[image: image1.jpg]CICM FEEIRIRTISY 20104 %24 5523 M -59.

FEPBHERSEITIESITEZ XL
323 O R % éﬁ)llﬁ?f:ﬁiﬂ.«'i%ﬂ-‘—'-iﬂ:l'%
Clinical observation and countermeasure of

treating recurrent oral ulcers light by TCM plus diet
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[ Abstract] Objective: To observe the relapse rate of treating recurrent oral ulcers in TCM. Methods: To choose 46 cases 25 to 35
years old patients with recurrent oral ulcers on 1 year, randomly divide them into observation group (taking TCM) and control group
(western medicine therapy) for 23 cases, and the observation group have 10 female, the control group have 8 female. To compare the
relapse rate of two groups patients. Results: The observation group recurrence 1/time have 3 cases, 2/time have 2 cases, no more than three
times, relapse rate for 21.73%. The control group recurrence 1/time have 6 cases, 2/time have 4 cases, more than three times have 2 cases,
relapse rate 52.17%. Have a significant difference (P<0.05). Conclusion: Treating recurrent oral ulcers in TCM.
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