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Abstract:Objective To explore the efficacy of modified Shaoyao decoction combined with Fuzi Lizhong
decoction in patient with ulcerative colitis with cold-heat complex syndrom and its effect on serum IL.-6,11.-10
and TNF-a levels. Methods A total of 116 patients with ulcerative colitis admitted to the Department of Ano-
rectal Medicine of Ankang Central Hospital from September 2022 to October 2024 were selected as research
subjects, who were divided into a control group and an observation group by the sealed envelope random allo-
cation method,with 58 cases in each group. The control group was treated with oral mesalazine enteric-coated
tablets,and the observation group was treated with modified Shaoyao decoction combined with Fuzi Lizhong
decoction on the basis of the control group. Both groups were treated continuously for 4 weeks,adverse reac-
tions during treatment were recorded in both groups. Enzyme-linked immunosorbent assay was used to deter-
mine serum levels of 1L.-6,1L-10 and TNF-a. The clinical efficacy, traditional Chinese medicine (TCM) syn-

drome scores, modified Mayo endoscopic score (IMES) and Inflammatory Bowel Disease Quality of Life Ques-
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After

treatment, the scores of individual symptoms (loose dysentery stool,burning anus, persistent abdominal pain,

tionnaire (IBDQ) score before and after treatment were compared between the two groups. Results

fear of cold,thirst without desire to drink, hunger without appetite) as well as tongue and pulse manifestations
and total TCM syndrome scores in both groups were lower than those before treatment,which in the observa-
tion group were significantly lower than those in the control group, with statistically significant differences
(P<C0. 05). Compared with before treatment, both groups presented decreased IMES and increased 1BDQ
score after treatment, with statistically significant differences (P<Z0. 05). Post-treatment IMES was lower and
IBDQ score was higher in the observation group than that in the control group (P<C0. 05). The total effective
rate was 96. 55% in the observation group, which was markedly higher than 77. 59% in the control group
(P<C0.05). Compared with before treatment, the levels of serum 1L.-6 and TNF-« in both groups decreased
and the level of serum I11.-10 increased after treatment, with statistically significant differences (P <C0. 05).
Compared with the control group,the post-treatment serum I1.-6 and TNF-a levels decreased and the serum
11.-10 level increased in the observation group,with statistically significant differences (P<C0. 05). There was
no statistically significant difference in overall incidence rate of adverse reactions between the observation
The modified Shaoyao de-

coction combined with Fuzi Lizhong decoction can effectively improve the clinical efficacy of patients with ul-

group and the control group during the treatment period (P >>0. 05). Conclusion

cerative colitis with cold-heat complex syndrom,improve immune function and improve the quality of life of

patients, with high safety.
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