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Clinical Observation of Kouyanqing Granules for Recurrent Oral Ulcer
CHEN Houixia, JIAO Linhao, GAO Chong

Abstract: Objective: To observe the clinical effect of Kouyanging granules for patients with recurrent oral ulcer, and its
effect on oral pain. Methods: Divided 73 cases of patients with recurrent oral ulcer into two groups randomly according to the
hospitalization order, 36 cases in the control group and 37 cases in the research group. The control group was given the
routine western medicine therapy, while the research group was additionally given Kouyanqging granules. The treatment for
both groups lasted for two courses, one week as one course. After treatment, statistically analyzed the clinical effect in both
groups, evaluated and compared scores of main clinical symptoms and the status of oral pain in both groups before and after
treatment, and compared the recurrence in both groups by follow—-ups for 12 months. Results: After treatment for two
weeks, the total effective rate was 94.59% in the research group, being higher than 72.22% in the control group(x?* = 6.649,
P < 0.05). After treatment for two weeks, symptom scores of the area of ulcer, the number of ulcer, hyperemia, edema,
effusion and burning sensation in both groups were lower than those before treatment(P < 0.01), and the symptom scores in

[WFm HEA] 2018-06-08
MEEEN] HEE (1974-), %, S EFEET, HrRAF @ TARTHT AR, R,



FHE 2018411 BES0EH 118
+ 160 JOURNAL OF NEW CHINESE MEDICINE November 2018 Vol.50 No.11

the research group were lower than those in the control group(P < 0.01). Comparing with those before treatment, scores of

VAS in the oral cavity of patients in both groups after treatment showed a trend of progressive decrease(P < 0.01), and after

treatment for one week, two weeks and one month, scores of VAS in the oral cavity of the research group were lower than

those in the control group respectively(P < 0.01). Comparing with those before treatment, the number of ulcer in both groups

after treatment was firstly decreased and then increased(P < 0.01), but after treatment for 6 and 12 months, the number of

ulcer in the research group was lower than that in the control group(P < 0.01), and the total interval time of ulcer occurrence in

the research group was significantly prolonged when comparing with the control group (P < 0.01). Conclusion: Kouyanging

granules can effectively improve the clinical symptoms of patients with recurrent oral ulcer, alleviate oral pain and prevent the

recurrence, of which the clinical effect is significantly better than the routine western medicine therapy.
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