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Observation of Clinical Effects of Ulcerative Colitis
by Catgut Embedding Combined with Mesalazine
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(1. The lth affiliated hospital of Hei Long Jiang University of Chinese Medicine ,Harbin 150040, China;
2. Hei Long Jiang University of Chinese Medicine,Harbin, 150040)

Abstract Objective: To observe clinical effects of ulcerative colitis by catgut embedding combined with mesala-
zine. Methods: 90 patients with UC were randomly divided into three groups, catgut embedding group of 30 patients,
medicine group of 30 patients, catgut embedding joint mesalazine group of 30 patients. catgut embedding was carried out on
the acupoints. medicine group was given mesalazine orally. catgut embedding combining with mesalazine group was given
both treatment. Treatment course lasted for 4 weeks. Calculating DAI score and reviewing colonoscopy after the end of treat-
ment. Results; After treatment, catgut embedding combining with mesalazine group’s DAI score was lower than catgut em-
bedding group and medicine group. The concept of intestinal lesion efficacy check showed that catgut embedding combining
with mesalazine group’ s mucosal lesions was better than catgut embedding group and medicine group. Conclusion: catgut
embedding joint mesalazine can improve the clinical efficacy and mucosal lesions in active ulcerative colitis effectively.
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