S TP PGB SE AR 2021 4E 5 A58 21 55 10 1) « 7.

DR IR Y 7 AU
FLR AT ROMER "

Mok AR REM Yeed RES' M

(1 AT PPEEZ K RS STRRL 45 330006:2 3T PGB 25 k%5 IREEBE AR ) 330012)

FEE . B 09 I Y R R A R 8 T AT R R B B KR T R, kIR 2019 R 1~12 AT AR s R AT
SRR AR P S A K 30 4], 2 BT AT AT R MU R SRR KLY H s T A A xR, & 1S 4] BT R U LR RS
I RARG EI T T RAKR AR E RS+ RREERGEM ST, WEBUAEHT 2 ARRE NGRS, G706 P EEKRR
2, i TNF-o IL-6 KF  FF N AL R FE AR EFAERFTARES TR (P<0.05); WAL E T ERERRYGEEL T
B EEAK, LA AR E AT xR 28 (P<0.05); 7 28 2 i TNF-o IL-6 7K 39 4208 55 a7 B 2 B AK , B4 55 4074 57 )& fn % TNF-a,
IL-6 K -F 3 4& T 25 BB 48 (P<<0.05) ; K5 ¥4, 36 7 20 5K FAK T aF B 40 (P<<0.05). %546 . BB A7 s AL %% 2 35 TR AR AL 7 o 3
NG VAT B K & e i TNF-o IL-6 K -F |, B & & F Bk 3 306 R 7 20, AR LK &

KB A B R AT R A Y LR % e ; TNF-o; IL-6

Curative Effect of Chronic Radiation Proctitis with Qi Deficiency and Blood Stasis Type
Treated by Modified Shaofuzhuyu Decoction”

CHEN Guang-hua', CHEN Jiao-hua", WU Yun—xiang', PENG Ying-ying’>, ZHANG Lei-chang', HU Xiao-yang'
(1The Department of Anorectal Medicine, Affiliated Hospital of Jiangxi University of Traditional Chinese Medicine, Nanchang330006;
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Abstract: Objective: To observe the curative effect of chronic radiation proctitis with qi deficiency and blood stasis type treated by
modified Shaofuzhuyu decoction. Methods: 30 Chronic radiation proctitis patients with qi deficiency and blood stasis type diagnosed in
anorectal medicine from January 2019 to December 2019 were selected. According to the parallel control randomized single blind method,
they were randomly divided into treatment group and control group, each with 15 cases. The treatment group was treated by retention
enema with modified Shaofuzhuyu decoction, while the control group received retention enema with dexamethasone and gentamicin.
Clinical efficacy, TCM symptom scores, serum TNF-a and IL-6 levels, and recurrence rate within half year of the two groups were
recorded and compared after 2 period of treatments. Results: After treatment, the clinical efficacy of the treatment group was significantly
higher than that of the control group (P<<0.05); the TCM symptom scores of the two groups after treatment were significantly reduced
(P<<0.05), and the treatment group was significantly lower than that of the control group (P<<0.05); the levels of serum TNF-a and IL-6 of
the two groups after treatment were significantly reduced (P<<0.05), and the levels of serum TNF-a and IL-6 in the treatment group were
lower than that in the control group (P<<0.05). Follow up for half a year, the recurrence rate of the treatment group was lower than that in
the control group (P<<0.05). There were no adverse reactions in the two groups during treatment and follow-up. Conclusion: Modified
Shaofuzhuyu decoction can significantly reduce the levels of serum TNF-a and IL-6 in chronic radiation proctitis patients with qi
deficiency and blood stasis type, improve the TCM symptoms, the clinical efficacy and reduce the recurrence rate.
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