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ABSTRACT Objective To observe the effect of Tripterygium wilfordii Polyglycoside (TWP) on in-
testinal inflammation in inflammatory bowel disease (IBD) patients. Methods Totally 32 IBD patients, 19
Crohn’s disease (CD) and 13 ulcerative colitis (UC), with steroid hormones resistance or dependence
or taking other immunosuppressive agents with intolerable side effects, were recruited. They took TWP
(60 mg per day) on the basis of primary aminosalicylic acid treatment (4 g per day). The treatment
course was 24 months. Clinical manifestations, endoscopic mucosal lesions (SES-CD, MES score), tis-
sue inflammation and fibrosis, changes of blood indicators were observed. Mucosal healing, response
level, and toxic adverse reactions were analyzed in TWP treated IBD patients. Results  After TWP treat-
ment, (1) The symptoms of IBD patients, including abdominal pain, diarrhea, hematochezia, tenesmus,
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and other symptoms were significantly improved (P <0.05); (2)The scores of endoscopic SES-CD and
MES were significantly decreased more than before treatment (P <0.01). Seven cases of CD patients a-
chieved endoscopic mucosal healing (36.84% ), and 8 cases of UC patients achieved endoscopic muco-
sal healing (61.54% ); (3) The score of mucosal inflammation injury and mucosal fibrosis score in IBD
patients decreased (P <0.05). Totally 11 patients achieved microscope mucosal healing. (4) The lev-
els of ESR, CRP, and PLT decreased (P <0.05,P <0.01), the level of ALB increased (P <0.05, P <
0.01) in CD and UC patients. The level ALB increased in UC patients (P <0.05).(5) Of all 32 IBD pa-
tients , 25 patients had complete response to TWP after treatment, and 7 had partial response. (6 ) Hor-
mone dependent patient (21 patients ) successfully discontinued hormone after taking TWP for 12
weeks and had complete response to TWP treatment. (7) TWP associated adverse reactions occurred
in 12 cases, gonadal suppression in 10 cases, mild bone marrow suppression in 1 case, mild liver
TWP could re-
lieve clinical manifestations of IBD, inhibit inflammatory activity, and promote mucosal healing. It also

damage in 2 cases. But they recovered after reducing the dosage of TWP. Conclusions

could inhibit the formation of mucosal fibrosis to some extent. Meanwhile, TWP could help steroid de-
pendent patients to reduce the dosage of hormone smoothly until discontinuation, and get the response

and remission to TWP.
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B B[] % ESR(mm/h) CRP(mg/lL)  WBC( x10°L) PLT( x10°/L) HGB (g/L) ALB(g/L)
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