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HE. [ B WA RIBEA A Z G KBRS 57 R I A 5 95 P 28 7 K 8006 R 77 20 [ T3k ] H 118 40 M R 08 A i v bk 48
W KBRS Hy 3T R F IR, FRE- 5941, xﬂaéﬂfé,\f&é‘% FHE ST, VLR AT RS T o el B2 T A R RS
HBEOREMBAET o 2AAINATAE, EEBTONTE, BABIMAE, FH2ABZGIERIT R, WE28EH K
2. B, MARFEZRERG B AR, E2aBEH T nu)ém&% D-5LBR . = h AACHEE (DAO) VA B 2 B A L
(Mayo) . ¥ MM % &% A& H S oM A (BDQ) . Baron 3589 TAGHE OL, FALE 2 E &4 57 915 IR fu sl Bh e T 4 e 17
(Th17). AP T 2a (Treg) . FHBIMET 208 17785 M T 20 8L (Th17/Treg) AR $o. 7% P IF B 3R B -F «(TNF-) . 3345 K5k
&G 1(HMGB-1) . #8345 HF la(HIF-1a), B FHAKEF 1UGF-1)K-F e T, PN 2AEH R R0 K 4

H(ER] (DM A2 EH 94.92%(56/59), *FRELE A T7.97%(46/59), WAL 7 24k T, 2F A%t &L
(P<0.05).(2)%77 )6, MEMEH G EAE . 5, MR HRAN AP EER, SRAERE, ZFALATFEL(P<

0.05).(3)#& 775, 2AEFGNFE. D-SLBADAOSEH Y LA E(P<0.05), AMKMEHRENFZ . D-FLEZDAO
AFFEPRML TR, 2FA%TFEL(P<0.05).(4)%57 /5, 24 EBHE R Mayo, IBDQ % . Baron 53 2
HE(P<0.05), AL /K EK B Mayo, IBDQ ¥4 . Baron#F % 7 @ 8 B4 F B, £F A%+ FZEL(P<0.05),
(5)97 )55, 240856 Thl7, Treg. Thl7/Treg7J<%i’5JWifié—(P<0.05), B P & Thl7 . Treg. Th17/Treg /K-F 7 @
PR TR, 23 ALITFEL(P<0.05).(6)87 /5, 245 FM TNF-a. HMGB-1, HIF-la. IGF-14-%34 ¥ 2%
£(P<0.05), BEMEMAEKETNF-a, HMGB-1, HIF-la, IGF-14% 7% @ B4 T4, ZFH A4 FEL(P<
0.05) . (7)*FRRLER BB M & A FH 10.17%(6/59), LA H 5.08%(3/59), 240 EF R RN E A FLE, 273455
FX(P>0.05). [ B8] 4Rl BA AT G REmm 77 MR AE KL m i, YRR ESSGEERKR, BP MR
Bz, ﬁx%a Vs, ARG EZHWEETRE, FRRE.
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Clinical Observation Opposing Needling Combined with Modified Shenling
Baizhu Powder in the Treatment of Ulcerative Colitis of Damp-heat

Due to Spleen Deficiency Type
HUA Hai—Yan
(Dept. of Acupuncture, Jiangyin Fifth Hospital, Jiangsu 214415 Jiangyin, China)
Abstract: Objective To observe the clinical efficacy of acupuncture combined with modified Shenling Baizhu
Powder in the treatment of ulcerative colitis (UC) of damp—heat due to spleen deficiency type. Methods A total of
118 cases of UC patients with damp—heat due to spleen deficiency type were randomly divided into control group
and observation group, with 59 cases in each group. The control group was given conventional treatment of western
medicine, and the observation group was given acupuncture combined with modified Shenling Baizhu Powder on
the basis of control group. Two weeks as a course of treatment and lasted for 6 continuous courses. Three months
after treatment, the clinical efficacy of the two groups was evaluated, and the extinction time for the main
symptoms such as pus and blood stool, diarrhea and abdominal pain in the two groups were observed. The changes

of endotoxin, D-lactic acid, diamine oxidase(DAQO), modified Mayo, Inflammatory Bowel Disease Questionnaire
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(IBDQ) and Baron score were compared between the two groups before and after treatment. The changes of
peripheral blood helper T cells 17(Th17) and regulatory T cells(Treg) , helper T cell 17/ regulatory T cell (Th17/
Treg) , and serum levels of tumor necrosis factor —a (TNF—a) , high mobility group protein—1 (HMGB-1) ,
hypoxia—inducible factor— 1 o (HIF-1a), and insulin—like growth factor— 1 (IGF—1) were observed in the two
groups before and after treatment, and the incidence of adverse reactions in two groups was evaluated. Results
(1) The total effective rate was 94.92% (56/59) in the observation group and 77.97% (46/59) in the control group.
The curative effect of observation group was superior to that of the control group, the difference being statistically
significant (P <0.05). (2) After treatment, the extinction time for the main symptoms such as pus and blood
stool, diarrhea and abdominal pain in the observation group was significantly shortened, and the difference was
statistically significant compared with the control group (P <0.05). (3) After treatment, the contents of endotoxin,
D- lactic acid and DAO in two groups were significantly improved (P <0.05) , and the improvement of the
observation group was significantly superior to that of the control group, the difference being statistically significant
(P<0.05). (4) After treatment, the modified Mayo scale, IBD(Q scale and Baron score in two groups were
significantly improved (P < 0.05), and the improvement of the observation group was significantly superior to that
of the control group, the difference being statistically significant (P <0.05). (5) After treatment, Th17, Treg and
Th17/Treg in both groups were significantly improved (P <0.05), and the improvement in the observation group
was significantly superior to that in the control group, the difference being statistically significant (P < 0.05).
(6) After treatment, the contents of TNF-a, HMGB-1, HIF-1a and IGF-1 in the two groups were significantly
improved (P <0.05), and the improvement of the observation group was significantly superior to that of the control
group, the difference being statistically significant (P <0.05). (7)The incidence of adverse reactions was 10.17%
(6/59) in the control group, and 5.08% (3/59) in the observation group, and there was no significant statistical
difference in the incidence of adverse reactions between the two groups (P> 0.05). Conclusion Acupuncture
combined with Shenling Baizhu Powder in the treatment of UC has significant effect in improving the clinical
symptoms of patients, protecting the intestinal mucosal barrier, effectively controlling the disease, thus
improving the quality of life of patients.

Keywords: ulcerative colitis(UC) ; acupuncture; Shenling Baizhu Powder; damp—heat due to spleen deficiency

type; intestinal mucosal barrier; clinical observation
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F AU UL )R IZ WibR L E o 45 ek At m L
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B R (Mayo) PEA3 . RAEVENIRE B & A= 15 5
11713 (Inflammatory Bowel Disease Questionnaire ,
IBDQ) . Baron PF-43 A8 fAE L . B R Mayo R 40"
FEAE NG TR R . M E1E O . HE(E
WHL, BEISRPEM SN AR E LS T 0~ 3 01F
fro B 1241, PFAF 11 ~ 1250 R EEIGE), 6 ~
105 RETE S, 3 ~ 540 MiRIE SN, <24rHJC
FIPESr > 150 MIm IR G . PPoriins, ARFAEIR
", IBDQ i RE EAT MGG . &5
SER . WiEER . AL RE A 4y Ak 324
[ AT 1~ T 53 0PANY, B3 32 ~224 45, T4
A, ULBAAEE B R AT . Baron P4 32 AR X N B
Rt 25 R AT 140 QLA SCHE M7, REREETC H 1l B
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(ELISA) Wa i) i vis 5 i yeg BRAE R F o (tumor necrosis
factor— o, TNF-a) . 75 iF #8 R % & 1 1 (high
mobiliby group box1, HMGB-1) ., 45T H ¥ la
(hypoxia induction factor-1a, HIF-1a), fE/3 FEFE
K AT 1 (insulin-like growth factor -1, IGF-1 )IK
-, AR R UL AR
1.7 JrRAIERRAE

ZRrh AR R 252 o I E R o 2 (Bt Tk
S5l 2 RSy R W) RO E . B
B IFIRBE B A BB G 2045, hil
o A ] DL A8 FE AR S TE R, KAE PR FE A T
o AR BREEGE A BN B 85 35 ~
4/5, B ] WS A TR . TER: AR E
ARBRUE . EARCE = (U + A U180 16
FRIEL X 100%
1.8 SHitHE

K HI SPSS 25.0 GE T B 2 A7 K 19 23 o3
Bro THEFORER AL = 52 (v 2 ) FoR, 4N
PR TIC XS ¢ K, 0] AR T ST R A o 46
B THECTURER IR e i b s, AL L ECR
KSR s SE9050 R [R] LR Ridit 7387
P<0.05 Fm AT Lo

2 4R
2.1 2HBEELZERILR

XA SOl E T, B 396, 205 T
RIS (47.11 £3.25) % 5 PR TE(2.74 £ 0.35)4F;
Truelove 73 E2 20 451], W EE 3545, EEE 441, W
A S RF T, Ha06, Zo194]; PR
(47.06 £ 4.10) % ; V¥ 95 #2 (2.68 £ 0.29) 4F ;
Truelove 7+ 42 & 23 6, v )3 33 f4i], o 3 44,
QAR F RIS, AR RN O LR, 22

SIS B X (P>0.05), F2H] 241 %0
LRFIEEA—2, HATT et
2.2 2HBEIGKRITHLE

1R ER . WEH S E SR N 94.92%
(56/59), XTHRZH 3 77.97%(46/59) , WELLI 7R
TXHRA, ZRAGIEEX(P<0.05),

F1 2ARBEE R EERKTRELER
Table 1 Comparison of clinical efficacy in the two

groups of UC patients [#1(%)]
E2 7L 4 I T AR Jesk BAM
X HRZH 59 20(33.90) 26(44.07) 13(22.03) 46(77.97)

WMEAE 59 31(52.54) 25(42.37)  3(5.08) 56(94.92)"

DP<0.05, SxFMaL

2.3 24ABEFEERBEREAELLER

TR IR RIS, WESAL R 1k i
i, RS . MR TE S Rl B e, S0
s, ZERWAGIFEEL(P<0.05),

x2 2HEBBGUEHREBERNE. BE5. BEREHN
7 SR B B R
Table 2 Comparison of the extinction time for pus and
blood stool, diarrhea and abdominal pain in the

two groups of UC patients (xxs, d)
E4E 71 171 04 1/ Q1K ICRE HE 9
X4 59 12.07+1.58 1522+2.60 16.15+2.72
WAL 59 8.45+1.25% 10.75  1.747 12.64 +2.27"
L 13.802 10.975 7.610
P1H 0.000 0.000 0.000
DP<0.05, SXFIRLH i

2.4 2EEFBITMENEFTE. D-ZE K DAO
2R
RIGERE/R: RITHT, 2HBHENTGE .

®3 2ARBUHEHRBEGTHENER. D-ABREDAOSELE
Table 3 Comparison of endotoxin, D-lactic acid and DAO contents between the two groups

of UC patients before and after treatment (x+s)

2151 ] WHFZR/(EU-mL™")

D312/ (mg-L™")

DAO/(pg-mL™)

VRITHI BIT R b=y gtif] BIT R IRITHT HIT A
X7 e 59 21.69+3.15  13.75+2.24" 847135  427+0.83" 35.04+3.19 2047 £1.75
WEZL 59 2173334 7.15x0.74"®  850+142  3.20=%027"? 3478 £326  10.38 £0.56"%
tH -0.067 21.490 -0.118 9.416 0.438 42.180
P 0.947 0.000 0.907 0.000 0.662 0.000

DOP<0.05, SHMHIAIFATHE; @P<0.05, SXEBAIRITIE LK
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D-FLMR K DAO & e, 2R WG X
(P>0.05), HI7)a, 2HBENNFER. D-AR
K DAO E B NE(P<0.05), HMEL4ENR
WK . D-FLER S DAO &7 1 B WAk Tt i
H, ERAGITFEX(P<0.05),
2.5 2BEHEBFTFAIEBR Mayo., IBDQ E3.
Baron #E43 EL 857

RAGER /R JBITHT, 24 BH M R Mayo.,
IBDQ % . Baron PF4F L4, 22 R TE T8 X
(P>0.05), iRI7 kG, 24LBE MR Mayo, 1BDQ
R . Baron PEZM M B E (P <0.05), H WA

TE % 2K Mayo, IBDQ 1 3¢ . Baron 343 J7 11 HH
BALTXIRAE, Z5a50FE L (P<0.05),
2.6 2HEBHFIEITEIE Th17. Treg. Thl7/Treg
KELRE

RSGERE/R: JGITHT, 24 Th17 . Treg.
Th17/Treg /K V- L 8, 2 R W LG it 2% 2 X
(P>0.05). GIF)a, 24 B E M Th17, Treg.
Th17/Treg 7K-F-310 ik i3 (P < 0.05) , HWEATE
M 3% Th17 . Treg. Th17/Treg 7KV 5 1l ¥4 W AL T
XTRRYL, 22RHE GRS (P <0.05),

R4 2EBFHELERREEBTTIEYR Mayo, £iEFFREIBDQEXR. BaroniEsy bR
Table 4 Comparison of modified Mayo, IBDQ scale and Baron score between the two groups of

UC patients before and after treatment (x+s, 47)
3 sl - Efzﬁ Mayo ﬂiﬁ’ - %IBDQ %i’%ﬂzﬁ’ _ LBaron ﬂzﬁ |
TRITHI HITE ey Al BITIG TRYTHI BIT)E
pay;isea] 59 8.50+0.63  5.08+0.59" 136.25 £20.46  185.30 + 13.72" 1.83+0.24 121 +0.427
WMEEA 59 8.62+0.57 271 +0.35" 135.94 £21.07  211.59 + 18.74" 1.80+0.25  0.57 £0.08"%
tH -1.085 26.537 0.081 -8.695 0.665 11.498
P1E 0.280 0.000 0.936 0.000 0.507 0.000

OP<0.05, SHEMIAIFATLE; @P<0.05, SXFRBAIRITIE L

R5 2HBRBUEEHREEZRITAIGE Th17, Treg. Th17/Treg tb#
Table 5 Comparison of Th17, Treg, Th17/Treg between the two groups of UC

patients before and after treatment (x+s, %)
. Th17 Treg Th17/Treg

21 51 k| A— . —— . A o

BT HI BITIE IRYTHI NEpigat TR H NEvig=
popistiil 59 5.74 £ 0.56 4.87 +0.427 5.25+0.77 6.10 + 0.83" 0.80 £0.15 1.30 = 0.22"
WL 59 5.81 £0.62 4.05 +0.32"% 5.18 £ 0.82 7.52 +0.76"% 0.81 £0.12 1.74 + 0.36"%
tH -0.644 11.929 0.478 -9.692 -0.400 -8.011
P{E 0.521 0.000 0.634 0.000 0.690 0.000

DP<0.05, SFHARIFATILES; @P<0.05, SXRARITE

227 248 FFEIRIT B FE TNF-a. HMGB-1.
HIF-lo., IGF-1 &8

oL RN IBITHI, 248 H TNF-a,
HMGB-1. HIF-la. IGF-1&EE, ZRYLS
TR (P>0.05), BT, 2HEBHE T TNF-a.
HMGB-1. HIF-la. IGF-1 % S0 5k (P<
0.05) , H WL %<4 7F 2 % TNF- o, HMGB-1,
HIF-lo. IGF-1&m I BILTX RA, 2R
YIS EE L (P<0.05),
2.8 2ABENARRAERLE

IR, xR B 1 sk, 36k

B, 200G, AR RA RN 10.17%(6/59) ;
WAL B 2 632, LG, AR A
R 5.08%(3/59) , FEARERTL, AN WIE YT E
o 2HBE AR RN A ERE, ZRT5ET
RN (P>0.05),

3 itk

W L 46 (UC) I T B 5 1
W G, MBS ARRED . KR
T SNEBE MRS SEOR B, Lk
B AL, BIETH, Kk SR
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R6 2EFRBEEHARBEEBTHE TNF-a, HMGB-1, HIF-1a, IGF-1&& L%
Table 6 Comparison of the contents of TNF-a, HMGB-1, HIF-1a and IGF—1 between the two groups of UC
patients before and after treatment (xxs)

ZE%IJ WJ%Z TNF-a/( Mg'L")

HMGB-1/(pg-mlL™)

HIF-To/(ng-1") IGF-1/(ng-mL")

T wie i iR

Wl iR el e

R4 59 33.75+675 23.78+3.50"  46.34+5.60 32.93+4.77"

80.14 £ 13.45 65.85+11.29"  65.83 +10.48 78.47 + 15.49"

WMELAL 59 33.81£593 14.02+2.42"%  46.25+5.54 20.59+2.92"  80.05 = 10.89 44.06 +7.03"® 6578 + 11.02 99.30 + 17.75""

A -0.051 17.618 0.088 16.948
PlA 0.959 0.000 0.930 0.000

0.040 12.585 0.025 -6.792
0.968 0.000 0.980 0.000

DOP<0.05, SHEMHIAIFATHLE; @P<0.05, SXRBAIRITIE LKL

I, SR, BOCIRRELAS, MR, Mt
Bz, KNGS mIUL, M R A K & 2
A, WEIRNZE R BRI, TREHEE S, D
MREES . EREIR L,

A GEAE H RLVG 259097 A3 Al b, 25 4Rl
XA S HARBOINE, WAMNKEAIRTT UCHUS T i
BIIGIRAR . AR R W, WA IR
RO R, MnE . REVS . B ARG S A A
M, BB REIS R N B HE . D-ALIR .
DAO K- T REH B, Bl . B T %
RS T, AN R s o B
(P<0.05), 253, 7ERalivE 2455 AT Y5
fili b, IR RSS2 2% R EOINE T IR YT UC,
B R T HmE , AR CE b B ) Ry A
PAFRROR . MR A AT REE T, — £l
YERHEEANAE:, BOIESEXT UC 25 Bt e A
TP RME R AR AHFFE Bl i T BH A K
G2 AU, EFRITT B Zm 4 5 AR AKX AT 4 g A
B, B ERZA ST s R, LR
A RMmZ T A, izl E@E Ko, 2
“HNEZAI, BRI . #PEAR, R
MmAEERE . A, FME ZEm, AL
Z TR, RIS SAEM . AL HiBEILZ
k. sh¥sciras &80 il 2 =Hn]
I 30 A il 5 i A 8 PN AR 7 A PR I R 9K T
X UC R BRAFERIPERY, £fln, =5
AT LUAT R FEARR UC /N BRL45 i 20 X HIF- 1o 25 1)
Tk, WA RN R, WSS IR R B E
B 2K AR, S—Th T, SEAARRUEA
T CORFERERRIT), HTRIT7MERIRZ
WE. ShPSLIMEFIEss, S48 AR B ks
UC KR ZE A G OCHE 111 X mRNA Rk, 54

K5 S, BRI TNF-o 25 R AEA T Rk K
e, PR RE R, AR S S IR
S EEA Ty, BHRE N Ak A v 2437 ) kb A S (g
J S, A MR D A A2, R, PR
WHAR, FIRZE . Bilgy . A 2 dis <. 1k
AR A AR . MHGE I AR SETT
WG, DnlE MM, ELSIZ5 AN, HERTT KT
FRZ) s AT RARNE ;B HCH ki . A LE
s R AR T S AR R JEANRR R R
THRM; R FIE IR, B, AR
Tl ; MRz g ey ; mA . HEfhga,
WG, BoRh I, Z5uEAE N, 3 g {d g
S FRIMIETE . R . IR HERZ . B4R
I R B S S OK BT B S e I 19 1R
FH L 38 AT B g i S Ak T & FE BT 4 AR
P2 R PR r Bk, 4 NF-xB #9388,
PR BB L R BA R ERYS BEAR. A
IRZE AT P& AR G sie Ty, D B A S Ak 7
Yis 155 BE AR TNF—o 25 RAE A JTFE L35 H 1) 36
KK, BesE UC K BRAE s BRI 1 SR 3
L JEAN B i - SR ANEC T AT g E AR BT AR R
IRERC . A 28 1 40 e R - B B . T R A G 2R
F1 A 223517 038 UC B R B B 40, R HE0R
2 I R AR Y Sk 5 T B4 XS SE
PER BRIt 97 1 46 1 ¢ B 0 2 i A4 S B 52 Bt
PIVERT, LA AT 68 558 x40 2 A i 4 M o 1
AR BARYE R REAE R AR UC B K B 45 i 4
AUIL-6, TNF-o &, FIFAMXEANREE,
M UC SR KRR i 2l 20 L ™) AT 25 A
AR A3 T AR DGR L AR AR Rk T R
KRR UC KR IA R AAE , (e SE W 2 )
(C3-18
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PR, R E S5 UC KRR & T
Jio UCHFM Treg, Th17. Th17/Treg oy i 7
TER AL SRR REREEEN . AR
iR WoR, UCEEAAEY] WA Th17/Treg LB 2K
fif, ML H Treg AP R N FHHR I 2>, Th17 48
KARR K F U BEIRE I, 55 #E2 05 S TR 45 R
=3, 7o, FIEBIER —FPg M RAE W PE
PRI, 1L RAE SN A UC FR 3 Sy il i M 7 F it
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