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ABSTRACT Objective: To research the effect of changyankang granules on the tumor necrosis factor-a(tnf-a), 25-hydroxyl vitamin
d (25 - (oh) d), chitin enzyme protein 40(ykl-40) levels of patients with ulcerative colitis. Methods: 98 patients with ulcerative colitis with
reference the stochastic indicator method divided into control group (n=49) and research group (n=49), the control group was treated with
routine treatment, the research group based on the control group with changyankang granule treatment, the curative effect, the changes of
serum TNF-q, 25-(OH)D, YKL-40, propanediol (MDA), superoxide disproportionation alcohol (SOD), platelet count (PLT), D-dimer
(D-D), CD3*, CD4", CD8*, CD4"/CD8" levels and the occurrence of adverse reactions of two groups were compared before and after the
treatment. Results: After the treatment, the total effective rateof research group was higher than the control group, the difference was
statistically significant (P<0.05). the serum of TNF-a, YKL-40, MDA, PLT, D-D, CDS8" levels in research group was lower than the
control group (P<0.05). The serum 25- (OH)D, SOD, CD3*, CD4*, CD4'/CD8" levels in research group were higher than those of the
control group (P<0.05). No significant difference was found in the adverse reactions between the two groups (P>0.05). Conclusion:
Changyankang granules was effective in the treatment of ulcerative colitis, which could adjust the secretion of TNF-a, 25 - (OH) D,
YKL-40 relieve oxidative stress damage, improve the high blood coagulation and immune dysfunction.
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Table 1 Comparison of the curative effect between two groups [(n)%]

Groups Markedly Effective Invalid Total effective rate
Control group(n=49) 14(28.57) 25(51.02) 10(20.41) 39(79.59)
Research group(n=49) 27(55.10) 19(38.77) 3(6.13) 46(93.87)*

Note: Compared with control group “P<0.05.

2.2 WAEITEIRME TNF-o, 25-(OH)D, YKL-40 7k F R bb %
IGBIT AT, P4 IMLE TNF-a.25-(OH)D | YKL-40 /K - b 45 22
S TG E X (P>0.05), BTG, F4LIE TNF-o, YKL-40

YRR, BLATFEAL T S 5 PRI 25-(OH)D /K2
BF BT, HOFR A R TR, 22 53 A7 57 78 L (P<0.05),
IJTL?% 20

% 2 FABTFRIS LTS TNF-q, 25-(OH)D, YKL-40 7K EH b 8 (vts )
Table 2 Comparison of the serum TNF-q, 25-(OH)D and YKL-40 levels between two groups before and after the treatment (x+s )

Groups Time TNF-a(ng/L) 25-(OH)D(pg/L) YKL-40(pg/L)
Control group(n=49) Before treatment 42.80% 5.35 15.85+ 1.98 30.67+ 3.83
After treatment 33.68% 4.21 41.74% 5.96 18.73+ 2.34*

Research group(n=49) Before treatment 41.39+ 5.17 15.21% 2.18 31.22+ 3.90

After treatment

25.65+ 3.200*

29.36% 3.60** 25.46% 3.19+%

Note: Compared with control group “P<0.05; Compared with before treatment * P<0.05.
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Table 3 Comparison of the serum SOD and MDA levels between two groups before and after the treatment(xs)

Groups Time SOD(U/mL) MDA (nmol/mL)
Control group(n=49) Before treatment 1.15% 0.14 8.49+ 1.06
After treatment 1.30% 0.16* 7.20% 0.90*
Research group(n=49) Before treatment 1.16+ 0.13 8.11x 1.02
After treatment 1.43+ 0.17*# 6.13+ 0.76**

Note: Compared with control group “P<0.05; Compared with before treatment * P<0.05.
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Table 4 Comparison of the PLT and D-D levels between two groups before and after the treatment (vzs)

(P>0.05);1RY7 )i , P4l PLT \D-D BELIRY 7 B2 A%, B

Groups Time PLT(x 10°L) D-D(mg/L)

Control group(n=49) Before treatment 313.85+ 39.12 0.39+ 0.04

After treatment 252.41% 31.50° 0.27+ 0.03

Research group(n=49) Before treatment 312.69+ 39.14 0.38+ 0.05
After treatment 230.86+ 28.74** 0.24+ 0.03**

Note: Compared with control group “P<0.05; Compared with before treatment * P<0.05.
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Table 5 Comparison of the CD3", CD4", CD8" and CD47/CDS8" between two groups before and after the treatment( xzs)

Groups Time CD3*(%) CD4'(%) CD8(%) CD4"/CD8"
Control group(n=49) Before treatment 52.87+ 6.60 32.23+ 4.03 29.82+ 3.72 1.10+ 0.13
After treatment 58.96+ 7.37* 35.61% 445 26.80% 3.81¢ 1.37+ 0.19*

Research group(n=49) Before treatment 51.60% 6.45 32.70% 4.08 29.13% 4.15 1.11+ 0.15
After treatment 62.74+ 7.85"*% 38.11% 4.76** 2477+ 3.534*% 1.59+ 0.22¢%

Note: Compared with control group “P<0.05; Compared with before treatment * P<0.05.
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