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Clinical study on treating ulcerative

colitis by Mesalazine plus enema of TCM
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LAbstract] Objectiv: To observe the clinical effects on treating ulcerative colts by mesalazine plus enema of TCM on the patents

Methods: 46 patients with ulceratve colits were randomly divided ino treatment group and conivol group, the ireament group for 24
patients, 22 patients in conirol group. The treatment group was trested with mesalazine plus enema of TCM; The control group was treated
with mesalazine. To observe the two groups clinical acivity index and clinical comprehensive effects before and after treatment. Result
After treatment, the clinical actvity index was significanty lower than before reatment (P<0.01), and the clinical activity index treatment
group than the control group improved (P<0.05). The total effective rate of reatment group is 91.67%; The conrol group is 77.27%.
Clinieal effcacy of treatment groups has significant ifference (P<0.05). Conclusion: Mesalazine plus enema of TCM for uleerative colis
was significantly btter than the spplication of mesalazine reatment. Integrative medicine has obvious advaniages in this disease.
[Keywords]  Uleerative colits; Mesalazine; Enema reatment with TCM
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