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Clinical study on Niuhuang Shangqing Capsules combined with Cydiodine
Buccal Tablets in treatment of recurrent aphtha

GUO Feng-xia, WANG Hong, ZHANG Xiao-yan
Department of Ophthalmology & Otorhinolaryngology, the 224th Hospital of Chinese People’s Liberation Army, Jiamusi 154002,
China

Abstract: Objective To investigate the clinical efficacy of Niuhuang Shangqing Capsules combined with Cydiodine Buccal
Tablets in treatment of recurrent aphtha. Methods Patients (120 cases) with recurrent aphtha in the 224th Hospital of Chinese
People’s Liberation Army from March 2016 to March 2018 were randomly divided into control and treatment groups, and each group
had 60 cases. Patients in the control group were sublingual administered with Cydiodine Buccal Tablets, 1 tablet/time, five times
daily. Patients in the treatment group were po administered with Niuhuang Shangqing Capsules on the basis of the control group, 3
grains/time, twice daily. One course had 7 d, and patients in two groups were treated for 2 courses. After treatment, the clinical
efficacy was evaluated, and the VAS score, serum levels of inflammatory factors, clinical symptoms, and the relapses in two groups
before and after treatment were compared. Methods After treatment, the clinical efficacy in the control and treatment groups were
80.00% and 95.00%, respectively, and there were differences between two groups (P < 0.05). After treatment, VAS scores in two groups
were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And VAS scores in the
treatment group were significantly lower than that in the control group, with significant difference between two groups (P < 0.05). After
treatment, the TNF-a, IL-6 levels in two groups were significantly decreased, and the difference was statistically significant in the same
group (P < 0.05). And the serum levels of inflammatory factors 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 number and diameter of aphtha, symptoms

disappeared time, and the ulcer healing time in the treatment group were significantly lower than those in the control group, there was
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difference between two groups (P <0.05). After treatment, the relapses rate in the treatment group was 6.67%, which was

significantly lower than 25.00% in the control group, with significant difference between two groups (P < 0.05). Conclusion

Niuhuang Shangqing Capsules combined with Cydiodine Buccal Tablets has good clinical effect in treatment of recurrent aphtha, can

significantly decrease the serum levels of inflammatory factors, and improve clinical symptoms, reduce the recurrence rate, with

good safety, which has a certain clinical application value.

Key words: Niuhuang Shangqing Capsules; Cydiodine Buccal Tablets; recurrent aphth; VAS score; serum levels of inflammatory

factor; the relapses
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