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Abstract
AIM: To explore the effect of the clyster treatment with

integrated traditional Chinese and Western medicine
on ulcerative colitis (UC), and to investigate its mecha-
nism.

METHODS: The mouse model of UC was established,
and then the rats were treated (clyster) with the combi-
nation of tin-like powder, dexamethasone, gentamicin,
and berberine. Then the therapeutic effect was ob-
served, and the mechanism of the treatment was ana-
lyzed.

RESULTS: The disease active index (DAI) and
histopathologic score (HPS) of the low dose (DAI:
5.10+4.07, HPS: 8.00+6.38), the moderate dose (DAI:
0.80+1.87, HPS: 1.30+1.49), the high dose (DAI:
1.00+1.94, HPS: 0.90+1.45), and the positive control
group (DAI: 5.30%£4.37, HPS: 8.00+5.12) were mark-
edly lower than those of the negative control group
(DAI: 8.60+£1.26, HPS: 13.204£1.69) (all # <0.05). The
DAI and HPS of the moderate dose group were mark-
edly lower than those of the low dose group and the
positive control group (all P <0.05), but there was
no significant difference between the moderate and
high dose group (P >0.05). The levels of interleukin-4

(IL-4) of the low, moderate, and high dose group, and
the positive control group were markedly lower than
those of the negative control group (32.33+15.30,
25.79+6.33, 29.92+12.81, 28.45+9.30 vs 63.89+11.31,
all P <0.05), but the levels of interferon-y (IFN-y) were
markedly higher than those of the negative control
group (198.38+31.46, 187.49+£13.04, 188.14+14.11,
207.64141.44 vs 127.41+21.47, all P <0.05).

CONCLUSION: The combination enema of tin-like
powder, dexamethasone, gentamicin, and berberine
has definite therapeutic effect on UC, which may be
related with its regulation on IL-4 and IFN-y level.
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