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[Abstract] Objective To systematically evaluate the clinical efficacy and safety of heparin drugs (HPs)
in the treatment of inflammatory bowel disease (IBD). Methods Chinese and foreign databases (PubMed,
EMBASE, Web of Science,CNKI,etc. ) were selected to retrieve reports of IBD and HPs-related randomized
controlled,blind design trials,and evaluate the relationship between treatment regimens containing HPs and
clinical outcome,safety, etc. RevMan software was used for Meta analysis. Results A total of 6 trials have
been identified. The all subjects were patients with ulcerative colitis (UC,n =400). The safety of HPs treat-
ment in UC patients was acceptable (the total adverse reaction was 33. 0% and the severe adverse reactions
was 2. 9%) ,but the efficacy of routine intravenous and subcutaneous injections was not obvious (subcutane-
ous injection with low molecular weight heparin (LMWH) , Meta-analysis showed RR=1.06,95%CI :0. 91—
1.23,P =0.43). By contrast,the administration of oral colon-release LMWH tablets led to an improvement of
clinical remission rate compared with placebo (20.3%. ,P=0.011),and reductions of rectal bleeding rate and
mucosal friability. Conclusion Improving and changing the routine administration of HPs (such as oral enter-
ic type LMWH,etc. ) may achieve better effects of mucosal protection and inflammatory regulation, providing
new options for the treatment of 1BD.
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