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[ Abstract )

differentiation and treatment has certain advantages. Clinical physicians treat UC patients by many

Ulcerative colitis( UC) is a chronic disease and it’ s difficult to be cured. Syndrome
differentiation types, but they have different opinions on the syndrome differentiation. Syndrome
differentiation types such as retained dampness-heat, spleen weakness and dampness-heat,liver depression
and spleen deficiency,spleen-kidney yang deficiency are more common. Experience formula and modified
classical formula can all be used to treat UC. Drugs can be given either taken by mouth or enteroclysis. and
the treatment efficacy is obvious. But there are still a lot of problems. For example,it is hard to promotion

the experience formula,there is still a lack of standard of syndrome differentiation, the long-term treatment
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efficacy observation is not sufficient,scientific design for the research is not reasonable.
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