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[Abstract] Objective To review systematically the therapeutic effects and safety on ulcerative coli-
tis( UC) treated with the oral administration and enema with Chinese herbal medicine. Methods The litera—
tures were retrieved from Wanfang VIP CNKI and Pubmed English databases on the clinical randomized con—
trolled trials( RCT) of UC treated with the oral administration and enema with Chinese herbal medicine. The
literatures in compliance with the inclusive and exclusive criteria were screened. After the data extraction and
quality evaluation RevMan5.2 software was used for the Meta analysis on the data. Results Totally 18 lit—
eratures were included with 1507 patients involved. The differences in the merged effect values of clinical to-
tal effective rates were significant statistically RR =1.24 95% CI =(1.18 ~1.30) P <0.000 01 . The
differences in the merged effect values of the recent mucosal healing rate were significant statistically RR =
1.61 95%CI=(1.35~1.46) P <0.000 01 . The differences in the merged effect values of the recurrence
rate were significant statistically OR =0.26 95% CI=(0.12 ~0.56) P <0.001 . Conclusion The total
effective rate and the recent mucosal healing rate in the treatment of UC with the oral administration and ene—
ma with Chinese herbal medicine were higher than the conventional oral medication of salazosulfapyridine tab—
lets. The recurrence rate in the treatment with the oral administration and enema with Chinese herbal medi—
cine is lower than the conventional oral medication of salazosulfapyridine tablets with less adverse reactions.
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The methodological quality of RCT in TCM is limited and the large — size sample high — quality and multi -

central RCT is required to provide further definite evidences.
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