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Curative observation of treatment of 32 cases with chronic ulcerative colitis

in high altitude regions by Jianpi Zhixie Decoction
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[ Abstract] Objective: To observe the clinical efficacy of Jianpi Zhixie Decoction from WANG Chang-qi in the treatment of
chronic ulcerative colitis.in high altitude regions. Methods: Patients were divided into Chinese medicine treatment group and western
medicine treatment group,32 cases in each.group. Chinese medicine group was treated with Jianpi Zhixie Decoction from WANG,while the
western medicine group was provided with oral sulfanilamide pyridine willow nitrogen treatment, and the evaluation of clinical curative
effect was taken after 30 days. Results: The total effective rate of Chinese medicine group was 93.8% ,while that of the western medicine
group was 71.9%.There was significant difference between the two group’s total effective rates (P<0.05).Conclusion:Jianpi Zhixie
Decoction from WANG Chang-qi has excellent effect on chronic ulcerative colitis in high altitude regions, which is worthy of promotion.
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