;t Improvement response effective
P P P rate (%)
Enema 6 8 12 14 6500
Group
Combination 10 1 13 6 85.00
Group
x*/t value 4.267
P value 0.039

2.2 Serum Inflammatory Cytokine Levels

After treatment, serum IL-10 levels in both groups
were higher than those before treatment, and the level in the
combination group was higher than that in the enema group
(P<0.05). After treatment, serum TNF-o and IL-17 levels
in both groups were lower than those before treatment, and
the levels in the combination group were lower than those
in the enema group (P<0.05). See Table 3.

2.3 Chinese Medicine Syndrome Scores

After treatment, the Chinese medicine syndrome
scores for fatigue, bloody mucoid stools, and loose stools
in both groups were lower than those before treatment, and
the scores in the combination group were lower than those
in the enema group (P<0.05). See Table 4.

(n=40, % + 5)

Group TNF-a(ng/L) IL-17(pg/mL) IL-10(pg/mL)
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Enema Group 55.21+6.08 27.45+2.89* 53.36+5.42 37.21+3.78* 21.45+£2.34 26.73£2.712
Combination Group 54.14+6.43 23.40+£2.56* 54.12+5.51 23.35+£2.34* 22.07+£2.42 31.26+3.15*
t value 0.765 6.635 0.622 19.718 1.165 6.895
P value 0.447 <0.001 0.536 <0.001 0.248 <0.001
Note: Compared with the same group before treatment, *P<0.05.
Tab.4 Comparison of Chinese medicine syndrome scores between two groups (n=40, X % s)

Fatigue and lassitude

Mucopurulent and bloody stool

Loose stool

Group Before treatment  After treatment

Before treatment

After treatment Before treatment  After treatment

Enema Group 4.03£0.45 2.16+0.31* 5.63+0.58 3.85+0.42* 5.02+0.51 3.56+0.37*
Combination Group 3.89+0.41 1.97£0.26° 5.51+0.52 3.63+0.37* 5.11£0.53 2.74£0.32%
t value 1.454 2.970 0.974 2.486 0.774 10.602
P value 0.150 0.004 0.333 0.015 0.441 <0.001

Note: Compared with the same group before treatment, 2P<0.05.
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2.4 Serum D-Lactate Levels

Both time and group effects on serum D-lactate levels
were significant in the two groups (P<0.05). Serum D-
lactate levels in both groups decreased sequentially before
treatment, at 3 weeks of treatment, and at 6 weeks of
treatment (P<0.05). See Table 5.

Tab.5 Comparison of serum D-lactic acid levels between two
groups (n=40,mg/L, x + s)

Group Before 3 weeks after 6 weeks after
treatment treatment treatment

Enema Group 19.87+2.16 15.91£1.56° 13.22+1.35%

Combination Group 19.45+1.98 14.24+1.42? 11.26+1.14

F/Ptime value 40.605/<0.001

F/Pyetween-group value 416.464/<0.001

F/Pinteraction value 4.973/0.501

Note: Compared with the same group before treatment, *P<0.05; Note:
Compared with the same group 3 weeks after treatment, *P<0.05,

3 Discussion

UC primarily involves the colonic and rectal mucosa
and submucosa, characterized by recurrent episodes of
ulceration and erosion. It is currently believed to be
associated with genetic susceptibility, inflammatory
factors, and autoimmunity [12]. Corticosteroid therapy is
an effective approach for alleviating the severity of UC,
but approximately 20% of patients do not achieve the
expected therapeutic effect. Moreover, long-term use of
corticosteroids may prolong the disease course and lead to
hormone-dependence [13]. For patients with hormone-
dependence, other treatment modalities such as
immunosuppressants or biologics may be administered.
However, evidence on how to optimally use these
treatments is limited, highlighting the need to investigate
the optimal treatment regimen for steroid-dependent UC
and to improve future clinical practice [14]. In recent years,
Chinese medicine has made certain progress in the
treatment of UC. Therefore, based on the Chinese
medicine pathogenesis and syndrome differentiation of
steroid-dependent UC, this study explored new and more
effective treatment approaches.

The pathological focus of hormone-dependence UC
lies in the intestine and is closely related to the liver, spleen,
and kidney. In Chinese medicine, it falls under the
categories of "Changpi" (intestinal dysentery), "Futong"
(abdominal pain), and "Xiexie" (diarrhea). The most
common syndrome is spleen deficiency with dampness-
heat. Modern dietary habits, particularly the preference for
pungent and spicy foods, tend to impair the spleen and
stomach, leading to dampness-heat accumulation in the
middle-energizer. This disrupts the spleen's function of
ascending clear Qi and descending turbid Qi, resulting in
systemic dysfunction and triggering the disease. As
recorded in The Jingyue Quanshu regarding diarrhea ( {5
{544 « WY5) ): "The root of diarrhea is invariably
attributed to the spleen and stomach... eventually leading
to the downward passage of turbid substances, resulting in
diarrhea and dysentery." Therefore, dampness-heat
accumulation constitutes the fundamental pathogenesis of

this disease, with the main treatment principles being
clearing heat, resolving dampness, strengthening the
spleen, and supplementing qi. Shaoyao Sijun Jianpi Recipe
can strengthen the body's resistance, eliminate pathogens,
supplement Qi, invigorate the spleen, and resolve
dampness, demonstrating good efficacy in treating UC
[15]. Meanwhile, Chinese herbal enema can complement
the oral decoction; local administration allows the
medication to reach the lesion directly, rapidly absorb
inflammation, and promote ulcer healing. Therefore, this
study treated hormone-dependent UC with Chinese herbal
enema combined with Shaoyao Sijun Jianpi Recipe. The
results showed that the clinical efficacy in the combination
group was significantly higher than that in the enema group,
indicating that the combination therapy has good clinical
efficacy in treating hormone-dependent UC, with superior
outcomes compared to Chinese herbal enema alone.

The occurrence of UC is associated with colorectal
immune dysfunction, triggered by an imbalance between
the anti-inflammatory cytokine IL-10 and the pro-
inflammatory cytokines TNF-a and IL-17, with pro-
inflammatory factors predominating. IL-17 is a common
inflammatory mediator in clinical practice. It is highly
expressed in UC patients, enhances cell permeability,
recruits’ neutrophils, induces intestinal mucosal
inflammation, and subsequently causes pathological
damage, leading to symptoms such as mucopurulent
bloody stools, diarrhea, and abdominal pain [16]. IL-10, as
an anti-inflammatory cytokine, inhibits the secretion of
effector T cells and neutrophils, exerting anti-
inflammatory effects, and is expressed at low levels in UC
patients [17]. TNF-a participates in thrombosis, cell
apoptosis, and metabolism; it can chemoattract
inflammatory factors, induce inflammatory reactions in the
intestinal mucosa, and consequently damage the intestinal
mucosa [18]. This study found that compared with before
treatment, serum IL-10 levels increased significantly in
both groups after treatment, with the combination group
showing higher levels than the enema group. After
treatment, serum TNF-a and IL-17 levels, as well as
Chinese medicine syndrome scores for fatigue,
mucopurulent bloody stools, and loose stools, decreased
significantly in both groups, with the combination group
showing lower levels than the enema group. These findings
suggest that Chinese herbal enema combined with
Shaoyao Sijun Jianpi Recipe can effectively reduce
inflammatory responses and improve patients' clinical
symptoms, with favorable outcomes. The possible reasons
are as follows: In the Chinese herbal enema formula, Baiji
(E &, Bletillae Rhizoma) reduces swelling, promotes
tissue regeneration, astringes bleeding, and stops bleeding;
Kushen (#%, Sophorae Flavescentis Radix) clears heat,
resolves dampness, cools blood, and detoxifies; Huangbo
(75 ¥, Phellodendri Chinensis Cortex) reduces fire,
detoxifies, exerts antibacterial and anti-inflammatory
effects, and clears heat with dampness; Sanqi (=&,
Notoginseng Radix Et Rhizoma) relieves pain, reduces
swelling, and invigorates blood; Hezi (7§, Chebulae
Fructus) astringes the intestines and directs Qi downward;
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Wubeizi (F.f% F,Galla Chinensis) detoxifies, astringes
the intestines, and stops bleeding. The combined use of
these Chinese herbs in the enema achieves antidiarrheal,
dampness-resolving, and hemostatic effects. In the
Shaoyao Sijun Jianpi Recipe, honey-fried gancao (% H .,
Glycyrrhizae Radix et Rhizoma Praeparata cum Melle),
Chaobaizhu ( ¥ H KR, Atractylodis Macrocephalae
Rhizoma stir-fried with bran), Fuling (1{k%, Poria), and
Dangshen (3 %, Codonopsis Radix) strengthen the
body's resistance, eliminate pathogens, invigorate the
spleen, and resolve dampness; Danggui (245, Angelicae
Sinensis Radix) invigorates and nourishes blood;
Xianhecao (fl#Y 5, Agrimoniae Herba) cools blood and
stops bleeding; Huanggin (3%, Scutellariae Radix) and
Huanglian (#3%, Coptidis Rhizoma) transform stasis, stop
bleeding, clear heat, and resolve dampness; Baishao (977,
Paeoniae Radix Alba) nourishes blood, astringes yin, and
softens the liver; Shanyao (1l1%], Dioscoreae Rhizoma)
tonifies and benefits the spleen and stomach; Xixiancao
(B % B, Siegesbeckiae Herba)relieves pain, moves qi,
and resolves dampness; Gegen (518, Puerariae Lobatae
Radix) elevates the spleen and stomach's yang qi. The
combined use of these herbs detoxifies, reduces carbuncles,
clears heat, resolves dampness, strengthens the spleen, and
harmonizes the stomach, thereby promoting remission of
symptoms in hormone-dependent UC.

D-lactate is produced by intestinal bacteria and
cannot be metabolized through other pathways. When the
intestinal mucosa is damaged, D-lactate can enter the
bloodstream; therefore, it can serve as an indicator of
intestinal mucosal injury [19]. This study investigated this
marker and showed that serum D-lactate levels in both
groups decreased sequentially before treatment, at 3 weeks
of treatment, and at 6 weeks of treatment, with the
combination group showing significantly lower levels than
the enema group at 3 and 6 weeks of treatment. This
suggests that the combined use of the two treatments
effectively reduces D-lactate levels. The possible reason is
that Shaoyao Sijun Jianpi Recipe can supplement middle
Qi, regulate the spleen and stomach, and treat the root
cause. When combined with enema using Chinese herbal
medicine, which cools blood, stops bleeding, clears heat,
and resolves dampness, the two approaches together
address both the root cause and clinical manifestations.
They improve local symptoms while internally regulating
the zang-fu organs and repairing the intestinal mucosa,
thereby enhancing the overall therapeutic efficacy.

In conclusion, for hormone-dependent UC, the
addition of Chinese herbal enema combined with Shaoyao
Sijun Jianpi Recipe to conventional Western medical
treatment can effectively reduce inflammation, improve
patients' clinical symptoms, and lower serum D-lactate
levels, demonstrating favorable therapeutic effects.
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AT VIR T 5 R 25 RE R IR SR TR MR
it s o A Yk

IH, RBE, WEB, RLE, RER
1L LA B2 AR 4 FE T BB AL =, L #T5FE 050051
2. Wb B KSR AT LT P BB AR, L A5 050051

WE: BRI B 5 T 45 1 2 (UC) 0T 245 DU B BN J5 645 vh 25 i 197 30 R 0wt it i
D-FLBR KRR . F75% 49N 2020 4F 1 H 552022 48 1 A A7 52 FETH Hh B2 Bedicif 1Y 80 ik AR5V UC s it
TFOFST , BEWLEC 7 2140 I HE R 21 (40 151)) FIIBE &4 (40 1)) o FERBZAL R HLIA YT (U Je by R SEFims | 5 Vb
%) Boh 25 HE N B A RE I A FE R A B FL L AT 2 DU B Iy o MEEERYT 6 )85, LA AL E I R
JPRL I D-FLIR L AE N F/KF [ AR 2 (L) -17 R R AL I F-a (TNF-o) TL-10 ] B AP EEIE R SY . 45
B A HIAYT MARCRE THEZH (85.00% vs 65.00% , x'=4.267,P=0.039) ., 1A¥T 5 , W4T 1L-10 7K V-5 T
BRI, A TR (P<0.05) 5348975 , PRI T TNF-o JTL-17 K B BEIERERR S (e = T bR e i
i K AR T AITRT, AT 4 (P<0.05) . PILEREIAYT I AT ZE A 137 D-FLER K P32 B A% (P<
0.05), BT 35 .6 AN G20 B B THEAZE (P<0.05) . 51 BLEMOIIUE UC BB TE P2 F A T iYL -1
FHATE DU NGy B A T 25 VE A RYT L T SO RAE R , U I ARAE IR, B AIE D-FLIR KT AR AT
KR PRI OGS A 58 s AT B ENE T s TP 25 E N s D-FLIR s P TR BT s LA 317 iR
FEH F-a; AT 2E-10
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Therapeutic effect of Shaoyao Sijun Jianpi Recipe combined with Chinese

medicine enema on patients with hormone-dependent ulcerative colitis
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Abstract: Objective To explore the efficacy of Shaoyao Sijun Jianpi Recipe combined with Chinese medicine enema in
patients with hormone-dependent ulcerative colitis (UC) and its effect on serum D-lactic acid levels. Methods Eighty
patients with hormone - dependent UC admitted to Shijiazhuang Traditional Chinese Medicine Hospital from January
2020 to January 2022 were included in the study, and were randomly divided into enema group (40 cases) and
combination group (40 cases) using a random number table method. The enema group was given routine treatment
(prednisone, omeprazole, mesalazine) and Chinese medicine enema, and the combination group was supplemented
with the hospital’s self-developed Shaoyao Sijun Jianpi Recipe on the basis of enema group. After 6 weeks of continuous
treatment, the clinical efficacy, serum D -lactic acid level, inflammatory factor levels [interleukin (IL)-17, tumor
necrosis factor-a (TNF-a), IL-10] and Chinese medicine syndrome scores were compared between the two groups.
Results The total effective rate of the combination group was higher than that of the enema group (85.00% vs 65.00%,
xX'=4.267, P=0.039). After treatment, serum IL.-10 levels in both groups were higher than those before treatment, and
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the combination group was higher than the enema group (P<0.05) ; serum TNF-a and IL-17 levels and Chinese

medicine syndrome scores (fatigue, mucopurulent bloody stool, loose stool) in both groups were lower than those before

treatment, and the combination group was lower than the enema group (P<0.05). Serum D-lactic acid levels in both

groups decreased sequentially before treatment, at 3 and 6 weeks of treatment (P<0.05) , and the combination group

was significantly lower than the enema group at 3 and 6 weeks (P<0.05). Conclusion On the basis of conventional

Western medicine treatment, Shaoyao Sijun Jianpi Recipe combined with Chinese medicine enema can effectively

reduce inflammatory response, improve clinical symptoms, and decrease D-lactic acid level in patients with hormone-

dependent UC, with favorable efficacy.

Keywords: Hormone - dependent ulcerative colitis; Shaoyao Sijun Jianpi Recipe; Chinese medicine enema; D-lactic

acid; Chinese medicine syndrome score; Interleukin-17; Tumor necrosis factor-oc; Interleukin-10
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Tab.1 Comparison of general data between two groups

143 WEIERARS; P BE R B 2 (n=40, xss)

LG RIETEHE SR B R ) B AN () FECE)  BMIGkeit) FERCE)
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6 &, 43 Sl R A 2 IE K I 3 miL, 0 1LY, 4G
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Tab.2 Comparison of clinical efficacy between two groups

(n=40, case)
FFE IEAS R TR TR vas FE1 , 41 IA] LA A gk 415 el WAl AR T BAERCR(%)
STREAS ¢ Ko, 2P LR TN ¢ Ko s S5 AN LA L WAL 6 8 12 14 65.00
AT M 25007 , BTG LA LSD-c #0301 AL 10 a 13 6 85.00
BARH LA (%) 35, ALI e R B . P<0.05 % fg ‘O*j)j;

INZEFA G R

R3  HHIMERIEHTKFE I (n=40, x=s)

Tab.3 Comparison of serum inflammatory factor levels between two groups (n=40, x+s)

. TNF-a(ng/L) 1L-17(pg/mL) 1L-10(pg/mL.)

TRYTHT TR IRTHT TR EAgil] WA
HENA A 55.21+6.08 27.45+2.89" 53.36+5.42 37.21+3.78" 21.45+2.34 26.73+£2.71"
A4 54.14+6.43 23.40+2.56" 54.12+5.51 23.35+2.34 22.07+£2.42 31.26+3.15°
& 0.765 6.635 19.718 1.165 6.895
PAH 0.447 <0.001 <0.001 0.248 <0.001

T SRR T LA, P<0.05,
R4 PPN L (0=40,5F, %ts)
Tab.4 Comparison of Chinese medicine symptom scores between two groups (n=40, point, xs)

3 — iy =] ‘ _ FhRUMe A \ _ R AR :

TR A G Hi BT A GIT R A
T 4.03+0.45 2.16+0.31" 5.63+0.58 3.85+0.42° 5.02+0.51 3.56+0.37"
A 3.89+0.41 1.97+0.26" 5.51+0.52 3.63+0.37" 5.11+0.53 2.74+0.32°
o 1.454 2.970 0.974 2.486 0.774 10.602
PH 0.150 0.004 0.333 0.015 0.441 <0.001

T SRR T LA, P<0.05.
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