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[ Abstract]  Ulcerative colitis ( UC)is a long-term non-specific inflammatory bowel disease. The

cause of UC is unknown. It often tends to relapse and is hard to cure. Traditional Chinese medicine
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categorizes UC under dysentery and diarrhea; conventional treatment methods include clearing heat and

dispel toxic, cooling blood to stop diarrhea,and tonifying spleen and resolving dampness, while being able to

relieve symptoms, the long term effect is less than satisfactory. The authors believe that internal stasis of

Zhuodu is the main cause of UC and is involved throughout the course of disease development; it also

inclines to combine with qi stasis or deficiency and worsen the disease. The authors have treated UC with

method of reducing turbidity and toxicity,and achieved favorable clinical effect.
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Internal stasis of Zhuodu;

Intestinal collaterals
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