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Clinical study on Kouqiang Kuiyang Powder combined with Metronidazole Oral
Sticking Patches in treatment of recurrent aphtha
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Abstract: Objective To study the clinical effects of Kougiang Kuiyang Powder combined with Metronidazole Oral Sticking
Patches in treatment of recurrent aphtha. Methods Patients (100 cases) with recurrent aphtha in the 254th Hospital of the PLA from
December 2015 to December 2017 were randomly divided into control group and treatment group, and each group had 50 cases.
Patients in the control group were administered with Metronidazole Oral Sticking Patches after meals, then adhered Metronidazole
Oral Sticking Patches to the wound after wiping the mucosa with a cotton swab, 1 piece/time, three times daily. Patients in the treatment
group were given Kougiang Kuiyang Powder on the basis of the control group, which was applied to the wound with a sterile cotton ball,
three times daily. A course of treatment had 7 d, and patients in two groups were treated for 2 courses. After treatment, the clinical
efficacies were evaluated, and the clinical symptoms, VAS scores, the inflammatory factors levels, and the relapse in two groups before
and after treatment were compared. Results After treatment, the clinical efficacies in the control and treatment groups were 84.00%
and 96.00%, respectively, and there was difference between two groups (P < 0.05). After treatment, the number of aphtha, diameter of
aphtha, symptoms disappeared time, and the ulcer healing time in the treatment group were significantly better than those in the control

group, and there was difference between two groups (P < 0.05). After treatment, VAS scores in two groups were significantly decreased,
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and the difference was statistically significant in the same group (P < 0.05). And the VAS scores 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
levels of TNF-a and IL-6 in two groups were significantly decreased, and the difference was statistically significant in the same
group (P < 0.05). And the inflammatory factors levels 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 relapses rate in the control group was 24.00%, which
was significantly higher than 8.00% in the treatment group (P < 0.05). After treatment, the interval of the relapse in the control group
was (12.26 + 3.45), which was significantly shorter than (30.28 + 8.56) in the treatment group (P < 0.05). Conclusion Kougqiang
Kuiyang Powder combined with Metronidazole Oral Sticking Patches has significant clinical effect in treatment of recurrent aphtha,
can improve the size and number of aphtha, and improve the VAS scores, significantly reduce the level of inflammatory factors, with
good safety, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
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Table 2 Comparison on clinical symptoms between two groups ( X£S )
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