$F44% F8H 202188 %Kl-‘i{.‘[ﬁti Drug Evaluation Research ~ Vol. 44 No. 8 August 2021 -+ 1751 -

MBERREREPHERETEL

A0

O B2 35 07 B 7 S0 R B 3T G T 4 Ba Y

JEERE R SNE SR S <
AT A O ERE DR, P9I 4R 621000

W OE: B R RIS YR BRI T SR M DR 507 197 8O Ho e s AR e . /35 1R 201945 H—
2020 4 12 3 43 BH 7 p o BE B YS0IR 1 92 491 52 1k s it 0 BB AR R B S 0 G, 4R ROR 9T U5 iRk B i IRZE AT S 4.
THE 466 XIRA O ARID R, 50 mg/R, 200/de WESLHTEXS IR L HL il [ 1 AR i 2 IR 38, 0.56 g/ik, 3k/de P
HINELIRIT 7 do WEEPHALIIIE PRIT 280 RS IR 5035 B 1), (5] B B 5 496 97 1 U AL AR UL VT 2070 (VAS) P43 il
SEARARK . SR BIT R, WERHBRHE RGN 93.48%, XA N T78.26%, HlIAtbi 2 RA Gt L (P<0.05).
VBTG, PR VASIT A ¥R E RK (P<0.05), HWEA VASITH KRR EHE (P<0.05). GIT/E, MELLM K IhH
RIFTE] S VB T R SR RN (] o @A (R TR, ERARITFEE N (P<0.05). W7, WA
CD3", CD4'. CD4/CD8'. NK4lIffu¥ & #EFmE (P<0.05); RIT)5, W% CD3'. CD4'. CD4"/CD8'. NK UM% mT
WA, ZEREFITFE L (P<0.05). 2518 M RIS V0 R i o] $& B R M IS 35077 19T R, 3k — 25 BRAR I PR
RFEIRFERE, G, HReMtRIT.

I MM ECEE: WRIER: HRMEOEE: WAER: ORI GIEThEE: 4tk

FESES: RI8R.2 XEKARERS: A XERS: 1674-6376 (2021) 08-1751-05

DOI: 10.7501/j.issn.1674-6376.2021.08.029

Effect of Zhongtongan Capsules combined with thalidomide on recurrent oral
ulcer and its effect on immune cells

TANG Ping, LUO Yang, LI Xin
Department of Stomatology, Mianyang Central Hospital, Mianyang 621000, China

Abstract: Objective To investigate the efficacy of Zhongtongan Capsules combined with thalidomide in treatment of recurrent oral
ulcer and its effect on immune cells. Methods A total of 92 patients with recurrent oral ulcer treated in Mianyang Central Hospital
from May 2019 to December 2020 were selected as the research subjects. According to the treatment methods, the patients were
divided into control group and observation group, with 46 cases in each group. Patients in the control group were po administered
with Thalidomide Tablets, 50 mg/ time, twice daily. Patients in the observation group were po administered with Zhongtongan
Capsules, 0.56 g/time, 3 times daily. Both groups were treated continuously for 7 days. Clinical efficacy and improvement time of
clinical symptoms in two groups were observed, and visual analogue scale (VAS) scores and immune indexes were compared before
and after treatment between two groups. Results After treatment, the total effective rate of the observation group was 93.48%, and
that of the control group was 78.26%, and the difference between groups was statistically significant (P < 0.05). After treatment,
VAS scores in two groups were significantly decreased (P < 0.05), and the degree of decrease in the observation group was more
obvious (P < 0.05). After treatment, the edema disappearance time, exudation disappearance time, pain disappearance time, and ulcer
healing time in the observation group were all shorter than those in the control group, with statistical significance (P < 0.05). After
treatment, the CD3", CD4", CD4"/CD8" and NK cells in two groups were significantly increased (P < 0.05); After treatment, CD3",
CD4', CD4'/CD8" and NK cells in the observation group were significantly higher than those in the control group, with statistical
significance (P < 0.05). Conclusion Zhongtongan Capsules combined with thalidomide can improve the curative effect of recurrent
oral ulcer, further reduce the clinical symptoms and pain degree, improve the immune function, and has good safety.
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Table 1 Comparison of the total effective rate between the two groups after treatment

5 n/f Il AR 922 w4 Xl EERdll Jesu SR I%
pogict 46 18 13 5 10 78.26
W %2 46 21 15 7 3 93.48

Sx AL " P<<0.05

“P < 0.05 vs control group

+R2 THLH VASIESEL B (x2s)

Table 2 Comparison of VAS score between two groups (x+s)

VAS -5
21 5 n/f R -
YRIT R RIT R
xR 46 6.10+1.98 3.49+1.03"
W %% 46 5.32+1.90 2.56+0.71""

5 EAEITHT A P<0.05; 5 X AR T )5 HLA - *P<<0.05

“P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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Table 3 Comparison of edema disappearance time, exudation disappearance time, pain disappearance time, and ulcer

healing time between two groups (x+s)
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X R . "P<<0.05

“P < 0.05 vs control group
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Table 4 Comparison of CD3*, CD4", CD47/CD8’, NK cells between two groups (x+s)
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RIT 64.81£9.10™ 38.32+4.45 1.92+0.45™ 7.13+1.65

5 RHETTHT H " P<<0.05; SR AR T )5 AL *P<<0.05

“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Table 5 Comparison of adverse drug reactions between the two groups
2H 53] n/f5l /41 /1 3k /41 Sk RAZ%
papiist 46 1 2 1 1 10.87
M5 46 2 2 2 1 15.22
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