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Effect of Sulfasalazine Combined with Li Zhu Chang Le

in Treatment of Ulcerative Colitis*
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ABSTRACT Objective: To observe the effect of sulfasalazine combined with Li Zhu Chang Le in the treatment of ulcerative colitis
and its influence on the inflammatory reaction. Methods: A total of 120 patients with ulcerative colitis, who were treated in Zigong Fourth
People's Hospital from June 2014 to June 2017 were selected and randomly divided into observation group (n=60) and control group
(n=60). The control group was treated with sulfasalazine, and the observation group were treated with Li Zhu Chang Le on the basis of
the control group's therapy. After 8 weeks of continuous treatment, the clinical efficacy of the two groups and the improvement of the
symptoms of colitis were observed, and the levels of serum inflammatory factors before and after treatment were compared between the
two groups, at the same time, the incidence of adverse reactions in the two groups was observed. Results: The total effective rate(93.33%)
of clinical treatment of the observation group was higher than that (80.00%) of the control group (P<0.05). The scores of Sutherland
index, intestinal flora and enteroscopy after treatment were lower than those before treatment, and the indexes of the observation group
were lower than those of the control group (P<0.05). The levels of CRP, IL-6 and TNF-a of the two groups after treatment were lower
than those before treatment, and the indexes of the observation group were lower than those of the control group (P<0.05). The incidence
of adverse reactions in the observation group and the control group was 13.33% (8/60) and 8.33% (5/60), respectively, in which, there
was no significant difference between the two groups (P>0.05). Conclusion: The clinical curative effect of Salazonazine combined with
Li Zhu Chang Le in the treatment of ulcerative colitis is better, without serious adverse reaction and with high value of clinical
application, which is worthy of further popularization and application.
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Table 1 Comparison of general data between two groups

Gender Lesion site Degree of disease

Course of
Groups n Age (year) Whole
Male Female disease (week) | Sigmoid colon  Rectum Light  Moderate Severe
colon
Observa- 39.35+
60 34 7.89+ 2.03 23 19 18 19 32 9
tion group 12.78
Control 42.71%
60 31 29 8.12+ 2.28 26 20 14 21 35 4
group 13.56
t/a? - 0.302 1.397 0.584 0.709 2.157
P - 0.583 0.165 0.561 0.701 0.340
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Table 2 Comparison of clinical efficacy between two groups[n(%)]

Groups n Cure Effective Good Invalid Total effective rate
Observation group 60 23(38.33) 18(30.00) 15(25.00) 4(6.67) 56(93.33)
Control group 60 19(31.67) 16(26.67) 13(21.67) 12(20.00) 48(80.00)
I 4.615
P 0.032
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Table 3 Comparison of Sutherland index, intestinal flora, and enteroscopy score between two groups (scores, x=s)

Sutherlandindex Intestinal flora Enteroscopy score
Groups n
Before treatment ~ After treatment  Before treatment ~ After treatment  Before treatment ~ After treatment
Observation
60 8.09+ 1.98 3.38% 0.49* 3.17+ 0.36 1.73+ 0.45* 3.09+ 0.58 1.19+ 0.38*
group
Control group 60 7.86x 1.85 4.74+ 0.65* 3.25+ 0.39 2.52+ 0.59* 3.16x 0.65 1.77¢ 0.46*
t - 0.657 12.942 1.167 8.247 0.622 7.530
P - 0.512 0.000 0.245 0.000 0.535 0.000

Note: compared with before treatment, * P<0.05.
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Table 4 Comparison of serum levels of inflammatory factors between two groups( x=s )

CRP(mg/L) IL-6(ng/L) TNF-a(pg/L)
Groups n
Before treatment ~ After treatment  Before treatment ~ After treatment ~ Before treatment ~ After treatment
Observation
60 14.11% 4.26 5.70+ 1.87* 333.29+ 3592 218.98%+ 16.67* 3.87+ 0.88 2.90+ 0.60*
group
Control group 60 13.41% 3.89 8.11% 2.12* 340.12+ 30.12  259.31+ 22.08* 3.79+ 0.81 3.35+ 0.69*
t - 0.940 6.603 1.129 11.292 0.518 3.812
P - 0.349 0.000 0.261 0.000 0.605 0.000

Note: compared with before treatment, *P<0.05.
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Table 5 Comparison of incidence of adverse reactions between two groups[n(%)]

Groups n Nausea and vomiting Rash Dysuria Diarrhea Total incidence
Observation group 60 2(3.33) 3(5.00) 2(3.33) 1(1.67) 8(13.33)
Control group 60 2(3.33) 1(1.67) 2(3.33) 0(0.00) 5(8.33)
x 0.776
P 0.378
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