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purulent stool) score was observed in two groups before treatment and after 1 month 2 months and 3 months of treat—
ment. Before treatment and after 45 days and 90 days of treatment the rectal mucosa was observed under endoscopy
the levels of interleukin 6 ( IL-6) and interleukin 23 ( IL23) in rectal mucosa were detected and the clinical efficacy
and safety were evaluated. Results The total clinical effective rate was 91. 43% (64/70) in the treatment group
which was significantly higher than that in the control group (84. 29% 59/70) ( P <0.05) . The scores of diarrhea
and bloody purulent stool after 1 month 2 months and 3 months of treatment were lower than those before treatment in
both two groups ( P <0.05 or P <0.01) and the reduction was more significant with the duration of the treatment ( P <
0.05 or P <0.01) . The scores in the treatment group were lower than those in the control group after 1 month 2
months and 3 months of treatment ( P <0.05) . The scores of endoscopic rectal mucosa and the levels of IL-6 and IL-
23 in the two groups after 45 days and 90 days of treatment were lower than those before treatment ( P <0. 05 or P <
0.01) and it improved more significantly after 90 days of treatment compared with those after 45 days of treatment in
both groups ( P <0.05 or P <0.01) . The score of rectal mucosa and the level of IL-6 and IL-23 in treatment group
were all lower compared with control group after 45 days and 90 days of treatment ( P <0.05) . Conclusion Sangi
Ejiao Suppository could significantly improve the clinical symptoms and endoscopic rectal mucosa and decrease the
levels of IL-6 and IL-23 in the rectal mucosa in the long-term decremental treatment of ulcerative proctitis. Sangi
Ejiao Suppository seems to have no significant adverse reactions in the long-term decremental treatment of ulcerative
proctitis.
Keywords ulcerative proctitis; Sangi Ejiao Suppository; long-term decremental treatment; rectal mucosa; interleu—
kin 6; interleukin 23
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Discussion and the Structure of the Theory of “Balancing Digestive Functions by Regulating ‘Pivot’ ”
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ABSTRACT The theory of spleen and stomach is an important part of Chinese medicine. It has been developing
continuously since the The Yellow Emperor”s Inner Classic. With the rapid development of modern medicine
considering the clinical diagnosis and treatment characteristics of combination of disease identification and syndrome
typing according to the theory of spleen and stomach and the modern medicine theory we have developed the
“balancing digestive functions by regulating ‘pivot’ ” theory. This article will interpret its connotation and extension
and discuss about its structure and significance so as to guide the clinic and meet the needs of the times. discuss the
construction and the connotation of the theory of “ balancing digestive functions by regulating ‘pivot’ ”. It’ll explore
a new model for the organic combination of traditional Chinese medicine theory and the modern medicine.

Keywords balancing digestive functions by regulating “pivot”; the theory of spleen and stomach; brain-gut—
microbiota axis
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