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Clinical study on Alltride Soft Capsules combined with iodine glycerol in
treatment of recurrent oral ulcer

WANG Zhuo-wei', XIAN Hai-yan®
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Abstract: Objective To investigate the clinical effect of Alltride Soft Capsules combined with iodine glycerol in treatment of
recurrent oral ulcer. Methods Patients (104 cases) with recurrent oral ulcer in the Hospital of Shunyi District Beijing from October
2015 to October 2017 were randomly divided into control (52 cases) and treatment (52 cases) groups. Patients in the control group
were used 1% lodine Glycerol, three times daily. Patients in the treatment group were po administered with Alltride Soft Capsules, 1
grain/time, three times daily. Patients in two groups were treated for 2 weeks. After treatment, the clinical efficacy was evaluated, and
the changes of VAS score, ulcer area, TNF-0, CRP, IL-8, EGF, and CD*/CD* in two groups before and after treatment were
compared. Results After treatment, the clinical efficacy in the control and treatment groups were 80.8% and 94.2%, respectively, and
there was difference between two groups (P < 0.05). After treatment, VAS score, ulcer area, TNF-a, CRP, IL-8, and EGF in two
groups were decreased, but CD*'/CD®*" was increased, and the difference was statistically significant in the same group (P < 0.05).
After treatment, VAS score, ulcer area, TNF-a, CRP, IL-8, and EGF in the treatment group were lower than those in the control
group, but CD*/CD*" was higher than that in the control group, and there was difference between two groups (P < 0.05).
Conclusions Alltride Soft Capsules combined with iodine glycerol has clinical curative effect in treatment of recurrent oral ulcer,
and can relieve the symptoms of the patient quickly, also can reduce the inflammatory damage, which has a certain clinical
application value.
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