©134 - SREZIGERS2HE 2021F2 H $19%% 24 Clinical Education of General Practice  Feb.2021, Vol. 19, No.2

i RS -

EPHIREZRFBRSRS FHRRTFRHEEHAR
RS EARS R 0

%45

[EE] BN W EDIREB AR TSR mnkdm XA R At FHRkENHw, Ak &#
60 #] 5% Fn etE i K B A A F R B0 A4, 830 ), STRALTE IV IABER WRALT £
PR B AR RS T AT & B L6y B 2R JERIF S e F SR B T EAR AT AR R RER R AR,
HER %72 AE IR EAKFE96.67% % T 2T 80.00%, £ 5+ A 4 it 5 & L (x*=4.04, P<0.05) . &7
& LA ILIR JEIE AR R AR T AT, £ R A% 3 E L (14 3)=4.14 4.15 .4.16, P¥ <0.05) ; WLE 41
# C R &8 (CRP) 45 % R (PCT) 3K T AT B 4L, £ 73 A 43t F & L (14 51=4.23 .4.13, P3% <0.05) ; WL 41

#4r 2m fR R AR (HCT) | e 20 AT B 52 (ESR) L fn 3¢ 265 (PV) 394K T 3T B4, £ F39 A 43t 3 & L (15 31=4.63 449,
4.54,P¥ <0.05), MELTRRE BB E AR 6.67%,5 3 B4 3.33% ek, £ 5+ L4t 5 & L (x*=0.35, P>0.05) .

Bt EUERGRALRSTITEAR TRAWEN &P, THREMER, B3 RIS A RS, 72
BEARRERE Y, &AM R,
[REHE] stHREmE; FTEREBA: Ky THE

Therapeutic effect of mesalazine sustained-release tablets combined with low molecular weight heparin on
ulcerative colitis and its influence on hypercoagulable state LI Juan.Department of Anorectal, Haining Second
People's Hospital , Haining 314419, China.

[Abstract] Objective To investigate the therapeutic effect of mesalazine sustained-release tablets combined with low
molecular weight heparin on ulcerative colitis and its influence on hypercoagulable state. Methods Sixty patients with
ulcerative colitis were randomly divided into two groups with 30 cases in each group.The control group was given mesala—
zine sustained-release tablets, while the observation group was given mesalazine sustained—release tablets combined with
low molecular heparin.The total effective rate, symptom score , serum inflammatory factor index, hemorheology index, and
adverse reaction rate were compared between the two groups. Results After two weeks of treatment, the total effective
rate of the observation group was 96.67% , which was higher than that of the control group (80.00%) ,and the difference
was statistically significant (x°=4.04, P<<0.05).After treatment, the scores of ahdominal pain, diarrhea and hematochezia
in the observation group were lower than those in the control group,and the differences were statistically significant (1=
4.14,4.15,4.16, P<0.05).C—reactive protein (CRP) and procalcitonin (PCT) in the observation group were lower than
those in the control group (t=4.23,4.13, P<<0.05).The hematocrit (HCT) , erythrocyte sedimentation rate (ESR) and
plasma viscosity (PV) of the observation group were lower than those of the control group (1=4.63,4.49,4.54, P<<0.05).
The incidences of adverse reactions in the observation group and control group were 6.67% and 3.33%, the difference
was not statistically significant (x’=0.35, P>0.05). Conclusion Mesalazine sustained-release tablets combined with
low molecular weight heparin can effectively relieves symptoms, inflammation and hypercoagulable state in patients with
ulcerative colitis, with obvious curative effect, less adverse reactions and good safety.
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