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Abstract: Objective To evaluate the clinical efficacy of Gancao Xiexin decoction combined with mesala-
zine in the treatment of ulcerative colitis (UC) and its effects on the serum levels of C-C motif chemokine lig-
and 11 (CCL11) and soluble triggering receptor expressed on myeloid cells-1 (sTREM-1). Methods A total
of 112 patients with UC treated in the hospital from March 2024 to March 2025 were selected as the study
subjects and divided into a conventional group (56 cases,treated with oral mesalazine enteric-coated tablets)
and a combination group (56 cases,additionally treated with Gancao Xiexin decoction) using the random num-
ber table method. Traditional Chinese medicine (TCM) syndrome scores,disease activity index (DAI) scores,
endoscopic activity (Baron) scores,serum levels of CCLL11,sTREM-1,tumor necrosis factor-a (TNF-a) ,inter-
leukin-17 (IL.-17) ,and diamine oxidase (DAQ) ,intestinal microbiota composition,clinical efficacy,and the oc-
currence of adverse reactions were compared between the two groups before and after treatment. Results Af-
ter treatment,the individual scores for each TCM syndrome (abdominal pain, mucous bloody stool,fatigue and
aversion to cold) and the total syndrome score, Baron endoscopic activity scores, DAI scores,serum levels of
CCL11,sTREM-1, TNF-a, IL.-17, and DAQO, as well as the intestinal Bacteroidota/Firmicutes ratio (B/F),
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were all significantly decreased in both groups compared with those before treatment (P <C0. 05),while levels
of butyric acid and acetic acid were significantly increased (P <C0. 05). Moreover, the individual TCM syn-
drome scores and total syndrome score,Baron scores, DAI scores,serum levels of CCL11,sTREM-1, TNF-a,
11.-17 ,and DAQO,and the intestinal B/F in the combination group after treatment were significantly lower than
those in the conventional group (P<C0. 05),whereas levels of butyric acid and acetic acid in the combination
group were significantly higher than those in the conventional group (P<C0. 05). After treatment, the total ef-
fective rate in the combination group was 96. 43% (54/56), which was higher than the 82.14% (46/56) in
the conventional group,and the difference was statistically significant (P <C0. 05). No statistically significant
difference was observed in the incidence of adverse reactions between the two groups (P~>>0. 05). Conclusion Gan-
cao Xiexin decoction combined with mesalazine demonstrates definite clinical efficacy in the treatment of UC.
This combined therapy can significantly alleviate clinical symptoms and reduce serum levels of pro-inflamma-

tory factors such as CCLL11 and sTREM-1. The underlying mechanism may be associated with the repair of the

intestinal mucosal barrier and the improvement of intestinal microecology.
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Efficacy of Tenghuang Jiangu capsule combined with alfacalcidol in the treatment of senile
osteoporosis and its influence on serum IGF-1 and LCN2 levels”
YU Fang' ;WU Yong'" ,CAI Long"®
1. Department o f Pharmacy ;2. Department of Orthopedics sthe First People's
Hospital of Xianyang , Xianyang ,Shaanxi 712044 ,China

Abstract : Objective To investigate the efficacy of Tenghuang Jiangu capsule combined with alfacalcidol in
the treatment of senile osteoporosis (OP) and its influence on serum levels of insulin-like growth factor-1
(IGF-1) and lipocalin-2 (LCN2). Methods A total of 122 patients with senile OP admitted to the hospital
from October 2022 to August 2024 were selected as the study subjects and randomly divided into a control
group (treated with alfacalcidol) and a combination group (treated with Tenghuang Jiangu capsule plus alfa-
calcidol) using the random number table method, with 61 cases in each group. Clinical efficacy,bone mineral
density (BMD) ,bone markers [osteocalcin (BGP) ,bone alkaline phosphatase (BALP),and tartrate-resistant
acid phosphatase 5b (TRACP-5b) ], serum levels of IGF-1 and LCN2, and adverse reactions were compared
between the two groups. Results The total effective rate in the combination group was significantly higher
than that in the control group (P <C0. 05). After treatment, BMD and levels of IGF-1,BGP and BALP in the
combination group were significantly higher than those in the control group (P <(0. 05), whereas levels of
TRACP-5b and LCN2 were significantly lower than those in the control group (P<Z0. 05). No statistically sig-
nificant difference was observed in the incidence of adverse reactions between the two groups (P >>0. 05). Con-
clusion Tenghuang Jiangu capsule combined with alfacalcidol demonstrates definite clinical efficacy in the
treatment of senile OP. This combined therapy can increase BMD,improve bone markers and serum IGF-1 and
LCN2 levels,and exhibit a favorable safety profile.

Key words: Tenghuang Jiangu capsule; alfacalcidol; senile osteoporosis; insulin-like growth factor-

1; lipocalin-2
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