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Abstract

AIM: To evaluate the effects of topical administration
of budesonide and traditional glucocorticosteroids
on distal ulcerative colitis or proctitis and to analyze
their efficacy and side effects.

METHODS: Medline, Embase and China Biolog-
ical Medicine Disc were searched for random-
ized controlled trials and related articles com-
paring the effects of topical administration of
budesonide and traditional glucocorticosteroids
on distal ulcerative colitis or proctitis. Meta-
analysis was performed with Review Manager
4.238.

RESULTS: Six studies met the inclusion crite-

ria. No significant difference was found in the
endoscopic, histological and clinical remission
rates for the effects of topical administration of
budesonide and traditional glucocorticosteroids
on active distal ulcerative colitis or proctitis (OR
=1.21, 95% CI: 0.84-1.74, P > 0.05; OR = 1.08,
95% CI: 0.75-1.57, P > 0.05, OR = 1.09, 95% ClI:
0.75-1.58, P > 0.05). However, the effect of topical
administration of budesonide on plasma cortisol
level was lower than that of conventional glu-
cocorticosteroids. There was a significant differ-
ence between them (OR = 0.17, 95% CI: 0.06-0.53,
P <0.05).

CONCLUSION: The effects of budesonide and
traditional glucocorticosteroids on active distal
ulcerative colitis or proctitis are similar. Howev-
er, budesonide may be preferable to traditional
glucocorticosteroids since its inhibitory effect on
plasma cortisol level is lower than glucocortico-
steroids.
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