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ABSTRACT Objective: To compare Liangxue Zhili Soup and Tin powder with retention edema in the treatment of ulcerative colitis.
Methods: 80 patients with ulcerative colitis were selected and randomly divided into two groups. The control group (39 cases) was given
Tin pounder. The observation group (41 cases) was given Liangxue Zhili Soup, the efficacy, disappeared time of abdominal pain, diar-
rhea, blood and pus stool, C reactive protein, white blood cells, hemoglobin and adverse reactions during the treatment were observed
and compared between two groups. Results: After treatment, there was no statistical significance in the effective rate between two groups
(P>0.05). The disappeared time of abdominal pain, diarrhea, blood and pus stool of observation group were shorter than those of the con-
trol group (P<0.05). The white blood cells, C reactive protein were decreased in both groups. These indexes of observation group were
lower than those of the control group (P<0.05). The hemoglobin levels were increased in two groups and was higher in the observation
group than that of the control group (P<0.05). During treatment, there was no liver and kidney dysfunction, gastrointestinal abnormalities
occurred in two groups. Conclusion: Liangxue Zhili Soup and Tin powder had good therapeutic effect on ulcerative colitis, which could
vanish the symptoms of ulcerative colitis fast with high safety.
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Table 1 Comparison of the efficacy between two groups [n(%)]

Groups n Markedly effective Effective Ineffective Effective rate
Observation group 41 28 10 3 92.7%*
Control group 39 25 9 5 87.2%
Note: compared with the control group, *P<0.05.
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Table 2 Comparison of the disappearance of clinical symptoms between two groups (xt s)

Diarrhea disappeared time

Blood and pus disappeared time ~ Abdominal pain disappeared time

Observation group 41 4.12+ 2.23*

Control group 39 6.38% 3.15

4.27+ 1.02% 2.47% 0.39*

6.52+ 1.78 5.18+ 0.56

Note: compared with the control group, *P<0.05.

23 WMARFEIEEAR.C REER. . MAEAKTFELLE
IBITHT, 4L C R H L H AN L E A AR R, G
Geita# 22 5(P>0.05), JRYT)E , AL FI A H (C [ e

KR B ELUEE A B IRR AR AR(P<0.05), WHZHLIMZLEE FH &K
FI35 BT BEEZHE S 5 (P<0.05), WLk 3.

*3 MARTAIEAME.C REEA, M EBIEHRITE (xt 5)

Table 3 Comparison of the white blood cell, C reactive protein, hemoglobin between two groups before and after treatment(xt s)

White blood cell (10%L) C reactive protein (mg/L) Hemoglobin (mg/L)
Observation group Before treatment 9.28+ 1.27 15.27+ 5.34 947+ 1.64
After treatment 427+ 0.97* 5.68+ 1.24* 13.88+ 2.01**
Control group Before treatment 9.23+ 1.16 15.16% 7.28 9.51+ 1.37
After treatment 6.40+ 1.03* 8.67+ 1.29* 11.24+ 1.74%

Note: compared with the value before treatment, *P<0.05; compared with the control group, “P<0.05.
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