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[ Abstract] Objective To explore the treatment mechanism of Shenling Baizhu Powder on patients
with ulcerative colitis( UC) by observing the plasma matrix metalloproteinases( MMPs) level before and after
the treatment. Methods 80 patients with UC were randomly divided into control group and experimental
group, 40 patients in each group. Patients in the control group were given mesalazine and experimental
group were given Shenling Baizhu Powder combined with mesalazine for 8 weeks. Before and after
treatment, improvement of clinical symptoms was observed, and the disease activity was scored by Mayo.
The blood samples of patients were collected and the plasma MMP-2 | MMP-9 were measured and the ratio
of lactulose/mannitol was calculated. Result The total effective rate in the experimental group was
92.50% , superior to 77. 50% in control group (x> =6.877,P=0.032). Mayo score after treatment in
both groups was lower than that before treatment(t=12. 584, 1=14. 641, P<0.001). Mayo score in the
experimental group was lower than that in the control group (¢=3.306,P=0.001) after treatment. The
plasma levels of MMP-2 . MMP-9 were obviously decreased after treatment( P<0.001). The level was lower
in the experimental group compared with the control group(z=3.039,P=0.003;:=4. 669,P<0.001). The
lactulose/mannitol ratio of both groups was decreased after treatment (¢=8. 478,:=10. 333, P<0.001),
and that in the experimental group was significantly lower than in the control group after treatment
(t=2.834,P=0.006). Conclusion Shenling Baizhu Powder combined with mesalazine shows significant
efficacy in improving the clinical symptoms and decreasing Mayo scores in patients with UC; Shenling

Baizhu Powder can decrease the plasma levels of MMP-2, MMP-9, improve the permeability of intestinal
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mucosa, which may be one of the effective mechanisms in treating this disease.

[ Key words] Shenling Baizhu Powder; Ulcerative colitis;

metalloproteinase-9
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