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Abstract: Objective To observe the clinical efficacy of Wumei Pill combined with acupoint catgut embedding in the
treatment of ulcerative colitis(UC) with cold-heat complicated syndrome. Methods Ninety-eight patients with UC of
cold-heat complicated syndrome who visited Xianyang Central Hospital from January 2019 to December 2021 were
randomly divided into TCM treatment group( treated with Wumei Pills combined with acupoint catgut embedding, TCM
group, n=33), integrated TCM and Western medicine group ( given oral Meisalqin and Wumei Pills combined with
acupoint catgut embedding, combined group, n=34) and control group ( with oral meisalgin, n=31). After the
treatment for 3 months, the TCM syndrome efficacy, the damage degree of colon mucosa and the level of inflammatory
factors were observed in the three groups. Results After the end of treatment, the total effective rate increased in the
order of control group (70.97% ), TCM treatment group (84.85% ) and combined group (91.18% ) , but the difference
was not statistically significant ( P>0.05). After treatment, ulcerative colitis endoscopic index of severity (UCEIS) score
and Geboes score significantly decreased in three groups compared with those before treatment( P<0.05) , and those in
combined group were superior to TCM treatment group( P<0.05) and control group( P<0.01). The serum levels of CRP,
TNF-a and IL—6 were significantly lower than those before treatment in three groups(P<0.05) and were the lowest in

combined group, followed by TCM treatment group (P<0.05) and control group ( P<0.01). There were no serious
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adverse reactions in the three groups. Conclusion In the treatment of UC patients, Wumei Pill combined with acupoint

catgut embedding can reduce the degree of inflammation and promote the repair of colon mucosa damage. Whether the

clinical efficacy of integrated TCM and western medicine in the treatment of UC can be improved statistically needs to be

further studied by expanding the sample size.
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