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Clinical study on Licorzine Granules combined with Montmorillonite Powder in
treatment of recurrent oral ulcer
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Abstract: Objective To study the clinical efficacy of Licorzine Granules combined with Montmorillonite Powder in treatment of
recurrent oral ulcer. Methods Patients (120 cases) with recurrent oral ulcer in Tianjin Occupational Diseases Precaution and
Therapeutic Hospital from August 2015 to August 2017 were randomly divided into control and treatment groups, and each group had
60 cases. Patients in the control group were given Montmorillonite Powder for 3 g daily, mixed with warm water into an emulsion
mixture, rinsed with water after meals, dipped in a sterile cotton swab, and smeared with the mixture on the oral ulcer. No water was
taken within 30 min after smearing, and smeared 3 — 4 times daily. Patients in the treatment group were po administered with
Licorzine Granules on the basis of the control group, 5 g/time, twice daily. Patients in two groups were treated for 14 d. After treatment,
the clinical efficacies were evaluated, and the clinical symptom improvement time, serum inflammatory factors levels, VAS scores, and
the recurrence of ulcer in two groups were compared. Results After treatment, the clinical efficacy in the control and treatment groups
was 80.00% and 96.67%, respectively, and there were differences between two groups (P < 0.05). After treatment, the swelling
subsidence time, pain subsidence time, and ulcer healing time in the treatment group were significantly shorter than those in the control
group, and there were differences between two groups (P < 0.05). After treatment, TNF-a, IL-4, and IL-6 levels, and VAS scores in two
groups were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). After treatment, the

serum inflammatory factors levels and VAS scores in the treatment group were significantly lower than those in the control group, with
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significant difference between two groups (P < 0.05). After treatment, the recurrence rates in the control and treatment groups were

51.67% and 21.67%, respectively, and there were differences between two groups (P < 0.05). Conclusion Licorzine Granules

combined with Montmorillonite Powder has good clinical efficacy in treatment of recurrent oral ulcer, can effectively inhibit the levels

of inflammatory factors, reduce clinical symptoms, and decreased the risk of recurrence, which has a certain clinical application value.
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