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Abstract The experts consensus on traditional Chinese medicine diagnosis and treatment of ulcerative co-
litis (2023) is an experts consensus on traditional Chinese medicine diagnosis and treatment led by the Spleen and
Stomach Diseases Branch of the China Association of Chinese Medicine in November 2020 in Beijing, in collabora-
tion with 26 tertiary hospitals and universities and research institutes across the country. It presents three impor-
tant features: (D Comprehensive, including the diagnosis of ulcerative colitis(UC), etiology and pathogenesis,
identification and typing, clinical treatment, evaluation of efficacy, the progress of evidence-based medicine in tra-
ditional Chinese medicine(TCM), prevention and regimen, prognosis and follow-up, etc. » which provides a com-
prehensive guide to TCM in the diagnosis and treatment of UC; @ Cutting-edge. in line with the international di-
agnostic and therapeutic front of UC, emphasizing the goal of "inducing and maintaining deep remission", and
"advances in evidence-based medicine in TCM" is introduced; @ Inheritance and innovation, a new column of
"Modern academic experience of famous TCM practitioners" is added to inherit the experience of famous TCM
practitioners. In this article, we will explain the main updates and key contents of the 2023 experts consensus to

promote its application in clinical practice.

2024 4
32 4 5 H

Key words ulcerative colitis; traditional Chinese medicine; experts consensus; interpretation
Bt 97 PE 45 % 48 Culcerative colitis, UC) J& — Fh T Bz Bk LG T L HR S L U 0 I S AR Y i B A 3R
i A8 S WL ALTT A IF 2 Fog e, R R AR T

7
M SRR R I A RORE PR
SERGETE 9K (inflammatory bowel disease, IBD)
B E G R A,k ab, UC 7] fE 2 H B3R [6) 72

AR B . AFTFPEZXRRBAPE B HEI AR
(No:2022-JYB-JBZR-043); AR T EHE R A FHKFFE
HEEFHPHEL S KRCGEILAEF) (No: zyyzdxk-
2023271 EREEAMAHR-FPEHARALHA LTSS
i (No:2018YFC1705403)
TP E 25 K3 (dbw,100029)
PR TPESRF AT ERFAAH
BAEEH . F A4, E-mail: lijunxiang1 226 @163. com

w1, UC 7E 7 7 B R W B R A5t 0.3%,
I 9 R & R B4 E AR 3, 2014
AR g R B B o 8 EE BoR, R
2005—2014 4F IBD 1y 59 1 8L 29 R 35 T, it
2025 435 150 M, BB ETHI R R R
S0 UC % 45 A R BT Pk K

rhAe R 2 27 23 I8 E R 48 & 7E 2009 42017
AR B BT T (Bt P45 i & h R 297 L R 3k
Y CRL T 43 9 5 BR 2009 4F (FEH ), 2017 4F (3

SIS WA HE B SCHE . 28 F . (B VRS i 6 R 27 L R IR L (2023) )M i3 [0 0. o 15 vl 4 R 245 4 9 Al 2% AR
2024,32(5) :420-425. DOI:10. 3969/j. issn. 1671-038X. 2024. 05. 09.




LR

BRI 55 (B PR I & b B 29T & AL (2023) Wi i3 + 421 -

PO CHZE IR SRR T AW IE S, E
2020 4 22 B A 1y i 00 AR 4k AR 3R R AL OF A
It R R, UC #2977 #E AT 8 B AR, A8 Dz A o B
BIFTWHETHMAR, BT, hRehEg%s
NS SRS 2 26 K S 9H S5 R B S R
BHOFBE T dl e T & 4L, LR il 2 T (it 45
R IT & R HH (2023) ) (LT R 2023 4
(D I F 2024 421 HIER KA, A SO X
2023 AFECILPU) T T A T A N A NS R IR AT U A A
B, DU E 2023 AR M) N L A R R
S R SE B
12023 F(HIRVHIHEF

2023 (L) Jy A rh R 2 A 2 U e a3 43
FH Mt E N RER T BB 2 AR
T 4% LA R r v = 24 K 2 B R e DL vt AR 3
[k 5, 0 H 4l g o1 i w26 R = =
B i AF e A MBI AL , 23t 39 i B R, AR
B il o ] P R e A N 44 B R UC B9 E
S HHIEG 4 AR JEIEME Y 29T R T
BT M S A0 TR 8 HE AT R T, D7 8 0 IE A 2R L UE B
LRI 2R T R FE G, B &8 IR,
AR 3 4F,
2 EETUCHERBZERERTE

XFF UC i B4 O, RGO B A
] f4) DL g - 2009 AEC LR UC T8 o B “K B
R R R R AR W . 2017 AR
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(fEBE 3 DA WO 285 TR R W XU . 72 3R
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MR T IR 3E W L A R HUAS T . A R R
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