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Clinical Efficacy of Modified Baitouweng Decoction for the Treatment of
Patients with Ulcerative Colitis and Its Effects on Galectin 9

and Interleukin 13 Expression Levels
CHEN Chao—Feng, LIN Xiao—Yan
(No.904 Hospital of the Joint Logistic Support Force of the Chinese People s Liberation Army, Changzhou 213003 Jiangsu, China)
Abstract: Objective To investigate the efficacy of modified Baitouweng Decoction for the treatment of ulcerative
colitis patients with the syndrome of internal retention of damp—heat, and to observe its effects on the expression
levels of galectin 9 (Gal-9) and interleukin 1B (IL-1B3). Methods A total of 120 ulcerative colitis patients with
internal retention of dampness—heat syndrome were randomly divided into control group and observation group,
with 60 cases in each group. The control group was treated with Mesalazine Sustained-release Tablets orally, and
the observation group was additionally treated with modified Baitouweng Decoction for 30 consecutive days. The
patients were followed up 3 months after the treatment. The changes in the quality of life evaluated with
inflammatory bowel disease questionnaire (IBDQ) , ratio of CD4*/CD8"T lymphocytes, and the levels of natural
killer cells (NK* ), serum Gal-9 and IL- 1B expression in the two groups were observed before and after

treatment , and the clinical efficacy and safety of two groups were evaluated after treatment. Results (1) After
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3 months of treatment, the intergroup comparison showed that the overall efficacy and the effective rate of
observation group (93.3% , 56/60) was superior to those of control group (76.67%, 46/60), and the differences
were statistically significant(P < 0.05). (2) After treatment, the scores of intestinal symptoms, systemic symptoms,
emotional ability and social ability of IBDQ as well as the overall scores of IBDQ in the two groups were improved
compared with those before treatment (P < 0.05), and the effect on increasing the scores in the observation group
was superior to that in the control group, the differences being statistically significant (P < 0.01). (3) After
treatment, the ratio of CD4"/CD8" and the level of NK* in the two groups were significantly increased compared
with those before treatment (P < 0.05), and the increase in the observation group was superior to that in the control
group, the differences being statistically significant (P < 0.01). (4) After treatment, serum IL—1B and Gal-9
levels in the two groups were significantly decreased compared with those before treatment (P < 0.05) , and the
decrease in the observation group was superior to that in the control group, the differences being statistically
significant (P <0.01). (5) During the treatment, no adverse reactions such as nausea, vomiting or headache
occurred in the two groups, or no abnormal changes of the safety indexes such as electrocardiogram, liver and
kidney function were found. Conclusion The modified treatment with Baitouweng Decoction exerts certain clinical
efficacy and safety for the treatment of ulcerative colitis patients with the syndrome of internal retention of

dampness—heat, which is beneficial to improve the immune function of the patients, reduce the inflammatory

response, and improve the quality of life.
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Table 3 Comparison of the CD4'/CD8" ratio and NK" level in patients with ulcerative colitis between

the two groups before and after treatment (x+s)
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Table 4 Comparison of the serum IL—13 and Gal-9

levels in patients with ulcerative colitis between

the two groups before and after treatment (x+5)
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