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Clinical study on Duyiwei Capsules combined with dexamethasone in treatment
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Abstract: Objective To investigate the clinical efficacy of Duyiwei Capsules combined with Dexamethasone Acetate Oral
Mucoadhesive Patches in treatment of recurrent aphthous ulcer. Methods Patients (80 cases) with recurrent aphthous ulcer in Baiyin
Third People’s Hospital from February 2019 to July 2019 were randomly divided into control and treatment groups, and each group
had 40 cases. Patients in the control group were given Dexamethasone Acetate Oral Mucoadhesive Patches, pasted on the affected
area, 1 paste/time, once daily. Patients in the treatment group were po administered with Duyiwei Capsules on the basis of the control
group, 0.6 g/time, three times daily. Patients in two groups were treated for 7 d. After treatment, the clinical efficacies were evaluated,
and detumescence time, ulcer healing time and pain disappearance time, the serum levels of inflammatory factors and lymphocytes,
and pain intensity in two groups were compared. Results After treatment, the total effective rate of the treatment group was 97.50%,
which was significantly higher than that of the control group (75%), with a statistically significant difference (P < 0.05). After
treatment, the detumescence time, ulcer healing time, and pain disappearance time in the treatment group were shorter than those in the
control group, the difference was statistically significant (P < 0.05). After treatment, the levels of TGF-f1 in two groups were significantly
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increased, but the levels of TNF-a. and IL-8 in two groups were significantly decreased, and the difference was statistically significant
(P < 0.05). After treatment, the levels of TGF-f1 in the treatment group were higher than those in the control group, but the levels of
TNF-a and IL-8 in the treatment group were lower than those in the control group, and the difference was statistically significant (P <
0.05). After treatment, CD4*, CD4*/CD8*, and NK cells in the two groups were significantly increased, and the difference was
statistically significant (P < 0.05). After treatment, CD4*, CD4*/CD8*, and NK cells in the treatment group were higher than those in
the control group, and the difference was statistically significant (P < 0.05). After treatment, the VAS scores of two groups were
significantly decreased, and the difference was statistically significant (P < 0.05). After treatment, the VAS score of the treatment group
was significantly lower than that of the control group, and the difference was statistically significant (P < 0.05). Conclusion Duyiwei
Capsules combined with Dexamethasone Acetate Oral Mucoadhesive Patches can improve the curative effect of recurrent aphthous
ulcer, improve the clinical symptoms and immune function, and promote the wound healing.

Key words: Duyiwei Capsules; Dexamethasone Acetate Oral Mucoadhesive Patches; recurrent aphthous ulcer; pain disappearance

time; inflammatory factor; lymphocyte; pain intensity

8RR I s 8 M DO 1 9 2
2, HAREME. ARMENRE S, BRTE. T4,
WAL, 25 B B O O™ E R L, Hh SRR
'E B ER R, B EL. k. $i
Wy fEH, EHAT 2. ARERE, 21
PRIGTY ERNE I B R FH 259012 i — R R 8 2 7
Mz, B, R Em TR, &H T
2. Wi, FERME. BERaITE. AR IR
PR = N REEBESUAT 80 B kM A
R FIRT G, R — R BRI A T R b ZE KA
B Fi6d7 . o LR PR VR TT 2R
1 W&RE5FEE
1.1 IsERER

HEEL 2019 4F 2 H—2019 £ 7 A AR =
R BEliia 11 80 B B R M F1IE l 3 N it % . 5B
45 141, 4z 35 1 4E# 25~59 %, F15(41.45+9.36)
% WitE 6~28 N H, “FHE (14.71+£3.16) 4>
H: RAVEHIZE (1.60+£042) WIH: FHEFREE
2 (24.18+1.21) kg/m?; 438453 N8R 34 5], H
A 334, S 13 1.

1.2 SHNFOHERRARAE

PNARE: FFEERMEERZ Wb, T
BORe IR B EEERYT; BHEAERE.

HEBRARAE: A TR 45 0B 48 S HoAth 11 s
s I LANHAAPUAER. REIHRSEET e H
SN RG RERGET; PUATERE O
Bl B T EDIREA A X AHE S A S )
4RO RMPEZE, AR T IR 2SI
Z: 0 HABAR G R B 7T
1.3 SAEFE

MR HE BEATL £ 7 RN B A i o Rt A AR

JreH, R 40 il xHEAAH 5 26 9, 4 14 s
WY 25~58 %, THYERY (41.88+8.76) %5 RFE
6~27 ™H, T (1460+£3.25) MNH: KiEHE
(157+045) &KIF; A EIEE (24.30+1.25)
kg/m?; 438153 iR 18 {5 EAY 16 5], JEEHE 6
Bl ¥eITA A5 29 ], 2z 11 5); AFERE 25~59 &,
FHERY (41.03+10.03) ¥ kL 6~28 M H, T
BIRFE (14.82+£3.09) M H; RAESIZ (1.634+0.40)
WIH: RIFETRE (24.01+1.18) kg/m?; 43#14y
NERAY 16 . EAY 17 . SRR T . PR ER R
— R E R R EE L, BA .
1.4 BITHE

X A ZH 25 T IS RN ZE KA T - GARIIARR
R A T A, MK 0.3 molA, PRt S
20190109), MiFH4b, 1 HAX, 1. 1GITHAE
Xo B2 BB VAT RS IR — R A e (e Bk
— R AR AT A=, Mg 0.3 gk, 7=
fit5 20190103, 0.6 g/k, 3 Ik/d. WL HEIES:
BT 7d.
1.5 KT SOFN R ED

B B ATEE, IWASERRAE 45 L,
1 FRER. . PIRRIEC, &ambh, w
P RCR PR AR PG TR RIAR) kbRt

BHENE= GRE-HIFE) [ABI5
1.6 MR
1.6.1 GERMAFSCEE G oS R I AR
I CCER B, ISP Som @A, KR
T8 Je I IA]
1.6.2 RIEFEFFAIGIEANNE  TIRITHT G REERH
2 IE bk il 4~8 mL, fEdb Rt
DNM-9602G 2 [ sl BiAr A F >R F Bk S e W B



.« 2412 - AR HEwEkAK  Drugs & Clinic

FIsE F12W 20204128

W 5E M A K 7B (TGF-B1) HYRIRSER
F-o (TNF-0). HAMINZ-8 (1L-8) KF, i
S REINEE AT AR A= A H G
MiESH CD4*. CD4*/CD8*. HEARAA (NK) i
KF.
1.6.3 JRIWFEEE  SRAMEITE 3 (VAS) X
PEIRFERE HEAT VA « %1 0~10 cm, 0 3R T,
10 B TCIE B 52 (IR,
1.7 TRRMNYE

TCE A B FIRTT I A R N R A 1L .
1.8 GritFE4IE

i N SPSS 24.0 AbEE, 7 RSB R DA
ERFR, WBAT 2%, TEEEL xts £
N, ZHIRATHOL CAG S, ZH AT TN AR
2 #R
2.1 MAIRRTHELE

WBIT I, 1RIT A A 2R 97.50% B8 & & %
FRZH I 75.00%, ZFA G E L (P<0.05), W
* 1.

2.2 FRBAFERPMEREFRLLE

BITIE, RIS TR 5 A I (]
PRI R M TR, ZREBAgHEE L
(P<0.05), W% 2.
2.3 PRLAMFRFETEFRECER

YRIT JE, PRI TGF-B 7K-F- B 2 F+ 51, TNF-a.
IL-8 /K-FHIR RS, ZRA %S L (P<0.05);
1BIT G, RIT A TGF-Bo K F i T2, TNF-a.
IL-8 KPR T XA, ZRASRITERE L (P
0.05), H.#% 3.
24 MEREMABLLE

EITJE, W4LIK CD4*. CD4*/CD8*. NK i
HEFE, ZRE55E X (P<0.05); Y75,
1BIT 4 CD4*. CD4*/CD8*. NK 4 it i T- W HE 4,
ERAGIEE N (P<0.05), W4,
25 PLEEBIEELLE

1BIT)E, P4l VAS PR B IRE, ZRAE45
THEE X (P<0.05); ¥6IT )5, JRIT4 VAS PEorBE
KHEHE, ZRAES0E L (P<0.05), W#kS5.

F*1 PAIRKITHELER
Table 1 Comparison on clinical efficacies between two groups
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X 40 9 21 10 75.00
HIT 40 12 25 3 97.50"

XA "P<0.05
P < 0.05 vs control group
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Table 2 Comparison on detumescence time, ulcer healing time and pain disappearance time between two groups ( X s, n =40 )

2H 51 Y Pl 1] 1tz 1A I A /d PEI TH eI ] /d
pagiict 2.9040.74 5.1041.37 4.20+1.06
BT 2.18+0.53" 3.82+1.09 3.374+0.91"

x4 . "P<0.05
P < 0.05 vs control group
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Table 3 Comparison on the levels of TGF-B1, TNF-a and IL-8 between two groups ( X +s, n =40 )
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HRMARITHTILEL: "P<0.05; SxMAVAITIELE: 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 CD4*, CD4*/CD8*, and NK cells between two groups ( X =s, n =40 )
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P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 5 Comparison on VAS scores between two groups
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P < 0.05 vs same group before treatment; 4P < 0.05 vs control group
after treatment
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