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Abstract

Recurrent oral ulcers are a common oral mucosal disease in clinical practice, and its etiology is quite
complex. Western medicine mainly uses hormones to treat this disease, but long-term use can lead
to significant side effects. In comparison, traditional Chinese medicine treatment has shown unique
advantages in relieving symptoms of recurrent oral ulcers, accelerating ulcer healing, and reducing
recurrence, with minimal side effects and high safety. This article summarizes the research pro-
gress of traditional Chinese medicine in treating recurrent oral ulcers, in order to provide reference
for clinical application.
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1. 518§

52 R A g5t (Recurrent Oral Ulcer, ROU) X 44 & & PER 3 ihiJ5t 77 (Recurrent Aphthous Ulcer, RAU),
FEIOL . RS R A, %R TIE & BURISS X IR, 505 Rt Aok, HE
BERNE. FUIAYER B IRYERRE, B D SRE S I ERAESL, B R E R, DR, DF5EAR
TERER[L]. ROU KRG, —BABEAMET 10%, 1 7E4E 2 B &k 60%. ROU AR IREI, £
T 10~20 %, FALERE N, HatWEERZ, —FENREW, HUA. FERAZK[2]. T
P07 ROU AR B3, MMURRA MR E K%, AARIER/NMIRE. FERIT ROU KEZMHZ
FE, BUASCOE S R VG YT ROU ARGV TT g AT g, BIE AT ERIGIRIGTT H St iR it —Leih )7
BEgMsE,

2. iRERRN

HHEEIRIT ROU, NI RARIETET “ kW A” , HESEEE, REAT. JMEmH. HEAY
SR B RAN /R S W] ORI . (R « SRR Fl: “LEA R, RKTIT - B HIE,
FLWC” 5 L (ARIETEY Bl “REIRFIAIN CUBE, CIBERE, FRBEEE. OIROEE, Al
(LT R KHE, JRIBE. 7 XS8R B ROU RIS “ K UM, Bk, AT 2RIT
TRAIMNAIL R NG, ZEEFINRIRIT ROU R “ K7 NTFo BRZR[3ZERTEH, Toib @ KAl 2
REKk g, HRA N KRS B BEARE . JRI7 AR SE IR IRE 21, AR I K SB35 K
FFE . AHA[A1BER NN, ROU (S KRGO IRFA R il B A, R P K B e K HE . BHREVR K, 3
PN R RYR o IRIT SEK ER B IG K IR R 2 BT M KU SR IEAEAR . TERERE K. BT
JEAEIGIR 2 ROUNESLIEA, MURTTIS M SCRN e . MBI R, YONERME O IIR
-5 NAR AT Dh e 2 A DA G . BRI KW 2 H R AL S & BT AR o FRI& [5] AT IR
WE#HG ROU, f&IMARIRAAER, OIFET&: WIS TH; B& “A bk, dlhigen, ®HEg” ., A
FHERZIEW S R HAE S E, RRIAME “MNHRTHE, KEN” , BPHES “BaRA”, #ol
NROU K50 B BHE. FFIESE R,

3. HEERIT ROU
3.1. 5897 ROU

EHZGYRT ROU W, BE S ER R4 0 MBCA™ 1 . S 2 Mk, sURIEIRRE56 B #0557, H4E
BT BIFT R 1RIBSE61EHL 104 BIFH & K HERL ROU B BENL NS RN IR 4 . WAL AR 4 &
VR AR IR |, N Z £ @5iH(% 5 209, #4209 HSH 209, K12 209, HIET 209,

tiZEBE, i ATE 209, IHK 209, e 159, 1Lz 159, K& 159, AE3 . HH 69). R ER,
WLELLH AT A2 ik 92.31%, B35 v T HBZH K 75.00%; 2K BAUK 13.46%, & E LT % EZH (K] 34.62%
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Par
&

(P<0.05). [FIEF, ¥AJ7 )5 TNF-an IFN-p. IF-2 ZK-F3940 T X B ZH(P < 0.05). 7K se 8% [ 7] HX 80 1] ROU
BE AT, BN SRR R, MR AEX A E 26 T (R RS E =LA, &
H A 2.5%BEERIE MFA e 1.0 ml A1 19K [A 1.0 ml, J29EVEST D5 F 7 423 0) i 3Eat Ein
Mhzi(afet 12 g« 3% 10 g. #5810 g % 10g. K& 10g. FX 109, &AMAEH 10 g. £45 10 9.
Wil 150). R EIR, WEHAEMEN 97.5%, & T xRN 82.5%, [FI VYT 5 TNF-a. IF-8. IF-2 X
LTI T R IEZH(P < 0.05). [ W45 [8]126 L 100 I HHIE 40 B AR B AR, B RS K RS2 e 24 1 1
F, BENLA X IR ANER A, XA S THER N BR R KPAFERORIGTT, WG NARYEIF 5
IS VS S ECE S /R BORYT - 25 R BoR, BB 96%, = 10T I 80.0%, & Kk AL A 8.33%
BEART X IR 60.0%.

3.2. $t&3897 ROU

EFRIBYT ROU, RIEHREFHERIEIEAS [, EIE. F/GHTERYT, DARRmE s,
AEARH S SRR FRIEREAER, MRS e . £ RI7iE 2R, AREEHR Tz, <
PRI, RAERSE, HT e as Hae v m. TAGHa[01554s 130 M3t [l 4 11 s 35t 32 18 & B A LRI 20 i HE 4
LA . SR D ARGEA K B2 figkrb &R C A, WAL AR 1 5. S5 R ER, Wgds
BN 96.92%, =T 5FHRZLH 61.54% (P <0.05). [FH, 1697 /5 M 84052 = 5 #5(CD3+, CD4+/CD8+)
T 9 R FAR AR (IF-2, IF-8, TNF-0) 7K -F- 37 B A T X HRZH(P < 0.05) . ARIE(FE[10]55, ¥4 160 153 FAZa iy 1
52RAME It (ROU) B 2 BE ALK 73 hoxk FEAH AL SR A, W2 2H A6 68 IELZHL 11 IR 19 A 5 A ZE 1 R itk B
FEFRIRN A28 2 = B R FRE R ER, MERAE KFN 28.75%, & E KT X4 R4 57.50%.
I, WP R amf . RYEE T (TNF-g, IF-2, IF-6). 4MA C3. C4 K-FI T X HIRA.
BAUC IR 11] 5544 120 41152 KM TR 15057 (ROU) J8 2 BEATLRI 43 sk HEZH RIWL S 20 o %of I AHL SR Y 7 IR 1 711 ik
PR P A2 4o i DUIRIGTT, WERA R BT AL B & i TV AT HRUE VR T o 2

BEOR, WEHNANEN 93.3%, m T X RN 83.3%; HKFE N 43.3%, BFEILT XM 70.0% (P
<0.05).

3.3. mEBATT ROU

HER R EEYT ROU M8 24, GFERI AP 250 Wb T . BOWSE, oA BEm e, o7
R At A . BRIESE 125 120 4] ROU B FEHL /> AR REZH 5084 . %o IR 4H SR 1 IR 1
PR BAL SR G YT, WG P 253 R (FE A& 109 [ 109, IT 109, 4446 309, &
M 10g. TR 209, T 69, A 109 KiEM 309 H¥E 6 9)ifTiRIT. WA AGE BN, AT X
HB4H 75.0% 004 2%, MEA KA R Sk 98.3% (P <0.05). Ih4h, WEAME KEIHN 6.7%, &FHK
TR 26.7% (P < 0.05). 5K4JB[1314% 90 %1l ROU F & BEAL /0 NXT R S5, X2 7 DAZEE
FB2 . 4iEER C HHREYT, MEHATEMHE T EFEFEE. k), SRER, WERAHEHFR
PrlAR . TR AR /B FE & L T 48 EA#£(CD3+, CD4+, CD8+, CD4+/CD8+)7K - tit3 F5 B 35 A1 T- %t R
H(P < 0.05). ZARPAE[14]44 90 %] ROU B BN X A 5SS AEX IRAH D Ik = F 1 24
IR R T EERE N D B B GE B METE. KA. VKA. BE AL RE)ETIRIT . ERER,
ML A RN 97.78%, 1o 1% HRALH 84.44% (P <0.05); [FIF, MLELLHPALTRM LIS IA). &M T-(TNF,
IF-6)7K-F- 30T % A4 .

4. BEERE
ROU £ PR S vh 2 LA Dy “ L™ B “ LUBE” 2. A0 m,  Hgl R PR A B

DOI: 10.12677/tcm.2025.144239 1592 LRIV


https://doi.org/10.12677/tcm.2025.144239

WA R IRE, R R B H R AT RORE ZAME, SRR TR AT R, FR AR SRR
BRI EZLL R RBURERE, o, B B BXRREV. EEVCARR RS RZ .
JERAN) . RGEDN . R IT R Z DL B LA K [15]. PHERIARYT ROU KZ PR PLid LA gt
RGPS T R, K2 AL EEEEY), (ERIBL WA, (A &I E AT EOR . 40T, FEefE ROU
FETTOUR, ToRiRia. hERIT . JREIETG DAL Ry TVESE DT TS FE L B B2 T R JEHAE Y]
7RIS K Fps RO, PERRS T EEN R, o 1RG0 R LA 7. BT
SRR 50799 DR AL E— 2D R AT ST B AR P AL AN W B, AR A v B2V T 200 K 7 i AT
BORs A5G 20— D AT . BRI TR AL A6 Tr ik R BB TT LR st R AT
T, PR B RIRINETT R RIER, O EE R TR, D Re R .
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