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Clinical observation of Kangfuxin Liquid combined with vitamin B, in treatment
of chronic erosive cheilitis
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Abstract: Objective To study the clinical efficacy of Kangfuxin Liquid combined with Vitamin B, Tablets in treatment of chronic
erosive cheilitis. Methods Patients (72 cases) with chronic erosive cheilitis in Shuguang Hospital Affiliated to Shanghai University of
Traditional Chinese Medicine from July 2015 to February 2017 were randomly divided into control and treatment groups, and each
group had 36 cases. Patients in the control group were po administered with Vitamin B;, Tablets, 4 tablets daily. Patients in the
treatment group were administered with Kangfuxin Liquid on the basis of the control group, rinsed or gently wiped the unhealthy
tissue, then dried the wound with sterile gauze, twice daily. Patients in two groups were treated for 4 weeks. After treatment, the clinical
efficacies were evaluated, and the improvement time of clinical symptoms, VAS scores and recurrence in two groups were compared.
Results After treatment, the clinical efficacies in the control and treatment groups were 85.33% and 97.37%, respectively, and there
were differences between two groups (P < 0.05). After treatment, the improvement times of erosion itchy, searing pain, swelling, and
fluid exudation in the treatment group was significantly shorter than that in the control group (P < 0.05). After treatment, the VAS
scores in two groups were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And the
VAS scores in the treatment group were significantly lower than those in the control group, with significant difference between two
groups (P < 0.05). After treatment, the recurrence rate in the treatment group was 5.56%, which was significantly lower than 22.22% in
the control group, and there were differences between two groups (P < 0.05). Conclusion Kangfuxin Liquid combined with Vitamin
By, Tablets has clinical curative effect in treatment of chronic erosive cheilitis, can effectively improve symptom and sign scores, and
reduce recurrence rate, which has a certain clinical application value.
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