AR HWwEhk4E  Drugs & Clinic 25353 9 202049 7 + 1835«

HH MK SRR E ORI E AT O HAIE RIS

el & oMy, SRiEg

L e R DR EE R H IRk R, R KB 450008

2. FBPMRZ MR R R KR RBRANEE, TIF KB 450000
3. WM KFEFRE O EERE RS MEERE, W R AN 450008

7 E: BR WROTRUHE S e A O e O T DS Bm IR IRIT AL, Favk RN 2018 4F 1 H—2020 4F 1 ARk
A OEEFFATSIB R 116 B DS it5 BF AT AT 5, AR HSIT 20 Rt B (58 4 Flvayr2H (58 4. XA
BT MR EORRE, TEEBENS 1 cm 5 BRBIRHAFRBEN, 3 K/d; BITHEN AR Fs FovH W, FHEE
B BT B, 3 %/d. WAXEIT 1 BREITHCR . R BITE, WITHREREE 98.28%, W& R TIIR4LIN
82.76% (P<<0.05). £¥897, VRIT IR SEMRT AR 0 & -G AR E T4 (P<0.05). 23697, W4LEHE SAS
PE43 < VAS V74 2 K (P<<0.05), T QLQ-C30 V43 i35 T (P<<0.05); JAIT A, IRIT AR EiP AL T3 B4 (P<<0.05).
WBIT I, WAIE C RBMEHR (hs-CRP). BN ZE-6 (IL-6). MIBEIRIERE F-o (TNF-a) /K5 EREK, MEHENE-
2 (IL-2). REAKKEF (EGP) KFREEHE (P<0.05); JAITERIT4H hs-CRP+ IL-6. TNF-o KT X0, 1 IL-2. EGF
ET R (P<0.05). 2518 TH VI A ih e 2308 O s 5O VR IT D s 07 o] 38 Bt AR B ImAOREIR, k) 98 O, (it
WA, ARTEEEERSLEERENSCE, BA— @ MImRHE NN E.

FHEIR): e S O R, U, DS KORSRIIA, BmIm A AN, C KNEA: AN ER-6; RN
HF-a; AN R-2; REAKET

FEDHES: RI8S.2 NHIFREME: A MEHRS: 1674 - 5515(2020)09 - 1835 - 04

DOI: 10.7501/j.issn.1674-5515.2020.09.022

Clinical study on Iodine Glycerol combined with Triamcinolone Acetonide Dental
Paste in treatment of oral ulcer

SUN Li-yan', LI Peng?, ZOU Gui-ke®

1. Department of Orthodontics, SATH Hospital of Stomatology Henan University, Zhengzhou 450008, China

2. Department of Head Neck Thyroid Surgery, Affiliated Tumor Hospital of Zhengzhou University, Zhengzhou 450000, China
3. Department of Oral Implantology, SATH Hospital of Stomatology Henan University, Zhengzhou 450008, China

Abstract: Objective To explore the clinical effect of lodine Glycerol combined with Triamcinolone Acetonide Dental Paste in
treatment of oral ulcer. Methods 116 Patients with oral ulcer in SATH Hospital of Stomatology Henan University from January 2018
to January 2020 were selected as the research objects, and they were divided into control group (58 cases) and treatment group (58
cases) according to the order of treatment. The control group was given Triamcinolone Acetonide Dental Paste. After eating, take about
lem ointment and gently apply it on the damaged surface for 3 times daily. The treatment group was given lodine Glycerol on the
basis of the control group. A small amount of iodine glycerin was dipped into the affected area with a cotton swab for 3 times daily.
Both groups were evaluated after 1 week of treatment. Results After treatment, the total effective rate of the treatment group was
98.28%, which was significantly higher than that of the control group (82.76%, P < 0.05). After treatment, the pain relief time and
ulcer healing time in the treatment group were significantly shorter than those in the control group (P < 0.05). After treatment, SAS
and VAS scores of patients in the two groups were significantly reduced (P < 0.05), while QLQ-C30 score was significantly
increased (P < 0.05). After treatment, these scores were better in the treatment group than in the control group (P < 0.05). After

treatment, the serum levels of C-reactive protein (hs-CRP), interleukin-6 (IL-6) and tumor necrosis factor-o(TNF-a)) were significantly
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decreased, while the levels of interleukin-2 (IL-2) and epidermal growth factor (EGF) were significantly increased in both groups

(P < 0.05). After treatment, hs-CRP, IL-6 and TNF-a in the treatment group were lower than those in the control group, while IL-2

and EGF were higher than those in the control group (P < 0.05). Conclusion Iodine Glycerol combined with Triamcinolone

Acetonide Dental Paste in treatment of oral ulcer can significantly improve the clinical symptoms of patients, and can inhibit the

inflammatory response, also can promote the healing of lesions, and is conducive to the improvement of anxiety state and life quality

of patients, which has certain clinical application value.
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Table 1 Comparison on clinical efficacy between two groups
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Sxa k. "P<0.05

“P < 0.05 vs control group
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Table 2 Comparison on symptoms improvement time
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Table 3 Comparison on related scores between two groups ( x* s)
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BT 58 63.53+4.35 50.46+2.42** 6.72+1.16 1.23+0.15™ 76.35+7.43 95.824+9.354

SRR E: "P<0.05; SXTRAEIT SR AP<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 4 Comparison on serological indexes between two groups ( x*s )
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SRR E: "P<<0.05; SXTRAIEYT R AP<<0.05

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