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Clinical effect of enema combined with mesalazine in the treatment of ulcerative colitis ZHAO Junjie. Department of
Anus & Intestine Surgery, Hangzhou Red Cross Hospital, Hangzhou 310003, China

[Abstract] Objective To investigate the clinical efficacy of enema combined with mesalazine in the treatment of
ulcerative colitis. Methods Totally 94 patients with ulcerative colitis were selected as observation objects and divided
into observation group and control group with 47 cases in each.The control group was given oral administration of
mesalazine, and the observation group was treated with enema on the basis of the control group.The courses of two groups
were 2 weeks.The clinical efficacy, C-—reactive protein (CRP) , ulcerative colitis activity index (UCAI) , erythrocyte
sedimentation rate (ESR) and clinical symptoms of two groups were observed after treatment. Results The total effective
rate was 97.87% in the observation group and 85.11% in the control group. The difference between the two groups was
statistically significant (x’=37.22, P<<0.05). The levels of CRP, UCAI and ESR after treatment were all significantly
decreased in the two groups when compared to before treatment, and there was a statistically significant difference
between the two groups (1=4.64, 4.64, 5.22;3.89, 4.15, 4.10, P<<0.05). The levels of CRP, UCAI and ESR of the
observation group after treatment were significantly lower than those of the control group (1=4.77, 5.10, 5.18, P<<0.05).
The diarrhea, fever, abdominal pain, pus and blood stool and tenesmus symptom scores of observation group were lower
than the control group (1=4.03, 5.53, 5.00, 4.63, 492, P<0.05). Conclusion Traditional Chinese medicine enema
combined with mesalazine in the treatment of ulcerative colitis can obviously reduce the level of CRP, UCAI and ESR .
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