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Influence of Gegen Qinlian Decoction Combined with Low FODMAP Diet on Patients with Ulcerative Colitis. = Chen Yan, Zhang Xiaoyan
Huang Yigian, et al. Department of Nutrition and Gastroenterology, Zhejiang Hospital, Zhejiang 310013, China

Abstract Objective To explore the effect of Gegen Qinlian Decoction combined with low FODMAP diet on patients with mild to
moderate ulcerative colitis (UC). Methods A total of 97 patients with mild to moderately active UC who were treated in the Department
of Gastroenterology of Zhejiang Hospital from October 2018 to July 2020 were selected as the research subjects. They were divided into
treatment groups (30 cases in group A and 35 cases in group B) and control group (32 cases in group C). The control group was given
ordinary diet + mesalazine, and the treatment groups included dietary intervention and joint intervention. They were given low — FODMAP
diet + mesalazine, and dialectical use of Gegen Qinlian Decoction + low — FODMAP diet + mesalazine. Patients in the three groups were
treated clinically for 6 weeks and followed up for 6 weeks. The inflammatory factor indexes, nutritional status indexes and clinical treat-
ment effects of the three groups of patients were compared before and after treatment. The weekly changes in symptoms of UC patients were
observed. Results After clinical treatment, the Mayo score and inflammatory factor levels of the 3 groups were significantly lower than
before treatment, and the difference was statistically significant (P <0.05). The Mayo score, inflammatory factor levels and clinical treat-
ment effects of patients in groups A and B significantly better than group C, and the difference was statistically significant (P <0.05).
After treatment, the level of C —reactive protein in group B was not significantly lower than that in group C. Before and after treatment,
there was no significant change in nutrition — related indicators of the 3 groups, and the difference was not statistically significant (P >
0.05). Conclusion On the basis of conventional treatment, gegen qinlian Decoction combined with low FODMAP diet can effectively
improve the clinical symptoms of patients with mild to moderate active UC.
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Abstract

Objective To investigate the distribution of alcohol metabolism genotypes in three ethnic groups in Yunnan province and

their relationship with drinking behavior. Methods From November 2016 to July 2019, three ethnic groups of Hani, Yi and Han in Yun-

nan Province were selected by multistage sampling method for questionnaire survey, and 5ml venous blood was draw for gene detection to
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