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Clinical Efficacy of Modified FU Shan Yinhuo Decoction in

Treating Recurrent Oral Ulcer
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(Bao’ an Traditional Chinese Medicine Hospital Affiliated to Guangzhou University of Chinese Medicine ,
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Abstract: Objective To investigate the effectiveness and safety of modified FU Shan Yinhuo Decoction in treating
recurrent oral ulcer (ROU) of kidney yang deficiency syndrome. Methods Seventy qualified patients with ROU of
kidney yang deficiency syndrome were randomly divided into trial group and control group, 35 cases in each group.
The control group was given oral use of vitamin C tablets combined with vitamin B2 tablets, and the trial group was
given FU Shan Yinhuo Decoction, the course of trial lasting 5 days. The changes of average ulcer period, pain
index visual analogue scale (VAS) scores and traditional Chinese medicine (TCM) syndrome scores of the two
groups were observed before and after treatment. After treatment, the western medicine efficacy, TCM syndrome
efficacy and safety of the two groups were evaluated, and a 3—month follow—up was conducted to observe the
recurrence. Results (1) After 5 days of treatment, the total effective rates of western medicine efficacy and TCM
syndrome efficacy were 97.14% (34/35) and 97.14% (34/35) respectively in the trial group, and were 65.71%
(23/35) , and 71.43% (25/35) respectively in the control group. The intergroup comparison showed that the
western medicine efficacy and TCM syndrome efficacy of the trial group were significantly superior to those of the

control group (P < 0.05). (2) After treatment, the average ulcer period of the two groups was significantly shorter
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than that before treatment (P < 0.05), and the effect on shortening the average time of ulcer period in the trial
group was significantly superior to that in the control group (P < 0.05). (3) After treatment, the pain index VAS
scores and TCM syndrome scores in the two groups were significantly decreased compared with those before
treatment (P < 0.05) , and the effect on lowering the pain index VAS scores and TCM syndrome scores in the trial
group was significantly superior to that in the control group (P < 0.05). (4) After 3 months of follow—up for the cured
and markedly effective cases, the recurrence rate of the trial group was 18.54% (5/27), and that of the control
group was 54.55% (6/11). The intergroup comparison showed that the recurrence rate of the trial group was
significantly decreased compared with the control group (P < 0.05). (5) During the treatment, there were no
significant abnormal changes in vital signs (including body temperature, respiration, heart rate, blood
pressure) , routine test for blood, urine and stool, liver function, kidney function and other safety indicators in
the two groups. Conclusion Modified FU Shan Yinhuo Decoction exerts certain effect in treating ROU patients with
kidney yang deficiency syndrome, which can effectively shorten the average ulcer period, lower the pain index
and reduce the TCM syndrome scores and recurrence rate. The TCM efficacy, western medicine efficacy and long—
term efficacy of the decoction are all superior to those of the vitamin C tablets combined with vitamin B2 tablets in
the control group.

Keywords: recurrent oral ulcer(ROU) ; kidney yang deficiency syndrome; FU Shan Yinhuo Decoction; average
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