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Clincal observation on treating chronic ulcerative colitis
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[ Abstract] Objective: To disscuss clincal effects of TCM acupuncture on chronic ulcerative colitis. Methods: 80 patients were

treated and analyzed. Results: All the patients after effective treatment, 44 cases were cured, 20 cases were markedly effective, 10 cases

were improved, 6 cases were invalid, and the total efficiency was 92.5%. Conclusion: TCM acupuncture shows obvious effects on chronic

ulcerative colitis.
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<0.05, WRRHHIAT LB BA ST %8 L.
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