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[Abstract] Objective To observe the clinica efficacy of SHAO's five-needle therapy in treating active ulcerative
colitis. Method By following a randomized controlled design, 57 patients with active ulcerative colitis were divided
into a lung-intestine simultaneous treatment group of 28 cases and an intestine treatment group of 29 cases. The
lung-intestine simultaneous treatment group was intervened by SHAO's five-needle therapy plus medications including
oral administration of mesalazine, sulfasalazine suppositories via rectal insertion and Ge Gen Qin Lian decoction via
enema; the intestine treatment group was intervened by medications. The two groups were both treated successively for
4 weeks. The Sutherland Disease Activity Index (Sutherland DAI) was observed in the two groups and the release rate
was also assessed; the main clinical symptom and sign scores of the two groups were recorded before and after
treatment. Result The Sutherland DAI score dropped after treatment in both groups (P<<0.05), and the between-group
difference was statistically significant (P<<0.05); the scores of abdominal pain, diarrhea and stool mixed with pus and
blood declined after treatment in both groups (P <<0.05), and the between-group differences were statistically significant
(P<<0.05); the lung-intestine simultaneous treatment group was superior to the intestine treatment group comparing plus
medications the therapeutic efficacy regarding the symptoms and signs (P<<0.05). Conclusion SHAO's five-needle
therapy can rapidly release the clinica symptoms and body signs of active ulcerative colitis and enhance the clinical efficacy.
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