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Clinical Observation of Mesalazine Combined with Kangfuxin Solution Retention Enema in the Treatment
of Active Ulcerative Colitis

HE Yuanging, HE Zibin,ZHANG Han, HE Li, YANG Tao,ZHAO Juan, WANG Yugiong,ZHOU Ji(Dept. of Gas-
troenterology, Guangyuan Third People’s Hospital, Sichuan Guangyuan 628000, China)

ABSTRACT OBIJECTIVE: To observe clinical efficacy and safety of mesalazine combined with Kangfuxin solution retention en-
ema in the treatment of active ulcerative colitis (UC). METHODS: A total of 120 patients diagnosed as active UC selected from
gastroenterology department of our hospital during Mar. 2012 to Aug. 2014 were divided into observation group and control group
according to random number table, with 60 cases in each group. Both groups received conventional treatment of active UC. Control
group was additionally given Mesalazine enteric coated tablets 1 g, tid, on the basis of routine treatment. Observation group was ad-
ditionally given Kangfuxin solution 30 mL diluted with normal saline 150 mL for enema, qd, on the basis of control group. Both
groups were treated for 30 d. The serum levels of TNF-a, IL-1, IL-8, IL-10, SOD, NO and LPO were observed in 2 groups be-
fore and after treatment; clinical efficacies, recurrence rates, colonoscopy efficacies and the occurrence of ADR were compared be-
tween 2 groups. RESULTS: Before treatment, there was no statistical significance in the serum levels of TNF-o, IL-1, IL-8,
IL-10, SOD, NO or LPO between 2 groups (P>0.05). After treatment, the serum levels of TNF-a, IL-1, IL-8, NO and LPO in
2 groups were decreased significantly, while the serum levels of IL-10 and SOD were increased significantly; the serum levels of
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TNF-o, IL-1, IL-8, NO and LPO in observation group were significantly lower than control group, while the serum levels of
IL-10 and SOD were significantly higher than control group, with statistical significance (P<<0.05). Clinical response rate, recur-
11.7% and 88.3% ,
than 66.7% , 30.0%, 70.0% of control group, with statistical significance (P<<0.05). There was no statistical significance in the in-
cidence of ADR between 2 groups (P>0.05). CONCLUSIONS: Mesalazine combined with Kangfuxin solution can effectively alle-

rence rate and colonoscopy response rate of observation group were 83.3% , which were significantly better

viate inflammatory reaction in patients with active UC, and reduce oxygen free radical damage with good safety.
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Tab 1 Comparison of general information of patients between 2 groups

TS ERAL, f) T E R 7]

413 no AERGEs), S RO B G L), H

i LR Jeesh o I b EE
W4 60 4174108 38/22 335485 28 18 14 19 27 14
Xif B 60 39.8+11.3 40/20 352+9.6 25 20 15 16 28 16
Y 0.94 0.15 1.03 0.31 0.41
P >0.05 >0.05 >0.05 >0.05 >0.05
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Tab 2 Comparison of inflammatory factor levels between 2 groups before and after treatment(x +s,ng/mL)

i TNF-a IL-1 IL-8 IL-10
4% v - v ; e : e ;
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t 0.54 11.78 1.82 430 1.21 2.74 1.55 3.65
P 0.59 <0.01 0.07 0.23 <0.01 0.12 <0.01
TE: SIRYTHT AL, “P<<0.05
Note: vs. before treatment, “P<<0.05
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Tab 3 Comparison of oxidant stress levels between 2 groups before and after treatment(x * s)
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IRITHTIEEL, P<<0.05
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