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Efficacy observation of bifidobacterium triple live bacteria capsules combined with
traditional Chinese medicine Xilei powder in the treatment of ulcerative colitis
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[ Abstract] Objective To evaluate the clinical efficacy of bifidobacterium triple live bacteria
capsules combined with traditional Chinese medicine (TCM) Xilei powder in the treatment of ulcerative
colitis (UC). Methods A retrospective analysis was conducted of the medical records of patients
with UC admitted to the First Affiliated Hospital of Ningbo University between January 2023 and
March 2025. According to the treatment plan, patients were divided into a control group (treated with
mesalamine) and an observation group (mesalamine+bifidobacterium triple live bacteria capsules+Xilei
powder). The two groups were compared in terms of total efficacy rate, relapse rate, symptom relief time,

TCM syndrome score, Geboes index, disease activity index (DAI), Baron score, and levels of interleukin
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(IL)-6, IL-8, and tumor necrosis factor-a (TNF-a). Results A total of 100 patients were enrolled, with 50 in each
group. The observation group had a significantly higher total effective rate than the control group (86.00% vs. 70.00%,
P<0.05), and a significantly lower recurrence rate than the control group (3-month recurrence 14.00% vs. 32.00%,
P<0.05; 12-month recurrence 22.00% vs. 44.00%, P<0.05). The duration of symptom remission was significantly
shorter in the observation group than in the control group (P<0.05). The improvement in TCM syndrome score,
Geboes index, DAI, and Baron score in the observation group was significantly greater than that in the control group
(P<0.05). Levels of inflammatory cytokines (IL-6, IL-8, and TNF-a) in the observation group were significantly
lower than those in the control group (P<0.05). Conclusion The combination of bifidobacterium triple live bacteria
capsules and the TCM Xilei powder has a significant effect in treating UC, shortening the time of symptom relief,

reducing the relapse rate, and has a strong anti-inflammatory effect.

[Keywords ] Ulcerative colitis; Bifidobacterium triple live bacteria capsules; Xilei powder; Traditional

Chinese medicine enema; Integrated Chinese and Western medicine; Inflammation factors
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Table 1. Comparison of the general information of the two groups of patients

FEIE XA (n=50) MEEA (n=50) 2t P
P [ (%) ] 1.449 0.228

5 30 (60.00) 24 (48.00)

& 20 (40.00) 26 (52.00)
Ty (Xxs, ) 63.60 + 14.43 67.64 + 11.06 1.571 0.119
HEEHR (X £s5, kgm) 22.08 £2.42 21.87 £2.75 0.408 0.684
AHIDAL (X 5, 43) 7.20£0.76 7.23£0.74 0.131 0.819
Tt (X s, d) 8.48 +1.59 8.12+1.94 1.015 0313
FRAEHA [n (%) ] 0.120 0.942

E1H % 14 (28.00) 15 (30.00)

E2/4 45 23 (46.00) 22 (44.00)

E3) iz 4k 13 (26.00) 13 (26.00)
WEAEJTZG S [n (%) |

EES 18 (36.00) 15 (30.00) 0.400 0.527

o BEMI R 10 (20.00) 12 (24.00) 0.221 0.638

F2 ERTRREEREE 0 (%) ]
Table 2. Comparison of clinical efficacy and recurrence rate [n (%)]
Ei=tap XTREZ (n=50) M4 (n=50) X P
B 22 (44.00) 35 (70.00)
EEL3 13 (26.00) 8 (16.00)
Jeak 15 (30.00) 7 (14.00)
PRV R &S 35 (70.00) 43 (86.00) 4.010 0.045
3HE R 16 (32.00) 7 (14.00) 4.574 0.032
RAEk 22 (44.00) 11 (22.00) 5.473 0.019
#®3 EREMEEBELLE (X £5, d)
Table 3. Comparison of symptom relief time (x + s, d)

EiEtD XA (n=50) MEEA (n=50) t P
JE 5 2 gk ik ] 8.93 +2.10 7.83 £2.00 2.682 0.008
5 R A i) 9.91 £2.02 8.98 + 1.63 2.533 0.013
BVRUME LA 2 ik i [ 11.33 £2.10 10.30 + 1.87 2.590 0.011
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Table 4. Comparison of traditional Chinese medicine syndrome scores (x * s, points)

EiEtap XTHELL (n=50) MERA (n=50) t P
[
TRYTHI 2.05+0.16 2.06+0.18 0.294 0.770
BITIE 0.64 +0.14" 0.20 + 0.05" 20.929 <0.001
s
TRITFRIT 2.08 +0.20 2.07+0.18 0.281 0.809
BIT IR 0.60 +0.10" 0.18 + 0.06" 22.976 <0.001
HoRH
TRYTHI 1.95+0.19 1.98 +0.21 0.321 0.611
BITIE 0.58 + 0.09" 0.16 + 0.04" 17.816 <0.001
{5 e i
TRITFRIT 2.00 +0.20 2.90+0.19 0318 0.745
BIT IR 0.59 +0.10" 0.19 + 0.05" 22.262 <0.001
E: SRS ITATIAR, “P<0.05,
2.5 Geboesig#i. DAIFNBaroniE4tbik 2.6 REFEFKFEILE

TE Geboes 8% . DAL X Baron ¥/-43J7 M, 6
SR 22 R Ge i X (P>0.05) . (YT
J& , P RGAYTRT 3 TR (P<0.05) .
R, WEERIT S Geboes F5%L. DAI
J Baron 11433 B E L TXI AL (P<0.05) , #
WL LHAE S A R AE | 2l 22 3% sl e K
BRIy AL T X A . FAR LS 5.

16 IL-6. 1L-8 & TNF-a /K F-J5 T, 677 Ri
W RGBS (P>0.05) . AIT)E,
P S FRPR I EIRITHT B R (P<0.05) 5 41
[ A s, WS IRYT I IL-6., 1L-8 & TNF-o
IOV 53 AR T X R (P<0.05) , FKHIELH
TEA ] IL-6. 1L-8 K TNF—a 41 5 14 48 5iF 5 I )7
TR X R . AR ILEE 6.

&5 Geboesig#. DAI, BaroniE&tb% (x+s, 4)
Table 5. Comparison of Geboes index, disease activity index and Baron scores (x £ s, points)

Ei=tn YR (n=50) ML (n=50) t P
GeboesTg %k
bEpag ] 3.00 + 0.66 3.01 +0.68 0.289 0.729
BITE 0.78 +0.27" 0.43 = 0.24" 19.774 <0.001
DAI
TBYTHET 7.20 £0.76 7.23£0.74 0.131 0.819
BITIE 3.00 £ 047" 2.46 +0.38" 20.974 <0.001
Baroni-43
bEpag ] 3.63+0.52 3.65 +0.50 0.313 0.729
BIT A 1.02+0.24" 0.49 = 0.14" 22.266 <0.001

E. SREMEITAT A, ‘P<0.05,

6 RIEEFAKFILE (x+s, nglL)
Table 6. Comparison of inflammatory cytokine levels (x + s, ng/L)

Ei=tap XTHEE (n=50) ML (n=50) t P
1L-6
TRITHT 213.94 + 14.77 213.88 + 14.54 0.411 0.879
WA 167.00 + 10.32" 147.21 935" 20.397 <0.001
IL.-8
BT HI 21.02 +2.24 21.05+2.26 0.341 0.803
BITE 14.95 £ 1.81° 11.35 +1.88" 20.880 <0.001
TNF-0.
TR HI 40.38 = 5.66 4042 £5.72 0.237 0.770
e AR Sl 35.44 +4.18" 31.16 +3.74" 21.011 <0.001

E: HRAG AT, ‘P<0.05,
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