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Clinical effects of Yiyi Fuzi Baijiang Powder combined with mesalazine on
patients with ulcerative colitis
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ABSTRACT : AIM To explore the clinical effects of Yiyi Fuzi Baijiang Powder combined with mesalazine on pa-
tients with ulcerative colitis. METHODS  One hundred and six patients were randomly assigned into control group
(53 cases) for 4-week administration of mesalazine, and observation group (53 cases) for 4-week administration of
both Yiyi Fuzi Baijiang Powder and mesalazine. Subsequently, the changes in clinical efficacy, inflammatory factors
[ tumor necrosis factor-a (TNF-a) , interleukin-6 (IL-6), interleukin-8 (IL-8) ], intestinal flora ( Escherichia

coli , Enterococcus, Lactobacillus, bifidobacteria) and inflammatory bowel disease questionnaire (IBDQ) score were
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detected. RESULTS The observation group demonstrated significantly higher total effective rate than the control
eroup (P<0.05). After the treatment, the two groups displayed markedly reduced inflammatory factor levels ( P<
0.05) and elevated IBDQ score (P<0.05), especially for the observation group (P<0.05), and the observation
eroup exhibited obviously increased bifidobacteria, Lactobacillus counts ( P<0.05) and decreased Escherichia colt,
Enterococcus counts (P<0.05). Few and slight adverse reactions were found in the two groups. CONCLUSION

For the patients with ulcerative colitis, Yiyi Fuzi Baijiang Powder combined with mesalazine can down-regulate ser-

um inflammatory factor levels, correct intestinal flora imbalance and improve life quality with good tolerance.
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