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ABSTRACT Objective: To investigate the effect of compound sophorae decoction combined with mesalazine on the treatment of
ulcerative colitis and the level of inflammatory factors. Methods: 206 patients with ulcerative colitis were treated in the department of
integrated traditional Chinese and western medicine and the department of gastroenterology in our hospital from January 2017 to
December 2019, According to the method of random sampling, the subjects were divided into control group and study group, each with
103 cases, the control group was treated with mesalazine, and the study group was treated with compound sophorae decoction orally on
the basis of the control group. The total effective rate of treatment, changes in mucosal lesions, disease activity index and inflammatory
factors before and after treatment, as well as drug safety were compared between the two groups. Results: The total effective rate of the
study group was higher than that of the control group (P<0.05). After treatment, mucosal lesions and disease activity index under
colonoscopy were significantly improved in the two groups compared with before treatment, and the study group was significantly better
than the control group (P<0.05). After treatment, the levels of IL-6, IL-8, TNF-a, CRP, PCT and other inflammatory factors in the two
groups decreased significantly compared with those before treatment, and the levels in the study group were lower than those in the
control group (P<0.05). There was no significant difference in the incidence of adverse drug reactions between the two groups (2>0.05).
Conclusion: Compound sophorae decoction combined with mesalazine can effectively relieve clinical symptoms, improve intestinal
mucosal lesions, reduce intestinal inflammatory reaction, control the progress of the disease, the curative effect is safe and significant, and
has positive significance for promoting the rehabilitation of patients with ulcerative colitis.
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Table 1 Total therapeutic response rate (n, %)

Groups n Excellent Effective Invalid Total effective rate
The study group 103 62(60.19) 35(33.98) 6(5.83) 97(94.17 )*
The control group 103 56(54.37) 25(24.27) 22(21.36) 81(77.88)

Note: Compared with the control group, *P<0.05.
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Table 2 Index of mucosal lesions and disease activity before and after treatment (n, %)

Mucosal lesions under colonoscopyn( % )

Groups Time DAI( score)
Hyperemia edema Ulcer Erosion Granular change
The study group Pretherapy 103(100.00) 24(23.30) 91(88.35) 53(51.46) 6.69+1.20
(n=103) Post-treatment 21(20.39)* 2(1.94)* 13(12.62)* 9(8.74)* 2.90+0.78**
The control group Pretherapy 103(100.00) 25(24.27) 90(87.38) 55(53.40) 6.67+1.26
(n=103) Post-treatment 45(43.69)* 7(6.80)* 37(35.92)* 27(26.21)* 3.88+0.58*
Note: Compared with the same group before treatment, *P<0.05; compared with the control group after treatment, *P<0.05.
R I ATAIE SR ER FAREEN ()
Table 3 Changes of inflammatory factors before and after treatment (xzs)
Group Time IL-6(pg/L) IL-8(pg/L) TNF-a( mg/L) CRP(mg/L) PCT (ng/mL)
The study group Pretherapy 36.76+5.43 352.67+32.43 280.53+31.47 28.24+5.25 1.40+0.27
(n=103) Post-treatment 1533228 119.65+16.87%  123.46+16.89* 12.45£5.33% 0.38+0.12%*
The control group Pretherapy 37.53+5.21 350.54+31.76 278.98+33.52 28.38+4.77 1.38+0.31
(n=103) Post-treatment 22.69+3.63* 162.58+17.18* 190.31+18.68* 20.14+5.62* 0.82+0.29*

24 AR

P ROV R A 3 U TIE 22 57:(P>0.05), L3 4.

x4 AREME(H], %)
Table 4 Drug safety (n, %)

Group n Rash Gastrointestinal reaction Slight headache The total incidence
The study group 103 1(0.97) 1(0.97) 3(2.91) 5(4.85)
The control group 103 1(0.97) 2(1.94) 4(3.88) 7(6.80)
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