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[ Abstract | Objective: To observe the clinical efficacy of Changyanqing mixture on chronic recurrent
ulcerative colitis (UC) with damp-heat syndrome of large intestine and the effect on the recurrence of disease, in
order to discuss the mechanism of action in terms of the neuro-endocrine-immune inflammation network. Method :

One hundred and twelve patients were randomly divided into control group (55 cases) and observation group (57
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cases) by random number table. Patients in control group got mesalazine slow release tablets, 0.1 g/time,
4 times/days, and those the score of Mayo=7 were added with prednisone acetate tablets, 0. 75 mg « kg ™'+ d ™",
and bifidobacterium viable powder with warm water after dinner, 1 pack/day, 2 times/days. In addition to the
therapy of control group, patients in observation group were also given Changyanqing mixture in the morning and
evening, 1 pack/day. A course of treatment was 6 weeks, and patients got further consultation once a week.
During the remission stage, patients in both groups got mesalazine slow release tablets, 0.5 g/time, 3 times/days,
and patients in observation group were added with Changyanqing mixture until the score of damp-heat syndrome of
large intestine reduced by more than 90% . The number of patients entering the remission stage of 6 weeks and the
time of remission stage were recorded. Before and after treatment, colonoscopy was detected, and Geboes index,
Baron, damp-heat syndrome of large intestine and Mayo were scored. And levels of peripheral blood interleukin-6
(IL-6), 1L.-8, IL-10, IL-17, vasoactive intestinal peptide ( VIP) , motilin (MTL) and neuropeptide (NPY) were
detected, and relapse at the 24-week follow-up was recorded. Result: After the 6-week treatment, the clinical
efficacy in observation group was 100% , which was higher than 89.09% in control group (P <0.05). And the
healing rate of mucosa was 96. 4% , which was higher than 81. 82% in control group (P <0.05). And the response
rate in two groups was 100% . At the 6" month after the treatment, the clinical remission rate in observation group
was 91.23% , which was higher than 76. 36% in control group (y* =4.581, P <0.05). And the average remission
time was shorter than that in control group (P <0.01). After treatment, scores of colonic mucosa, Geboes index,
colonic mucosa and Mayo were all lower than those in control group (P <0.01). And levels of IL-6, 1L-8, 1L-17,
VIP and MTL were lower than those in control group (P <0.01), while levels of IL-10 and NPY were higher than
those in control group (P <0.01). The relapse rate in observation group was 17.54% , which was lower than
38. 18% in control group (y* =5.955, P <0.05). And the mean recurrence time was longer than that in control
group (P <0.01). Conclusion: In addition to the routine western medicine therapy, Changyanqing mixture can
alleviate the condition of patients by shortening the course of the disease, reducing the recurrence rate, delaying the
recurrence time, and regulating the nerve-endocrine-immune inflammation network.

[ Key words ] ulcerative colitis; chronic recurrence; damp-heat syndrome of large intestine ; Changyanqing
mixture ; induced remission; recurrence; neuro-endocrine-immune inflammation network
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Table 2 Comparison of clinical remission in both groups
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Table 6 Comparison of relapse in both groups
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