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hypersensitive C-reactive protein (hs-CRP) ], immune function (CD4%, CD8", and CD4" /CD8" ), and
coagulation function [ prothrombin time (PT), activated partial thromboplastin time (APTT), and D-di-
mer (D-D) | before surgery and at one week after surgery. Results Compared with the control group, the
observation group had significantly shorter time to first bowel sound, time to first flatus, time to first def-
ecation, and time to first normal diet and a significantly lower incidence rate of inflammatory ileus (P<C
0.05). After surgery, both groups had significant increases in the levels of PCT, hs-CRP, and D-D (P<C
0.05), and the control group had significantly greater increases than the observation group (P<C0. 05);
both groups had significant increases in the percentages of CD4™ and CD8% T cells and CD4% /CD8™ ratio
(P<C0. 05), and the observation group had significantly greater increases than the control group (P <C
0.05). There were no significant changes in PT and APTT after surgery in either group (P>0. 05).
Conclusion In patients with CRC, Xinjia Huanglong Decoction can promote postoperative recovery of gas-
trointestinal function, alleviate postoperative inflammatory response, improve immune function and coagu-
lation function, and avoid inflammatory ileus.

[Key words | Colorectal cancer; Xinjia Huanglong Decoction; Inflammatory ileus; Gastrointestinal func-

tion; Coagulation function
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Clinical Effect of Retention Enema with Heat-clearing and Dampness-resolving

Traditional Chinese Medicine in Treatment of Ulcerative Colitis

LI Ming, FANG Xiao-li , WANG Jian-min

(Department of Coloproctology . The First Af filiated Hospital of Anhui University of Chinese Medi-
cine s Anhui Hefei 230031, China)

[Abstract] Objective To investigate the clinical effect of traditional Chinese medicine retention enema in
the treatment of ulcerative colitis (UC). Methods Sixty patients with mild or moderate UC were random-
ly divided into observation group and control group, with 30 cases in each group. The control group was
given mesalazine suppositories, while the observation group was given traditional Chinese medicine reten-
tion enema. Both groups were treated for 8 weeks. The clinical outcomes of the two groups were assessed.
Disease activity index (DAI), Baron endoscopic score, and Geboes index were determined before treatment
and at the end of the 4th and 8th weeks of treatment. The quality of life before and after treatment was as-
sessed using the Chinese version of Inflammatory Bowel Disease Questionnaire (IBDQ). Adverse reactions
such as nausea, abdominal distension, abdominal pain, and increased stool frequency were
evaluated. Results The observation group had a higher overall response rate than the control group
(93.3% wvs 73.3%), but there was no significant difference in the distribution of clinical outcomes between
the two groups (Z=—1.902, P=0.057). At the end of the 4th and 8th weeks of treatment, both groups
showed a significant reduction in DAT score (P<C0. 05), and this score was significantly lower in the obser-
vation group than in the control group (P<C0.05). The results of generalized estimation equation analysis
showed that the odds ratios (ORs) of Baron’s endoscopic score and Geboes index were 2. 12 and 2. 30, re-
spectively, in the control group relative to the observation group; at the end of the 8th week of treatment,
relative to the end of the 4th week and before treatment, the ORs of Baron’s endoscopic score were 63. 66
and 6. 50, respectively, and the ORs of Geboes index were 33. 57 and 9. 45, respectively. After treatment,
both groups showed significant increases in the scores of intestinal symptoms, emotional ability, social a-
bility, and systemic symptoms in IBDQ, and the observation group had significantly greater increases in
these scores than the control group (P<C0. 05). During the treatment period, 15 cases in the control group had
nausea, abdominal pain, abdominal distension, or increased stool frequency, while 5 cases in the observation group
had nausea, abdominal pain, or increased stool frequency; the incidence of adverse reactions was significantly lower
in the observation group than in the control group (P<C0. 05). Conclusion Traditional Chinese medicine re-
tention enema is effective in the treatment of UC as it can reduce DAI, increase Baron’s endoscopic score,
and improve quality of life.
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