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ABSTRACT Objective: To study the effect of Kangfuxin liquid combined with topical application of thymopentin on the oral ulcer
and the serum TNF-q, IL-6, SOD, SIgA and IgG levels. Methods: 86 cases with oral ulcer from December 2014 to December 2016 were
selected and divided into the Kangfuxin Liquid group (n=39) and the combination therapy group ( n=39 ) according to the random num-
ber table. Kangfuxin Liquid group was treated by Kangfuxin Liquid, ewhile combination therapy group was given thymopentin topical on
the basis of Kangfuxin Liquid. The clinical effect, improvement of symptoms, relief time of pain and ulcer healing time, serum TNF-q,
IL-6, SOD levels, SIgA and IgG levels and the incidence of adverse reactions and relapse were compared between two groups. Results:
At 72h after treatment, compared with before treatment, the pain levels of both groups were significantly improved, ulcer diameters were
significantly reduced, total scores were significantly decreased, the total score drop index were significantly decreased (P<0.05). The re-
lief time of pain and ulcer healing time of Kangfuxin Liquid group were longer than those of the combined treatment group (P<0.05); the
serum TNF-«a and IL-6 levels were significantly decreased, serum SOD levels were significantly increased (P<0.05). Compared with the
Kangfuxin Liquid group, the total effective rate of combined treatment group was significantly higher (P<0.05), the improvement of pain
level, ulcer diameter, total score and total score drop index were better (P<0.05), the levels of serum TNF-a and IL-6 were significantly
decreased and the level of serum SOD was significantly increased (P<0.05); the SIgA levels in both groups were significantly higher than
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those before treatment, the levels of IgG were significantly decreased than those before treatment, which were improved significantly bet-

ter in the combined treatment group than those of the Kangfuxin Liquid group (P<0.05); The recurrence rate was significantly lower in

the combined treatment group (P<0.05). Conclusion: The combination of Kangfuxin liquid and thymopentin was more effective than

Kangfuxin liquid single used in the treatment of oral ulcer, it could effectively relieving the pain and symptoms, accelerat the healing,

which might be related to the decrease of serum TNF-a, IL-6 levels and increase of serum SOD levels.
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Table 1 Comparison of the clinical treatment effect between two groups[n(%)]

BUN THEDLE, 57

Groups n Cure Improved Invalid Total effective rate
Kangfuxin Liquid group 43 15 17 11 74.42
Combination therapy group 43 23 18 2 95.35*

Note: Compared with Kangfuxin Liquid group, * P<0.05.
*®2 MABFIRERLEFRLR(EE 9)

Table 2 Comparison of the improvement of clinical symptoms between two groups(xt s)

Ulcer diameter )
Total points(43)

Total score drop

Groups n Time Pain level(43)
(mm) index(%)
Kangfuxin Liquid 5 Before treatment 2.69+ 0.74 2.55+ 0.82 4.67+ 0.98
group After treatment 1.37+ 0.324 1.64+ 0.384 3.25+ 0.964 54.55+ 9.17
Combination Before treatment 2.58+ 043 2.49+ 0.69 4.58+ 0.94
therapy group 43 After treatment 0.68+ 0.254 0.89+ 0.254 2.12+ 0.874 86.12+ 11.28"

Note: Compared with Kangfuxin Liquid group, * P<0.05; Compared with before treatment, 4P<0.05.
2.3 WEBRE A REMET5E A E L

AT I HES TP R TR0 2 ] 950
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Table 3 Comparison of the Pain relief time and Ulcer healing time between two groups(xt s, d)

AT K, 2R RA GO R L (P<0.05), 1% 3.

Groups n Pain relief time Ulcer healing time
Kangfuxin Liquid group 43 3.64% 0.73 4.82% 1.19
Combination therapy group 43 2.78+ 0.49° 3.17+ 0.58"

Note: Compared with Kangfuxin Liquid group, * P<0.05.

2.4 WAEERTIIEME TNF-o IL-6,SOD 7k FLL 8
YAYTRT, TI4L B 5 1 3% TNF-o IL-6 .SOD /K a2 % T0
Gt L(P>0.05);38Y7 72 h J5 , B4 1ML 7E TNF-a IL-6 7K

N

% 4 WMABREBITFHEME TNF-o.IL-6,SOD 7k F b 8i(x+ s)

BEAIT IR TR, L5 SOD /K-FI B B 7t , H S HEE
AL, BRER YT ALK F B (P<0.05), W3 3.

Table 4 Comparison of the serum TNF-q, IL-6 and SOD levels between two groups before and after treatment(x+ s)

Groups n Time TNF-a(pg/Ll) IL-6(ng/mL) SOD(U/L)
Kangfuxin Liquid “ Before treatment 46.34+ 15.28 159.38+ 17.29 237.26+ 36.48

group After treatment 39.24+ 13.214 105.34+ 13.56* 24748+ 35714
Combination therapy “ Before treatment 46.29+ 12.78 156.23% 16.92 240.89+ 34.78

After treatment 28.21+ 9.964* 74.29+ 7.984°

group

296.37+ 39.454

Note: Compared with Kangfuxin Liquid group, * P<0.05; Compared with before treatment, 4P<0.05.
2.5 MABERTTAIG SIgA 71 1gG /K F LRI

IRITHT, PIZLEFH SIgA Hl 1gG KV LU JC W] R 4E it
R SL(P>0.05) 1RYT 5 2L SIgA 7KV BUAYT 1T I T+

5 WABEFRTHE SlgA 1 1gG K FLLE (x+ )

Table 5 Comparison of the SIgA and IgG levels between two groups before and after treatment(xt s)

i, 1eG KGRI AT R #FEIR, HEG
UG R DL TR 41 (P<0.05), W3 5.

YT AL A RKF-

Groups n Time SIgA(mg/dL) IgG(mg/L)
Before treatment 3497+ 8.82 47.99+ 8.81
Kangfuxin Liquid group 43
After treatment 51.85+ 10.434 36.13 7.594
Before treatment 34,96+ 8.84 48.12+ 8.73
Combination therapy group 43
After treatment 64.81% 11.344 23.56% 6.614*

Note: Compared with Kangfuxin Liquid group, * P<0.05; Compared with before treatment, 4P<0.05.
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