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Abstract Objective: To investigate the effect of Qingchang Wenzhong Decoction(QCWZD) on intestinal mu-
cosal barrier and signal transducer in patients with ulcerative colitis(UC). Methods: A retrospective study was
conducted to analyze 56 patients with mild to moderate UC who were hospitalized in Department of Gastroenterol-
ogy,Dongfang Hospital, Beijing University of Traditional Chinese Medicine. All of them were treated with
QCWZD granules for 8 weeks. The modified Mayo score before and after treatment was recorded, and normal
mucosa and inflammatory mucosa were separated for HE staining and periodic acid Schiff staining. Immunohisto-
chemical staining was used to detect the expression of mucin 2(MUC2) and STAT6. Results: QCWZD treatment
could significantly reduce the modified Mayo score, improve the pathological damage and inflammatory cell infil-
tration of intestinal mucosa in patients with mild to moderate UC(P<C0. 01), increase the number of colonic gob-
let cells(P<C0.01), increase the expression of MUC2 in colonic epithelial tissue(P < 0. 01), and inhibit the ex-
pression of STAT6(P<C0.01). Conclusion: QCWZD has a definite clinical effect on patients with mild to moder-
ate active UC, and its mechanism is related to the enhancement of intestinal barrier function.
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Analysis of the effect of Shaoyao Gancao Decoction add and subtract
combined with rabeprazole in the treatment of ulcers after argon
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Abstract Objective: To explore the effect of modified Shaoyao Gancao Decoction add and subtract combined
with rabeprazole in the treatment of ulcers after gastroscopic argon ion coagulation. Methods: A total of 200 pa-
tients who developed ulcers after argon ion coagulation with digestive endoscopy in our hospital from January 2019
to January 2021 were selected as the research objects, and they were randomly divided into the control group and
the observation group, 100 cases in each group. The control group was treated with rebeprazole, the observation
group was given the modified Shaoyao Gancao Decoction add and subtract on the basis of the control group. Com-
paring the clinical efficacy, Traditional Chinese Medicine symptom scores, gastric mucosal factor levels[ gastric
epidermal growth factor(EGF) , epidermal growth factor receptor(EGFR) ], serum inflammatory factors[ interleu-
kin-6 (IL-6), tumor necrosis factor-a(TNF-a), gastrin(GS) Jand adverse reactions between the two groups. Re-
sults: After treatment, compared with the control group, the total effective rate of the observation group was sig-
nificantly higher(94.00% vs. 83.00%, P <(0.05), and the scores of epigastric pain, epigastric fullness, chest
tightness. acid regurgitation and belching were significantly lower (P <C0. 05). EGF, EGFR levels were signifi-
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