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Therapeutic effect of turmeric decoction enema combined with
infliximab in the treatment of refractory ulcerative colitis
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Abstract ;[ Objective ] To observe the clinical efficacy of turmeric decoction enema combined with in-
fliximab (IFX) in the treatment of refractory ulcerative colitis (RUC). [ Methods |Eighty patients with re-
fractory ulcerative colitis were randomly divided into observation group and control group, 40 patients in
each group. The control group was treated with infliximab. The observation group was treated with tur-
meric decoction enema on the basis of the control group. After 22 weeks, the clinical symptoms, endo-
scopic findings, inflammatory markers and fecal calprotectin were observed. [Results |After treatment for
1 time, no patients in the two groups entered the clinical remission. The observation group responded
more than the control group (P<C0.05). After 3 treatments, the observation group had more clinical re-
mission and treatment response than the control group (P<C0.05). After treatment for 1 time, no mucosa
healed in the two groups. The endoscopic responders in the observation group were more than the control
group (P <C0. 05). After 3 treatments and 5 treatments, the endoscopy responders in the observation
group were more than the control group(P <C0. 05). After treatment for 3 and 5 times, the CRP, IL-1,
TNF-a and fecal calprotectin in the observation group were lower than those in the control group (P <<
0. 05). [Conclusion ] Treatment of RUC with turmeric decoction enema and IFX could accelerate the impre-
ovement of clinical symptoms, promote the recovery of intestinal mucosa, and reduce the inflammatory in-
dex to a lower level.
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