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[ Abstract | Objective: To observe the effect of Jianpi Qingchang decoction on hormone withdrawal in
patients with hormone-dependent spleen deficiency damp-heat ulcerative colitis. Method: The 60 patients with

hormone-dependent ulcerative colitis with spleen deficiency and damp-heat were selected and collected from the
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outpatient department and the inpatient department of Longhua Hospital, Shanghai University of Traditional
Chinese Medicine (TCM) between April 1, 2012 and January 31, 2014. All of patients in two groups were treated
with standard hormone reduction method. The control group was given orally Bupi Yichang pills, 6 g/time,
3 times/day, and the experimental group was given orally Jianpi Qingchang recipe, 300 mL water decoction,
1 dose/d, 2 times/d. All of the patients received continuous treatment for 3 months. After treatment, disease
activity index, mucosal healing evaluation, curative effect changes of TCM syndromes and changes of inflammatory
factors in the two groups were observed. Result; Compared with before treatment, the two groups of Mayo scores
after treatment were significantly reduced (P <0.01), and the experimental group was reduced more significantly
than the control group (P <0.01). After treatment, 66. 67% of patients in experimental group were in remission,
and 13. 33% of patients in control group were in remission, with statistically significant differences between two
groups (P < 0.01). After treatment, the healing rate of the control group was 46.67% , while that of the
experimental group was 70. 0% , with statistically significant differences (P <0.01). After treatment, the effective
rate of TCM syndromes in control group was 80.0% , while that in experimental group was 96.67% , with
statistically significant differences (P <0.01). Compared with control group before treatment, the levels of IL-1 in
both groups were decreased (P <0.05), while the levels of IL-6 and IL-10 were increased (P <0.05). Compared
with control group after treatment, the changes in experimental group were significantly better than those in control
group (P <0.05). Conclusion: Jianpi Qingchang decoction can reduce the index of disease activity in patients
with hormone-dependent ulcerative colitis due to spleen deficiency and dampness-heat, promote mucosal healing
and improve the curative effect of TCM symptoms, and thus is worthy of clinical promotion.
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