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ABSTRACT Objective: To investigate the clinical efficacy of Kangfuxin Liquid Combined with lysozyme enteric coated tablets in
the treatment of aphthous ulcer and the expression of serum inflammatory factors and SIgA (immunoglobulin A). Methods: 100 cases of
patients with aphthous ulcer were selected as the research objects from January 2015 to January 2019, and the patients were randomly di-
vided into observation group and control group, with 50 patients in each group. The control group was given oral zinc gluconate, vitamin
C, vitamin B combined with oral ulcer powder conventional treatment, and the observation group was given Kangfuxin Liquid Combined
with lysozyme enteric coated tablets on the basis of the treatment of the control group. The clinical therapeutic effect, the serum inflam-
matory factor indexes , the recurrence of the two groups were compared separately. Results: The total effective rate of the control group
was 84.00%, as the observation group was 95.00%, which was significantly higher than that of the control group (P<0.05); the levels of
TNF-a, IL-1 8 and TXB2 in the two groups before and after treatment had no significant difference (P>0.05), and the levels of TNF-q,
IL-1 B and TXB2 in the two groups were obvious after treatment After treatment, the SIgA index of the observation group was signifi-

cantly higher than that of the control group (P<0.05), and the IgG index of the observation group was significantly lower than that of the
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control group (P<0.05); by comparing the disease recurrence of the two groups, it was found that the observation group was 3 months old
The relapse rates of 6 months and 12 months in the treatment group were significantly lower than those in the control group (P<0.05).
Conclusion: Kangfuxin Liquid Combined with lysozyme enteric coated tablets in the treatment of patients with aphthous ulcer can im-

prove the treatment effect of patients, reduce the inflammation of patients and reduce the recurrence of disease, which is worthy of clini-

cal application and promotion.
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Table 1 General information of two groups of patients

Groups n Gender (M/F) Average age (years) BIM(kg/cm?) Course of disease (d)
Observation group 50 22/28 28.22+ 2.55 23.46% 0.61 548+ 1.21
Control group 50 24/26 28.53+ 2.61 23.55+ 0.74 5.54% 1.09
1.2 ik FPRCHAIE bR ifE - PRALR AT T , EAL PR IR , S 25t 30

25T HRZE BB 3 10 MR 7 R R A (A Pl - AT S A
254 R A 5 25T  H20065924) 4 H 1 ¥R, 4% 10 mL;
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75202049 1)l Ak, B B 6 YR, BERRPI/INGT 1 YR H AT,
YT WL FR B TR BB LA 7 Rl R BRI (A=
b DU B AR BE PG 2501 A BR AT A B 5 E 255 : 251021834)
IRYT B H 3 U AR 10 mL RS B Tk e A AR
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1.4 Git=H%

N SPSS 23.0, TSR (0/% ) e , 04T 2 K s 3T
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P<0.05 H4iiterm X,
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Table 2 Comparative analysis of treatment effects between the two groups (n, %)

Groups n Excellence Effective Invalid Total effective rate
Observation group 50 18(36.00) 24(48.00) 8(16.00) 42(84.00)*
Control group 50 2(42.00) 27(54.00) 2(4.00) 48(96.00)

Note: Compared with control group, *P<<0.05.

3 WARTIIERIEREFKEIF L SHT (2t 5,ng/mL)

Table 3 Comparative analysis of inflammatory factor levels before and after treatment in two groups(xt s, ng/mL)

TNF-a IL-1B TXB2
Groups n
Pretherapy Post-treatment Pretherapy Post-treatment Pretherapy Post-treatment
Observation group 50 1.73+ 0.74 1.62+ 0.62™* 0.65% 0.07 0.39+ 0.06™ 42.51+ 5.24 34.28+ 3.28™
Control group 50 1.74%+ 0.89 1.16x 0.34" 0.67+ 0.08 0.27+ 0.04* 4243+ 521 27.33% 1.46

Note: Compared with control group, *P<<0.05; compared with pretherapy, “P<<0.05.

= 4 W4 SIgA 70 IgG FEHRxF L 4T (x 5,2/L)
Table 4 Comparative analysis of SIgA and IgG indexes between the two groups (xt s, g/L)

SIgA 1eG
Groups n
Pretherapy Post-treatment Pretherapy Post-treatment
Observation group 50 35.52+ 8.95 64.75+ 9.23%* 47.95+ 8.02 23.60+ 6.86™*
Control group 50 35.67+ 8.02 51.65+ 8.54* 46.25+ 9.95 35.30+ 8.14*
Note: Compared with control group, *P<<0.05; compared with pretherapy, “P<<0.05.
24 MANKRFRER BRI L2 ASHFN 2 A 590 52 R A AR T IRZH (P<<0.05), 4k
XS LA R 2 A O A I, WAL 3 AN H 6 5 TR,
% 5 FAMERE R IRIILLSH(61,%)
Table 5 Comparative analysis of disease recurrence between the two groups (1, %)
Groups n 3 months 6 months 12 months
Observation group 50 0(0)* 5(10.00)* 7(14.00 )*
Control group 50 4(8.00) 13(26.00) 18(36.00)

Note: Compared with control group, *P<<0.05.
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