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Therapeutic Effect of Metronidazole for Intractable Ulcerative Colitis

Kyu Young Jun, MD
Depariment af Sugery, College of Medicine, Hanyang University

Ulcerative colitis is a diffuse inflammatory disease of unknown etiology involving the mucosal and
submucosal linings of the colon and rectum. It is a disease with relative frequency in Europe and

America, but rare in Korea.

This paper is an clinical therapeutic evaluation of metronidazole for nine intractable ulcerative

colitis cases.

Nine patients received 0.5~ 1.0 gm metronidazole daily for more than two months. Two cases were

diagnosed as the total colitis type, four as left sided colitis type, and three as rectal celitis type. All
patients had received zalicylazosulfapyridine and steroids, but the dizease was in the active
symptomatic phase, Therapeutic effect was evaluated in terms of clinical symptoms, blood inflam-

matory reactions, radiclogical findings, and endoscopic findings.
A marked effect was obtained in four cases, a slight effect in two cases, and no effect in three cases
Metronidazole tended to be effective for patients with a long active disease duration, no severe

symptoms, and resistant to steroids.
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SAS. sulfaslazine
PDS, prednisolone
MTZ. metronidazole

T. total colon & rectum.
L. left calon & rectum.
R. rectum
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