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To Explore the Mechanism of Intestinal Mucosal Immunity and Ulcerative Colitis in

Chinese Medicine from Perspective of "Spleen as the Defense"

MA Xiangxue, WEN Yongtian, YIN Xiaolan, ZHANG Beihua, TANG Xudong
(Institute of Spleen—Stomach Disease, Xiyuan Hospital of China Academy of Chinese Medical Sciencess,
Beijing 100091, China)

Abstract: The pathogenesis of ulcerative colitis (UC) is still unclear, and the pathogenesis based on intestinal mucosal
immune imbalance is now widely recognized. "Spleen as the defense" refers to the function of the spleen to protect the
body and defend against pathogenic factors, which is highly consistent with modern mucosal immunology theory. The
abnormal function of "Spleen as the defense" is the key reason for the immune imbalance of UC intestinal mucosa. In
this paper, "spleen as the defense" as the starting point, to explore the mechanism of UC intestinal mucosal immune
dysfunction, to consolidate the theoretical basis for the treatment of UC based on spleen, and to provide a theoretical
basis for the treatment of UC from the perspective of restoring intestinal mucosal immune homeostasis.

Keywords: "Spleen as the defense", Spleen deficiency, Intestinal mucosal immunity, Ulcerative colitis

(WiEHmEE. FF)

( Modernization of Traditional Chinese Medicine and Materia Medica—World Science and Technology ) 645



