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Abstract

AIM: To investigate the clinical features and
treatment of distal ulcerative colitis (DUC) and
to analyze probable reasons and optimal thera-
peutic regimens for refractory DUC.

METHODS: Clinical data for 145 DUC patients
who were treated at the Affiliated Yijishan Hos-
pital of Wannan Medical College from January
2005 to December 2011 were retrospectively ana-
lyzed. Based on the response to traditional treat-
ments, the patients were divided into either an
effective group or a refractory group. The two
groups were compared in clinical and laboratory
examination results to analyze probable reasons
and optimal therapeutic regimens for refractory
DUC.

RESULTS: Of 145 DUC patients, 117 were eli-
gible for evaluation, and 26 of 117 patients were
confirmed to have refractory DUC. The percent-
ages of patients with abdominal distention and
abdominal pain or elevated white blood cell
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count differed significantly between the refrac-
tory group and effective group (42.3% vs 22.0%,
P =0.038; 30.8% wvs 12.1%, P = 0.035), while no
significant differences were found in bloody
stools, diarrhea, extraintestinal manifestations,
C-reactive protein, blood sedimentation between
the two groups (all P > 0.05). Of all 117 cases, 43
were found to have rectitis (including 10 refrac-
tory cases), and 74 were found to have sigmoid-
itis (including 16 refractory cases). No significant
difference was found between the two groups in
the location of the lesions (P > 0.05). Of 26 refrac-
tory cases, only 1 was treated by surgery, and
the others were treated by intravenous hormone
therapy, addition of new dosage form of 5-ASA,
or proper laxatives to gain relief.

CONCLUSION: Diarrhea and bloody stools are
the most common clinical symptoms of DUC.
Significantly elevated leukocyte count can be ex-
pected to be an important factor for evaluating
treatment outcome of DUC. Refractory DUC can
be treated by intensification therapy, addition of
new dosage form of 5-ASA, proper laxatives, or
surgery to gain relief.
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