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Clinical observation of Shen ling bai zhu powder in teating ulcerative colitis
ZHOU Jingjie , HU Xuejun
(Department of Gastroenterology , Jiangyin Hospital of Traditional Chinese Medicine ,Jiangyin,Jiangsu 214400, China)

Abstract: Objective To observe the clinical efficacy of Shen ling bai zhu powder in teating ulcerative colitis. Methods  Sixty patients
who conformed to diagnostic standards were randomly assigned into the treatment group (30 cases) and the control group (30 cases).
The control group received mesalazine ,while the treatment group was treated with mesalazine and Shen ling bai zhu powder at the same
time. Both groups received continuous treatment for 24 weeks. By comparing the single symptom score, the traditional Chinese medicine
score and the recurrence rate before and after treatment the clinical effects of both groups were evaluated. Results There was a signifi-
cant difference between the total effective rate of the treatment group and the control group (83.3% vs 63.3% ) (P <0.05). Compared
with the control group,the curative efficacy on improving symptoms as diarrhea,bloody purulent stool ,abdominal distention, poor appe-
tite and weakness in the treatment group was more prominent,but there were no statistically significant differences. The recurrence rate
in the treatment group (4.2% ) was lower than the control group (33.3% ) ,which had significant difference (P <0.05). Conclusions

Shen ling bai zhu powder could significantly relieve clinical symptoms of ulcerative colitis and had low recurrence rate, which was
worthy to be popularized in clinical application.
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