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Comparison of effect of enema of beclomethasone dipropionate and glucocorticoid drugs in treating ulcerative colitis”
DONG Zhi-hua' , SUI Dian-peng*> \WANG Na* (1. Department of Gastroenterology ;2. department of Science and
Education,Qijiang District People’s Hospital Chongqing 401420, China)

[ Abstract] Objective To compare the effect of enema of beclomethasone dipropionat(BDP) and glucocorticoid
drugs in treating ulcerative colitis(UC) and its influencing factors. Methods 80 cases of UC in our hospital from
March 2010 to June 2013 were selected as the research subjects.and randomly divided into the conventional therapy
group and the BDP treatment group according to the different treatment modes, 40 cases in each group. The clinical
curative effects were compared between the two groups and the influencing factors were analyzed by Logistic multiva-
riate analysis. Results In the conventional therapy group after treatment, 12 cases were significantly effective and 16
cases were effective with the total effective rate of 70. 00% (28/40), while the total effective rate in the BDP treat-
ment group was 90. 00% (36/40) , which was significantly higher than that in the conventional therapy group (P<C
0. 05) ;the multivariate Logistic regression analysis results showed that,C-reactive protein (OR=3. 81,P=0.002),
platelet (OR=2.01,P=0. 031),adverse drug reactions(OR=2. 34, P=0. 017) and severe type (OR=2. 54, P=
0.014) were the risk factors affecting the therapeutic effect in the conventional therapy group;severe type (OR=
3.11.,P=0.025) and C-reactive protein(OR=2. 86, P=0. 004) were the risk factors in the BDP treatment group.
Conclusion The effect of BDP in treating UC is obviously superior to the traditional glucocorticoid drugs,and the
main factors affecting effect are the severity of disease and C-reaction protein level.
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