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Observation of curative effect of modified chitin in improvement of oral ulcers

DENG Li-lan', SUN Jie', ZHANG Qi-feng”
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2. Dental Medicine Center, The First Affiliated Hospital of Medical School of Zhejiang University, Hangzhou 310003, China

Abstract: Objective To explore the curative effect of modified chitin spray in improvement of oral ulcers. Methods Patients (90 cases)
with oral ulcers for the treatment in Department of Stomatology, Wuzhou Red Cross Hospital during June 2011 to December 2013 were
randomly divided into modified chitin, Kangfuxin Liquid, and control groups (30 cases in each group). All the patients rinsed mouth to
keep oral cavity clean before treatment. The patients in modified chitin group were treated with modified chitin spray onto the affected area
for 3 min and rinsed mouth, 3 times daily. The patients in Kangfuxin Liquid group were treated with Kangfuxin Liquid in mouth for 3 min
and than swallowed, 10 mL/time, 3 times daily. Patients in control group used 0.9% Sodium Chloride Injection for mouthwash, and stayed
for 3 min, 3 times daily. The patients in three groups were administered until the ulcer healing. All patients took vitamins A, C, and B, for 5
d. The burn disappearing time, swelling disappearing time, ulcer healing time, treatment time, and total effective rate in three groups were
compared. Results The efficacies on the patients in modified chitin, Kangfuxin Liquid, and control groups were 100.0%, 83.3%, and
60.0%, and total effective rate in the control group was lower than that in the other two groups with significant difference between the two
groups (P < 0.05). The total effective rate in modified chitin group was higher than that in Kangfuxin Liquid group with significant
difference (P < 0.05). The burn disappearing time, swelling disappearing time, ulcer healing time, and treatment time in modified chitin
and Kangfuxin Liquid groups were significantly shorter than those in the control group with significant difference (P < 0.05). Those
indexes in modified chitin group were significantly lower than those in Kangfuxin Liquid group with significant difference between the
two groups (P < 0.05). Conclusion Modified chitin spray has a good clinical efficacy in the treatment of oral ulcers, and can
significantly reduce the pain and healing time, which is worthy of clinical popularization and application.
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Table 1 Comparison on clinical efficacy in three groups

415 n/f W) [ 311 ToR/ A%
UL TR 30 18 12 0 100.0"*
RSB 30 13 12 5 83.3"
X} 30 10 8 12 60.0
AL "P<0.05; HREPRALLE: “P<0.05

*P < 0.05 vs control group, *P<<0.05 vs Kangfuxin Liquid group

£2 3AWEERIEE ( x+s, n=30)
Table 2 Comparison on observational indexes in three groups ( X+s, n=30)
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oyt 5.1040.64 6.00+0.47 7.0940.68 8.9840.57

xRl TP<0.05: HRE BRI 4P<0.05
*P < 0.05 vs control group, *P<<0.05 vs Kangfuxin Liquid group
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