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Observation on Clinical Curative Effect of Kuijie Enema in Treating Ulcerative Colitis
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Abstract Objective:To observe the clinical curative effects of Chinese herbal medicine enema in treating ulcerative colitis. Methods;
Sixty patients with ulcerative colitis were given the treatment of self-made enema. They were given the detection of serum cytokines, such
as IL-1 B,TNF- « and Nos-3/eNos to observe the clinical curative effects of the Chinese herbal medicine enema on ulcerative colitis.
Results; After a course of treatment, the total effective rate was 93.33% . The level of IL-18 was promoted by 19.7% on average, and
the level of TNF- a was reduced by an average of 14. 7% . The level of Nos-3/e Nos was decreased by 20. 8% . Conclusion ; In the treat-

ment of UC, Chinese medicine Kuijie enema shows the advantages of reliable curative effect, easy application,and low cost, which is worth

of clinical application.
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