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ABSTRACT Hudi enteric capsules, consisting of four kinds of traditional Chinese medicines: Zhushaqi, Polygoni
cuspidati rhizoma et radix , Hedyotis diffusae herba, Beibaijiang, Ersebuxuecao, Diyu (Tan) , Bletilla striata ( Thunb.
Ex A. Murray) Rchb. F. , and licorice, possesses the effects of clearing heat, removing dampness and cooling blood.
Hudi enteric capsules is widely used in the treatment of ulcerative colitis of dampness-heat accumulation syndrome.
Hudi enteric capsules is used for non-specific ulcerative colitis of dampness-heat accumulation syndrome, with
symptoms of abdominal pain, bacterial dysentery, the symptoms are acute and severe. Relevant studies have shown
that the use of Hudi enteric capsules alone or in combination with Western medicine can improve the clinical symptoms
of ulcerative colitis, with significant efficacy. In order to enable clinicians in primary medical institutions to use Hudi
enteric capsules more scientifically and safely, Expert Consensus on Hudi Enteric Capsules in the Treatment of
Ulcerative Colitis in Primary Care was jointly drafted by relevant experts from Beijing Friendship Hospital, Capital
Medical University, and Clinical Research on Traditional Chinese Medicine Branch of China International Exchange
and Promotive Association for Medical and Health Care. Based on the questionnaire survey and literature review of

clinical experts, the consensus adopts the GRADE system and fully combined with expert experience to form
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recommendations or consensus recommendations through the Nominal Group Technique. This consensus clarifies the

indications, key points of diagnosis and treatment, usage and dosage, course of treatment, drug combination, and

safety of Hudi enteric capsules in the treatment of ulcerative colitis, which is suitable for Chinese clinicians, Western

clinicians, general clinicians and clinical pharmacists in hospitals of various levels.
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