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Clinical study on Garlicin Capsules combined with Kangfuxin Liquid in treatment
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Abstract: Objective To investigate the clinical effect of Garlicin Capsules combined with Kangfuxin Liquid in treatment of recurrent
oral ulcer. Methods Patients (104 cases) with recurrent oral ulcer in Jading District Dental Prevention and Treatment Clinic of
Shanghai from January 2015 to January 2016 were randomly divided into control and treatment groups according to random number
table method, and each group had 52 cases. Patients in the control group were gargling administered with Kangfuxin Liquid after
gargling with water, without eating or gargling within 30 min, 10 mL/time, three times daily. Patients in the treatment group were po
administered with Garlicin Capsules on the basis of the control group, 2 grains/time, three times daily. Patients in two groups were
treated for 3 months. After treatment, the clinical efficacies were evaluated, and T lymphocyte subsets, TNF-a, IL-6, and VAS scores in
two groups were compared. Results After treatment, the clinical efficacies in the control and treatment groups were 76.92% and
92.31%, respectively, and there was difference between two groups (P < 0.05). After treatment, the levels of CD*", CD*, and
CD*'/CD* in two groups were significantly increased, but the levels of CD®" in two groups were significantly decreased, and the
difference was statistically significant in the same group (P < 0.05). And the observational indexes in the treatment group were
significantly better than those in the control group, with significant difference between two groups (P < 0.05). After treatment, the

levels of TNF-a and IL-6 in saliva in two groups were significantly decreased, and the difference was statistically significant in the
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same group (P < 0.05). And the observational indexes 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 VAS scores in two groups were significantly decreased,

and the difference was statistically significant in the same group (P < 0.05). And the VAS score in the treatment group was significantly

lower than those in the control group, with significant difference between two groups (P < 0.05). Conclusion Garlicin Capsules

combined with Kangfuxin Liquid has clinical curative effect in treatment of recurrent oral ulcer, can improve clinical symptoms,

enhance immune function, and decrease inflammatory reaction, which has a certain clinical application value.

Key words: Garlicin Capsules; Kangfuxin Liquid; recurrent oral ulcer; T lymphocyte subsets; TNF-a; IL-6; VAS score
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Table 1 Comparison on clinical efficacies between two groups
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Vet 52 26 22 4 9231
Hxt AL TP<0.05
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HRA T "P<0.05; SxtEAGRITE L 4P<0.05

"P <0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
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"P <0.05 vs same group before treatment; 4P < 0.05 vs control group
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"P <0.05 vs same group before treatment; P < 0.05 vs control group

after treatment
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