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Clinical effects of Supplemented Gegen Qinlian Decoction combined with routine
treatment on patients with severe ulcerative colitis due to Damp-heat Pattern
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ABSTRACT: AIM To investigate the clinical effects of Supplemented Gegen Qinlian Decoction combined with
routine treatment on patients with severe ulcerative colitis due to Damp-heat Pattern. METHODS Eighty-two pa-
tients were randomly assigned into control group (41 cases) for 4-week intervention of routine treatment
(mesalazin, hydrocortisone sodium succinate) , and observation group (41 cases) for 4-week intervention of both
Supplemented Gegen Qinlian Decoction and routine treatment. The changes in symptom score, TCM syndrome effi-
cacy, enteroscopic Baron score, membrane barrier function indices (HIF-1ae, DAO, D-LA) , serum pro-inflamma-
tory factors (IL-2, 1L-6, TNF-a, IFN-y, CRP) , serum anti-inflammatory factors (IL-4, IL-10, IL-13) , immune
function indices ( CD3*, CD4", CD8", CD4*/CD8", NK cells), coagulation function indices ( FIB, APTT,
PLT) and occurrence 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 observation group displayed lower
symptom score, enteroscopic Baron score, membrane barrier function indices, serum pro-inflammatory factors,

CD8", FIB, PLT and the occurrence of adverse reactions than the control group (P<0.05), along with higher
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serum anti-inflammatory factors, CD3", CD4", CD4"/CD8", NK cells and APTT ( P<0.05). CONCLUSION

For the patients with severe ulcerative colitis due to Damp-heat Pattern, Supplemented Gegen Qinlian Decoction

combined with routine treatment can effectively relieve clinical symptoms, protect intestinal mucosa and reduce ad-

verse reactions, whose mechanisms may contribute to the inhibition of pro-inflammatory factor secretion, promotion

of anti-inflammatory factor secretion, activation of immune functions and improvement of blood coagulation func-

tions.
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