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Effect observation of Fufang Anchang liquid combined with mesalazine on

patients with mild to moderate ulcerative colitis"
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Abstract  Objective: To observe the clinical effects of self-made hospital preparation Hufang Anchang
liquid combined with mesalazine on patients with mild to moderate ulcerative colitis( UC). Methods: 98
patients with mild to moderate UC were divided into the observation group and the control group by the

table of random number, with 49 cases in each group. Patients in the observation group were treated with
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Fufang Anchang liquid combined with mesalazine, while the other patients in the control group were

treated with mesalazine alone. The modified Mayo score, Endoscopic colonic score, hypersensitive C-

reactive protein (hs-CRP) level and related adverse reactions were compared in patients between the two

groups. Results: After treatment, the modified Mayo score, endoscopic colonic score, hs-CRP level of UC

patients in the observation group were lower than those in the control group (P<0.05) ; and there were no

obvious clinical adverse reactions in the two groups during the treatment. Conclusion: For mild to moderate

UC patients, the hospital preparation Fufang Anchang liquid combined with mesalazine can effectively

inhibit the inflammatory reaction of UC and improve the clinical symptoms of patients. It has a positive

effect and high safety.
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