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Effect of Qibei mixture and Kangfuxin solution on intestinal microflora,
APTT and IL-23 in patients with ulcerative colitis
FAN Dongjie' \HOU Jian® .HUANG Yuwei'"
(1. Department of Gastroenterology ;2. Department of Clinical Laboratory ,Baoshan Branch ,
Shanghai First People’s Hospital ,Shanghai 200940,China)

Abstract: Objective To analyze the effect of Qibei mixture combined with Kangfuxin liquid on intestinal
flora,activated partial thromboplastin time(APTT) and interleukin-23 (11.-23) in ulcerative colitis(UC) pa-
tients. Methods 100 UC patients were divided into observation group and control group randomly,from Janu-
ary 2017 to November 2018. The control group was treated with Qibei mixture on the basis of routine treat-
ment,while the observation group was treated with Kangfuxin solution on the basis of control group. After
the treatment,the therapeutic effect of the patients was evaluated,and the fecal ball-to-stick ratio of patients
was measured after treatment; The levels of APTT,fibrinogen(FIB),11.-23,11.-17 and tumor necrosis factor-a
(TNF-a) were compared before and after treatment. Results The clinical efficacy and improvement of intesti-
nal flora imbalance in the observation group were significantly better than those in the control group, the
difference was statistically significant(P <Z0. 05); After treatment,the APTT level in the observation group
was significantly higher than that in the control group,and the levels of FIB,11.-23,11.-17 and TNF-a were sig-
nificantly lower than those in the control group,the difference was statistically significant(P<C0. 05). Conclu-
sion Qibei mixture combined with Kangfuxin solution can significantly improve the condition and intestinal
flora of UC patients after treatment,and significantly reduce the levels of FIB and 11.-23 in patients with UC.
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