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Efficacy of baitouweng decoction enema in patients with ulcerative colitis
and its effect on oxidative stress levels

FAN Yong-qiang,CHEN Lin,XU Yu-feng,ZHANG Rui-fang,CHEN Zhao-hui,CHEN Hong-xia
(Department of Integrated Traditional Chinese and Western Medicine ,the First Affiliated Hospital of Chengdu Medical
College Chengdu 610500, Sichuan ,China)

[ Abstract] Objective: To evaluate the therapeutic effectiveness of baitouweng decoction enema for ulcerative colitis (UC)
and assess its impact on oxidative stress levels. Methods: A total of 85 UC patients were divided into an observation group (n=
43, mesalazine enteric-coated tablets orally + baitouweng decoction enema) and a control group (n =42, mesalazine enteric-coated
tablets orally) according to different treatment methods. The treatment course was 20 days. The clinical efficacy, traditional
Chinese medicine syndrome score,endoscopic severity index (UCEIS) score, modified Mayo score,inflammatory bowel disease
questionnaire (IBDQ) score,serum oxidative stress indicators [ glutathione peroxidase (GSH Px) and catalase (CAT) activity],
serum inflammatory indicators [ tumor necrosis factor a« ( TNF-a) , C-reactive protein (CRP) and interleukin-6 (IL-6) levels],
and incidence of adverse reactions were compared between the two groups. Results: The overall efficacy rate in the observation
group was higher than that in the control group ( 93.02% ws. 80.95% ,P<C0. 05). After treatment,in the observation group,
the scores of mucus-pus-blood stool, diarrhea, tenesmus, abdominal pain, and short reddish urine in the Traditional Chinese
Medicine Syndrome Score, the scores of bleeding, erosion, and ulcer in the Ulcerative Colitis Endoscopic Index of Severity
(UCEIS) ,and the scores of hematochezia, endoscopic findings,and physician’s global assessment in the modified Mayo score
were all lower than those in the control group (P<C0.05). While the scores of systemic symptoms and intestinal symptoms in
the Inflammatory Bowel Disease Questionnaire (IBDQ) were higher than those in the control group (P <C0. 05). Additionally.,
post-treatment, the observation group showed larger increments in serum GSH-Px and CAT activities and bigger declines in

TNF-a and CRP levels relative to the control group (P<C0. 05). There was no statistically significant difference in the incidence
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of adverse reactions between the two groups of patients (P > 0. 05). Conclusion: Baitouweng decoction enema reduces

symptoms, promotes mucosal healing, and improves life quality in UC patients with damp-heat syndrome. Its mechanism of

action may be associated with enhanced antioxidant enzyme activity and inhibition of inflammatory response.
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