FOERRE 2026528 5$33% 5§ 2 ) S51998

-RE - FBEEE -

SEFESAERBEEMR BT PRIRRBREN R IERN., FERE
iRpA

V- S A e
A Em P ERE S FFRER (AR & & 476000)

(BE] BN RREAESAEREEER A AT PR RERI R RN, BT, & EENEFE202259668 F202445E6 8 HAEICARIS 2R H 145

A BEHITH R ﬁ?i‘?lﬁﬁm%&—?ﬁ/ﬂ—;ﬁi’]ﬁtﬁﬁo SHBRLB (A1) WHATT (EDHIR); MEA(41F): BIAT+EHESHATT. MAKATSA, thikm
HBEBTENESERE. AERFRERMEREER. £R MRASEREESESTXRA(2=4.493, P=0.034), A/7H1, WAXKMERFIL-6. IL-8. CRPK
FLIRERREE(P>0.05), AfT/E, FWAIL6. IL-8. CRPKFIYMEE(t=17.946, P<0.001. t=17.402, P<0.001). (t=46.958, P<0.001. t=37.723, P<0.001).
(t=8.213, P<0.001. t=6.667, P<0.001), EWIZARTFIREA, EREE(t=4.284, P<0.001. t=5.018, P<0.001. t=2.424, P=0.018), As7H1, FAFERLT
FHLRESRRE(P>0.05), AFE, MAITOHYME(t=35.018, P<0.001. t=26.903, P<0.001), BMEHEEFXRE, ESBE(t=3.527, P<0.001), 4t
SAESINT RENERRATERRL, HEBREEENRMEREN, XEHERT,

[(x%|) E/E27; BHEERL; &7, BR
[FE5%ES] R574.62

[SZERFRIREB] A
DOI:10.3969/j.issn.1009-3257.2026.2.038

Clinical Effect of Compound Kushan Decoction in the Treatment
of Ulcerative Colitis and Its Influence on Inflammatory Response
and Mucosal Lesions

TANG Xiao-jing, LI Kai, ZHANG Ke-ke.
Department of Spleen, Stomach and Hepatobiliary, Shanggiu Hospital of Traditional Chinese Medicine, Shanggiu 476000, Henan Province, China

Abstract: Objective To investigate the clinical effect of compound Kushan Decoction in the treatment of ulcerative colitis and its effect on inflammatory
response and mucosal lesions. Methods A total of 82 patients with ulcerative colitis admitted to our hospital from June 2022 to June 2024 were selected for
this study.They were divided into 2 groups according to the random number table method. Control group (41 cases) : conventional treatment (mesalazine);
Observation group (41 cases) : conventional treatment + compound Kushen decoction treatment. Both groups were treated for 8 weeks.The total effective
rate, inflammatory factor level and mucosal lesion were compared between the two groups after treatment. Resulfts The total effective rate of observation
group was significantly higher than that of control group (c2=4.493, P=0.034). Before treatment, there were no significant differences in the levels of
inflammatory factors IL-6, IL-8 and CRP between the two groups (P>0.05). After treatment, the levels of IL-6, IL-8 and CRP in the two groups were decreased
(t=17.946, P<0.001, t=17.402, P<0.001), (t=46.958, P<0.001, t=37.723, P<0.001), (t=8.213, P<0.001, t=6.667, P<0.001), and the observation group was
significantly lower than the control group (t=4.284, P<0.001, t=5.018, P<0.001, t=2.424, P=0.018).Before treatment, there was no significant difference in
mucosal lesion score between the two groups (P>0.05); after treatment, the scores of both groups were decreased (t=35.018, P<0.001, t=26.903, P<0.001),
and the observation group was lower than the control group, the difference was significant (t=3.527, P<0.001). Conclusion Compound Kushan Decoction
has a good therapeutic effect on ulcerative colitis, which can reduce inflammatory response and improve mucosal lesions.
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