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Abstract  Ulcerative colitis (UC) is a chronic and prolonged condition spanning multiple disciplines. Standardized
diagnostics and treatment are paramount for enhancing the therapeutic efficacy and improving the prognosis of UC. In the
last a couple of years, substantial progress has been achieved in both basic and clinical research on UC in our country. The
integration of novel diagnostic and therapeutic paradigms, new treatment modalities, have necessitated the update of
consensus on UC management, offering imperative, evidence - based guidelines for health providers. This guideline,
collaboratively developed by the Inflammatory Bowel Disease Group of Chinese Society of Gastroenterology, Chinese
Medical Association, and the Inflammatory Bowel Disease Quality Control Center of China, incorporates the latest
international consensus, domestic research findings, and practical considerations, as an update based on the 2018 Chinese
consensus on diagnosis and treatment in inflammatory bowel disease. The formulation of this guideline aims to reflect the
latest concepts and research findings in the clinical diagnosis and treatment of UC, providing standardized guidance for the
clinical management of UC.
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i 1 UM B2 5 8 23R 9T (OR=2.10, 95% CI: 1.05~
4.22) 15 B AE BE iR J7 (OR=4.13, 95% CI: 3.23~
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Y, Armuzzi ST A5 R R B, Mayo 1N
BEVE 53 =3 J3 a2 45 W YT B R 1 1 57 5000 (R 3R (HR=
2.77,95% CI: 1.09~7.05) , %F 2 f 3 0 R A IR
J7 o CRP . H kL 40 A 55 96k 0 200 P b (B 554 b AT ]
FIPAL BB S0 1 far (9 ™ SRR B, X UC AH G 25
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fiff S0 F DI REARS A, LA K I 3050 55 5% R0 A IR
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REMEER ZREFERST, UAHISE GEEK
&, FFHER & H R,

UEPE S - 4 AR - 55
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TETEZE LIRS , A HESF ASUC He H AT 245 I sk x|,
IR DR R SR IR T A 24 h
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PCR #Z BRI | 2 2= A B A 12 Wt , CMV AT 3 o I
TR SF R I B 2 G A I 2 K 5 A ISl N
TR R AN TR AR CMV [ 4
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RETE B UC B IF KRR & A SR S8 218 5 i 2
ST fE R R R

(EFE W 45) 1R RBEERIT ASUC TR
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Ay TR IRYT 98 d 2 WUR 4 51N 54% F160%,
ZRIG I FE L (P=0.52)™", J[E CONSTRUCT
WFFE A S8 7R WO 2 FE AR A7 T i S I VIR R SET- %
AR RN KA 25 S ¥ S
SR — R meta S HT R, IFX 397 ASUC R EH
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