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Abstract Objective: To analyze the clinical type, disease activity severity, previous medication and TCM
syndrome distribution of elderly patients with ulcerative colitis. Methods: A total of 302 inpatients and outpatients
with ulcerative colitis treated in the Department of Gastroenterology, Longhua Hospital Affiliated to Shanghai U-
niversity of Traditional Chinese Medicine from August 2018 to July 2021 were collected. Using the method of clin-
ical epidemiological research, the gender collecting, age, course of disease, type of clinical onset, degree of disease
activity, lesion scope, endoscopic score, previous medication were analyzed and the clinical characteristics of UC in
elderly patients were compared. Results: Among the 302 patients. there were 87 patients aged 60 or older, ac-
counting for 28. 81% of the total. Among them, 68 cases were diagnosed before the age of 60 and 19 cases were
diagnosed at or above the age of 60, accounting for 78. 16 % and 21. 84% of the elderly UC respectively. Among
the clinical incidence types, there was only 1 case of newly diagnosed elderly patient, accounting for 0. 33% of the
total. There were 86 elderly patients with chronic relapse, accounting for 28. 48% of the total. There was one eld-
erly patient in severe active phase, while there were 72 patients in mild to moderate active phase, accounting for
23.84% of the total. There were 78 elderly patients with E1-E2 lesions, accounting for 25.83%. There were 9
elderly patients with E3, accounting for 2. 98% of the total. In the past two years, 61 elderly patients with oral or
local application of 5-ASA were found. accounting for 20. 20 % ; There were 3 elderly patients with intravenous or
oral hormones, accounting for 0. 99% of the total. One elderly patient used azathioprine, accounting for 0. 33 % of
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the total. There were 5 elderly patients using biological agents, accounting for 1. 66% of the total. Traditional

Chinese Medicine is commonly used in elderly patients, a total of 46 cases, accounting for 15.23% of the total

number. Among the included elderly patients, 23 cases belonged to spleen deficiency and dampness accumulation

syndrome according to TCM syndrome differentiation, accounting for 26.44% of elderly patients, followed by

spleen and kidney yang deficiency syndrome and liver depression and spleen deficiency syndrome respectively.

Through the correlation analysis between TCM classification and patients’ course of disease and disease activity, it

shows that the distribution of syndrome types is mainly related to disease activity, but not to the length of disease

course. Conclusion: Elderly patients with ulcerative colitis were mainly left colon lesions, and most patients in ac-

tive showed mild to moderate symptoms. 5-ASA was the most used drug for elderly patients. The distribution of

TCM syndrome types of elderly UC patients was spleen deficiency and dampness accumulation syndrome, fol-

lowed by spleen and kidney yang deficiency syndrome and liver depression and spleen deficiency syndrome, which

is consistent with the disease characteristics of patients.
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