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Clinical effect of integrated Chinese and Western medicine in treating chronic colitis of spleen deficiency
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[ Abstract] Objective To clarify the actual effect of traditional Chinese and western medicine in treating chronic

spleen deficiency type colitis. Methods From January 2023 to January 2024,146 patients with chronic colitis with spleen

deficiency treated in our hospital were divided into two groups according to the patients' wishes. The control group (western

medicine treatment) and the observation group (integrated Chinese and Western medicine treatment) compared the

treatment effects of the two groups. Results In terms of clinical efficacy, the observation group was higher, and the number

of daily stools and episodes of colitis in 1 year were less than that of the control group, and the level of inflammatory

factors was lower than that of the control group (P <0.05). Conclusion Integrated treatment of traditional Chinese and

western medicine can improve the clinical treatment effect of spleen deficiency type chronic colitis, reduce inflammation,

relieve symptoms, and reduce the recurrence rate of disease, so it is worth recommended.
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