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Stage treatment of ulcerative colitis

Summary Ulcerative colitis(UC) is a chronic inflammatory disease occurring in the intestine, mainly mani-

fested as recurrent abdominal pain, diarrhea and mucous pus, blood and stool. The treatment includes convention-

al anti-inflammatory treatment in internal medicine, surgical operation, and high fever of microecological agents

and fecal microbiota transplantation in recent years. UC can be divided into remission phase and active phase clini-

cally.

According to the different severity, UC can be mild. moderate or severe in active phase. It is particularly

important to determine the severity of UC for the selection of appropriate treatment methods. This article reviews

the treatment of ulcerative colitis in different periods and degrees.
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