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Clinical efficacy of chitosan oral ulcer gel in treatment of mild recurrent aphthous ulcer
LI Lina .ZYANG Xiaogin \MA Rong
(General Hospital of Ningzia Medical University Yinchuan s Ningzia 750000,China)

[Abstract] Objective To evaluate the local clinical effect of chitosan oral ulcer gel in the treatment of
mild recurrent aphthous ulcer(RAU). Methods A total of 86 patients with mild RAU admitted to this hospi-
tal from March 2021 to March 2022 were divided into the case group(47 cases) and the control group(39 ca-
ses) by random number table method. The patients in the case group were given chitosan oral ulcer gel and
compound chlorhexidine gargle locally,while the control group was only given compound chlorhexidine gargle
locally. The subjects in both groups were given vitamin C tablets and compound vitamin B tablets. The local
clinical effects of the two groups were observed before and after treatment. Results In the case group,the to-
tal effective rates were 68.1%(32/47),83.0%(39/47) and 93. 6% (44/47) on the 3rd,5th and 7th day after
medication,respectively. In the control group,the total effective rates of the corresponding days were 38. 5
(15/39),51.2%(20/39),76.9%(30/39) , respectively, the differences were statistically significant(P<C0. 05).
Conclusion Chitosan oral ulcer gel has a significant clinical effect in the treatment of mild recurrent aphthous
ulcer,which can promote ulcer healing and relieve the pain in patients.
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