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Clinical effects of Modified Shaoyao Decoction combined with conventional

treatment on patients with ulcerative proctitis due to Damp-Heat
Accumulation Type
WANG Yan-yan', WU Hai-sha', LI Che', LIU Man-jun', LIU Chao-yang', LIU Tong”,

WEI Yan-shang’ "

(1. Department of Colorectal Surgery, Hebei Provincial Hospital of Traditional Chinese Medicine, Shijiazhuang 050011, China; 2. Department of Surgery ,
The Second People’ s Hospital of Xiong County, Baoding 072761, China; 3. Department of General Surgery, Hebei Provincial Hospital of Traditional
Chinese Medicine, Shijiazhuang 050011, China)

ABSTRACT: AIM To investigate the clinical effects of Modified Shaoyao Decoction combined with conventional
treatment on patients with ulcerative proctitis due to Damp-Heat Accumulation Type. METHODS  One hundred
and twenty patients were randomly assigned into control group (60 cases) for 4-week intervention of conventional
treatment, and observation group (60 cases) for 4-week intervention of both Modified Shaoyao Decoction and
conventional treatment. The changes in clinical effects, modified Mayo score, IBDQ score, TCM syndrome score,
inflammatory indices (IL-6, TNF-a, CRP ), immune indices (IgA, IgG, IgM), coagulation indices ( D-D,
APTT, PLT), colonoscopy-related indices ( mucosal healing rate, ulcer area, inflammatory activity) and incidence
of adverse reactions were detected. RESULTS The observation group demonstrated higher total effective rate than
the control group (P<0.05). After the treatment, the two groups displayed decreased modified Mayo score, TCM
syndrome score, inflammatory indices, immune indices, D-D, PLT, ulcer area, inflammatory activity ( P<0.05),
increased IBDQ score, mucosal healing rate (P<0.05), and prolonged APTT (P<0.05), especially for the
observation group (P<0.05). No obvious difference in incidence of adverse reactions was found between the two
eroups (P>0.05). CONCLUSION For the patients with ulcerative proctitis due to Damp-Heat Accumulation
Type, Modified Shaoyao Decoction combined with conventional treatment can safely and effectively improve clinical
symptoms, regulate inflammation and immunity, coagulation functions, promote intestinal mucosal repair.

KEY WORDS: Shaoyao Decoction; conventional treatment; ulcerative proctitis; Damp-Heat Accumulation
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Tab.1 Comparison of general data between the two groups [case (%), x5, n=60]

PR/ [1(% ) ] ELAIRAETBAL/ [ 61(% ) ] T AR EE /[ (% ) ]
é“l \/»A\/ ”"ADA/~
H50 TR S TR/ AR i % i i TH 7 i
WLE L 56.36+10. 55 3.51+0. 87 30(50.00) 30(50.00) 38(63.33) 15(25.00) 7(11.67) 25(41.67) 35(58.33)
pOpiicE:) 57.19+11. 02 3.45+0.91 32(53.33) 28(46.67) 36(60.00) 16(26.67) 8(13.33) 22(36.67) 38(63.33)
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Tab.2  Comparison of clinical effects between the two
groups [case (%), n=60]

20531 23108 7% B TR BARCE/%

WKL 18(30.00) 23(38.33) 15(25.00) 4(6.67) 93.33%

YFHEZH 10(16.67) 18(30.00) 18(30.00) 14(23.33)  76.67

TE: SX AL, *P<0. 05,

2.2 & B Mayo ¥4 . IBDQ #F 4% . F EiE{Z+F

& RITIE, 2 R Mayo W4y, BRI 4

Ffik (P<0.05), IBDQ PE4r T+ (P<0.05), L

WA (P<0.05), W3R 3,

£3 24AKER Mayo ¥4, IBDQ ¥4, HEIERFES L

B (xxs, n=60)

Tab.3 Comparison of modified Mayo scores, IBDQ scores
and TCM syndrome scores between the two groups
(xxs, n=60)

A5 BfE R Mayo W4/ 4 IBDQ W4/ 4 PEERIEEITSY 4

MELL JBITHT 7.56+1.52 102.35+15.26  21.24x4.29
WBIFIE 3.12+£0.96°%  156.82+18.65%  7.32+2.30*%
XTRRZL JRYTHT 7.68+1.40 105.27+14.85  20.85+4. 15
BITIE 5.58+1.35%  129.36+17.24% 13.02+3.24"
. SRHEBIFRTIEE, * P<0.05; 54 B A GBI A L,
#P<0.05,
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2.3 KuEdeAr RIT)E, 241 1L-6, TNF-o, CRP
HKFRIE (P<0.05), DAWSRAI IR (P<0.05),
W 4,

R4 2HERFERIRLER (x2s, n=60)
Tab.4 Comparison of inflammatory indices between the

two groups (x+s, n=60)

A5 A IL-6/(pgemL™') TNF-o/ (pg-mL™') CRP/(mg-L™")

WELLH BITRT 35.26+5.32 28. 64+4. 28 18.35+3.26
WITIE 14.78+3.65**%  13.25+2.83*%  8.51%2.15**
XTRRZH JRIFHT 34.85+5.18 29.12+4.35 17.97+3. 13
AT/ 23.5424.51* 19.67+3.59"  12.35+2.68*
. SRIAAEITFATILE, © P<0.05; 55X ARG L,

#P<0. 05,
2.4 RdEisAF WA
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=5 2HEEIEIREE (x5, n=60)

, 24 IgA ., IgG. IgM /K
SHEIE (P<0.05),

Tab.5 Comparison of immune indices between the two
groups (x+s, n=60)
HA BE IgA/(ge L") IgG/(ge L) IgM/(g-L7h)
MELLL JAITHT 3. 58+0. 62 16. 86+2. 35 2.770.53
AITIE 2.3420.51°%  13.24+1.98"%  1.73£0.42"*
XHBZL JAITHT 3.63+0.58 17.03+2.28 2.850. 49
WBITIR 3.02+0.56*  15.31£2.14*  2.23+0.46"
e S5RGBT L, © P<0.05; 54 R 41G97 )5 L,
#P<0.05,

2.5 EbIEF ORI,
fi& (P<0.05), APTT #EK (P<0.05),
HIHE (P<0.05), W6,

F6 2HFMIBIRLLE (X+5, n=60)

Tab. 6 Comparison of coagulation indices between the two

2 44 D-D. PLT /K[
DI EEH

groups (xxs, n=60)

] D-D/ PLT(x10%)/
5] FE APTT/s
(mg-L™! FEU) (1-L™H
WMEEH IBITRT 1.85+0.44 28.64£3.25  326.82+45.36

WY/ 0.86x0.25%%  35.27+3.84*% 267.56+38.22**
AL GIFRT 1.80£0. 39 29.02+3.15  339.16+43. 84
WITIE 1.35£0.31%  31.56+3.58*  302.63+40.35"
. S FEEITRT R, P<0.05; S5X M AEITE LR,
*P<0.05,

2.6 MEAaXIEAF RITIE, 2 AEEE A RTH
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F7 2ABBEHEXIERILE (x5, n=60)
Tab.7 Comparison of colonoscopy-related indices between
the two groups (x+s, n=60)

) WA REA/ (%) ] B R mm? RARE S/ %

ML JRTT 6(10.00) 25. 66%5. 32 2.45+0. 41
BITIE 42(70.00) ** 5.31%2.14*% 0.89+0.20"*
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