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Clinical effect of Liancao Xieli Capsule on inflammatory factor and intestinal

mucosal barrier in patients with active ulcerative colitis
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Abstract ;[ Objective | To observe the clinical effect of Liancao Xieli capsule on inflammatory factors and
intestinal mucosal barrier in patients with active ulcerative colitis of damp-heat syndrome of large intes-
tine. [ Methods ] 60 patients with ulcerative colitis were randomly divided into control group (n = 30) and
treatment group(n =30). The control group was treated with Mesalazine enteric-coated tablets orally,and
the treatment group was treated with Liancaoxieli Capsule orally on the basis of the control group. Both
groups were treated for 8 weeks. TCM symptom score, Sutherland disease activity index and Baron score
were observed. The changes of inflammatory factors (TGF-a,11.-10 and 11.-17) , matrix metalloproteinase
(MMP-2 and MMP-9)and trimethylamine oxide(TMAQO)in peripheral blood were also detected before and
after treatment,and the clinical efficacy was evaluated after treatment. [ Results | The total effective rate was
90% in the treatment group and 73.3% in the control group, which was better than that in the control
group(P <{0.05). After treatment, the scores of TCM symptoms, Sutherland disease activity index and

Baron score in the treatment group were significantly lower than those before treatment(P <C0. 01),which
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was significantly better than those in the control group(P<Z0. 01). In addition, the levels of serum TNF-a.
1L-17 . MMP-2 ., MMP-9, and TMAO in the treatment group were significantly lower than those before

treatment(P < 0. 01). After treatment, the level of IL-10 in the treatment group was significantly higher

than that in the control group(P <C0. 01). [Conclusion]Liancao Xieli capsule combined with mesalazine en-

teric-coated tablets can regulate the imbalance of inflammatory factors,the abnormality of intestinal muco-

sal barrier function, and improve the clinical symptoms of ulcerative colitis patients with active stage of

large intestine damp-heat syndrome.

Key words: Liancao Xieli capsule;ulcerative colitis;damp-heat syndrome of large intestine;inflammato-

ry factors;intestinal mucosal barrier
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