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Discussion on Function Mechanism of Wumei Pill
for the Treatment of Ulcerative Colitis

Wang Xiaolong, XU aiYing, Yan Shuguang, Zhang Zhibin, Liu Liaoyuan
(Shaanxi University of Chinese Medicine, Xianyang 712046, China)

Abstract Ulcerative colitis is a kind of intestinal nonspecific disease in a prolonged and recurrent duration. Ac-
cording to traditional Chinese medicine, dysfunction of spleen in transporting and transforming is the key link for its occur-
rence and the mechanism of the spleen and stomach disorders leading to spleen and kidney—yang deficiency as well as ac-
cumulation of dampness and heat in large intestine is its main etiology and pathogenesis. As the classical formula for pro-
longed diarrhea, Wumei Pill is just available for treating the syndromes of complication of cold and heat as well as viscera
deficiency and excess in pathological factors. Meanwhile, its function in adjusting cold and heat as well as strengthening
healthy qi and eliminating pathogenic factors may be relevant to its influence on the expression of Caspase—3 and mecha-
nism of regulating the apoptosis of intestinal epithelial cells and neutrophils.
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