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Analysis of Curative Effect on Quyu Shengxin Formula Combined with
Probiotics in the Treatment of Ulcerative Colitis
MA Hui—Jie, WU Na

(Dept. of Gastroenterology, the First Affiliated Hospital of Hebei North University, Zhangjiakou 075000 Hebei, China)
Abstract: Objective To investigate the clinical efficacy of Quyu Shengxin Formula combined with probiotics in
the treatment of ulcerative colitis (UC). Methods A total of 164 patients of UC with spleen and stomach gi
deficiency syndrome were randomly divided into study group and control group, 82 cases in each group. The two
groups were treated with probiotics, and additionally the study group was treated with Quyu Shengxin Formula for
removing stasis and promoting regeneration, the course of treatment lasting 4 weeks. The changes of traditional
Chinese medicine (TCM) syndrome scores, serum inflammatory factors of tumor necrosis factor alpha (TNF-a) ,
interleukin 8 (IL—8) and interleukin 18 (IL-18), and immune function indexes of serum T lymphocyte subsets
CD3*, CD4", CDS8"levels and CD4"/CD8" ratio in the two groups were observed before and after treatment. After
treatment, the clinical efficacy of the two groups was evaluated. Results (1) During the trial, 5 patients fell off,
and a total of 159 patients eventually completed the trial, including 79 patients in the control group and 80 patients
in the study group. (2) After 4 weeks of treatment, the total effective rate in the study group was 92.50% (74/80)
and was 72.15% (57/79) in the control group. The intergroup comparison showed that the total effective rate and
overall curative effect of the study group were significantly superior to those of the control group (P <0.01). (3) After

treatment, the scores of TCM syndrome such as abdominal pain, diarrhea, mucous and bloody stool, poor
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appetite and the levels of serum TNF-a, IL-8 and IL-1f in the two groups were significantly decreased compared
with those before treatment (P < 0.05) , and the effect on decreasing the above indexes in the study group was
significantly superior to that in the control group (P < 0.01). (4) After treatment, the levels of serum T lymphocyte
subsets CD3", CD4" and the ratio of CD4"/CD8" in both groups were significantly increased compared with those
before treatment (P < 0.05), and the level of CD8" was significantly decreased compared with that before treatment
(P <0.05). The effect on increasing the levels of serum T lymphocyte subsets CD3", CD4" and the ratio of CD4"/
CD8" and the effect on decreasing the level of CD8" in the study group were significantly superior to that in the
control group (P < 0.01). Conclusion Quyu Shengxin Formula combined with probiotics exerts certain effect in the
treatment of ulcerative colitis through significantly relieving the clinical symptoms, effectively alleviating
inflammatory response and improving immune function, and its efficacy is superior to that of the probiotics alone.

Keywords: Quyu Shengxin Formula; probiotics; ulcerative colitis;  spleen and stomach ¢i deficiency;

inflammatory factors; immune function
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