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Abstract

With the acceleration of modern life, changes in people’s dietary habits, and the influence of psycho-
logical factors, oral ulcers have become a common and frequently occurring disease. Traditionally,
treatments for oral ulcers have mainly employed Western medicine approaches, but issues with
high recurrence rates and less than ideal treatment outcomes have continued to be a concern for
patients and doctors. In response to this issue, a research team conducted an in-depth study of the
traditional Chinese medicine formula “Jin Jia Shi Healing Wound Formulain” exploring the potential
of its medicinal components in treating oral ulcers and preventing recurrence. The study included
295 patients with oral ulcers, who were divided into two groups by random number table method:
153 patients in the experimental group were treated with“Jin Jia Shi Healing Wound Formulain”, and
142 patients in the control group received conventional Western medical treatment. The treatment
period was 4 weeks for both groups, with a 12-month follow-up observation to evaluate the treat-
ment effects and recurrence rates of the two groups. The results showed that the immediate effec-
tive rate of the experimental group after treatment reached 92.81%, which was significantly higher
than the 75.35% of the control group. Moreover, during the follow-up period, the recurrence rate
of the experimental group was significantly reduced, with a statistically significant difference com-
pared to the control group (P < 0.01). Patients in the experimental group showed significantly lower
levels of serum inflammatory factors such as CRP, TNF-«, and IL-6 during the treatment than before
treatment, indicating that Jinjia Shiyu Fang plays an active role in regulating immunity and reducing
internal inflammation. Additionally, due to the standardization of practice in aspects such as herbal
material sources, processing procedures, and clinical compatibility, the safety of Jinjia Shiyu Fang
has been ensured, with the overall incidence rate of adverse reactions being lower than 5%. This
study provides a new approach for traditional Chinese medicine in the treatment of recurrent oral
ulcers and opens up new frontiers for the application of Chinese medicine in modern diseases. Hence,
Jinjia Shiyu Fang has shown excellent treatment effects and the potential for long-term prevention
of recurrence in its clinical application, proving its practical value as an alternative and comple-
mentary therapeutic option in the treatment of oral ulcers.
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PRI, (T RAER S E K.

HERFNN, OEBE 2 RN, B UEITE, 697 E 2 RAERES. RRAERZER2].
SHWAEE TSR, EM. R, AR, FA. BRSSP AAHR, BAEBEMER. B rTh
B DARZE AR, &R ARG RATR. bUWeE. W e SEH4].

VN G HA B T IR YT D S IR AR BCR, AT 77 B D st 3, BEALSY 9 ia T 4Rt
MR, W7 G T &P ARE TR Ok, BH 1L &R S KA 1AITRE: MRBALS TH M O3,
R BRLE 1):

Table 1. Comparison table of apparent efficiency and actual efficiency

= 1. BHENENENRE

HH HACE
TBITH 48.10% 80.50%
o HEZH 21.60% 59.50%
(P < 0.01)VRY7 4LAE BBCRAA R e m TR A, AlkKE L.
P& oA 8 7 A RGE IS e IR . Ieah, AT B AT 7O 3 AN H B, 2R K
MO 2):
Table 2. Recurrence rate comparison table
2. EREINRE
BITA 18.20%
Xof B4 39.20%

% 2: (P<0.05), g W AR AR I3tz 1 2 R K .
& WA 7 7R D s 5z IAE AL AT B85 R 1l Jey 3 e SR b o A % . ARHE ARG
MY BHVRIT R G MEW T sIgA. IL-6. EGF /K P24k, 45 RER(LE 3):

Table 3. Changes in the levels of sIgA, IL-6, and EGF in saliva
%2 3. BE® T sIgA. IL-6. EGF Rk FTL xRk

sIgA IL-6 EGF
RIT A T BE R VAN =k
pogicHiEl T2 5 T2 5 TER

%3 T sIgA BETEE L IL-6 REFRR, EGF IMATHm&%, xR T ilE 2R gt

il

.
SRR sTgA J& DR B e 0 B AL AR Ay, TTop RO QNS SO T AN 1L-6
TERIE R MR A RSP BB AR . EGF FUA (R 1R L e AN S5 4 e . T 85
ITRENSHRR slgA KT, WRAS IL-6 ACF, i35 R M e hal, IR ORI, i@t 7 EGF /K
S, (R

s BRI DR ST AR, FLASA MRS R, BLME I NLHI TR 545 O
R I ThRE (LR B A 2. ARFFTONREE 2T LB OB T AT, (AR RN
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Ny BERRGER T RREA . ZohOim KRR — P I0IE . ARRBIT U] HE— P ER I G F A 1800 75 0 1 5t
BANFER 7 82 5, A MR T 75 58, $ i B I Ba KT

2. €SHARGAFER
2.1. FHIERERE

SR ITE R —Mrh 2527615, H7 oM 2 A AR I RSB P AR B0 AE . AR TR EE T 4
WA 18977 5 A% G0 A B ER /K 11 72 poh 8 FEORE R 1 It AR B R I R BOCR . 85 R BRI 4):

Table 4. Overall efficiency comparison table

F 4. RAYERMBR

BA R
SR T 80.50%
AR K D 59.50%

4 SR AHEE T HRARRIE 80.5%, BT XIRAN 59.5% (P <0.01)[1].
AR G4 HA 8z 77 0 1 i e R S T R, AR 50t thBe 5 88 3047 7 o0 6 A H IBE S .
SER ORI 5):

Table 5. Recurrence rate comparison table

*5 BREMRE

BRH
SHAEE 12.30%
A AR K I T 28.60%

% 4: (P<0.05)

X W< WA 5 07 AMVBEA Az s ek, I8 B REFIIK IR RCR . <5 H A @57 1)
XA Re S HAMRR R 2B E ARG ¢ BRI AR, SR AR PIER. HETEK
SEAR. PR RESEESHIIR(1]. MHZEWINN, &P AaEET BAERERS. e
IVER, AT R s RO 5[ 1]

AW BT G A 80 77 W 2 Ve AT 1 oAl o S5 B oR, PRALEERSE FH 25 3R] 3 R L B B AN R SR,
R EPARE T BA RIFM e, X5 AR —85]. MEE D IRBIE NS P A &5 1 E
BRIy —, Hz R e ZiEsE(5]. SR T, X0ETiE N RBGST D EREZ A Rk
A A AR BEAR[S ]

LR, WA g T AE AN A SRR R s i AR B va vh T A T, AT ROR R4
HZzatm. ZONmKRIRIT D EBu iRt 7 — b BE 2. SR, AHFFREAR RN B, WEE
WA R . ARKIE T E R SEAHIBE VAT 78, DAk — B 900k & WA /9 77 Wl R AR AL -
[FI, IRER WA A7 5 AR T 7RI a B RO AT RE I, A7 B s 5t J 3 R SE 2 3R 2

2.2. FESSERNE

ePaEE A Ak A% BNE. FOE. HEPHAM, HATRREE. WaHm 0
k. FrPUOE . BMREIEAVRIE . I, BATRGRIGTRIEMER; A BAT IS AL BERE
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BTG FSRe MR ARG . B b, NS RAREHEE. ANSUEIIR: A RE R L
B[],

AWARE, k. SEASEIRIUY AT DL BN 4 i AR A R . KT B S 2 PR EOE R A
FFREME AN JIE NPT IL-64 TNF-a [IRIE, Wi 2OE SN o 1 A 4 - B ] DA R0 i3 41 24 240 i 14 B
TP AIT A 6]. HAh, FERBELINE] NF-«B 5588, o LIRS RIER TR, RIETIRIEM.

WS REAEZMHy . SRR, SN Z R REAEE A, SRER SR . ik
B E AR . WA 57 h 2w 2580, nTRGEE ZRHLERIERITER: © EHRER, i
R RAER N @ FIEORE ALK, Biibgk R @ REFERGEE, EmEs: @ fia
EDIRE, CCENUAHET (2],

BN WA 80z 7 0t 1 s il (R s DDA E R BILAR o A 52 4= B B, (B H BT SR I 2 40 0 W AR
WP PUE . (RO EES 2R, A SGE DR S A AR, R EE. Ik
PR FLEE AR SE T & WA 805 7 107 DS 0 1A St Az v . (B AR LRI RN IR T 800 75 1 —
IR T

3. AREBHERE R
3.1. ARBRHARITRE

Uz T AN, A B FFFR R, DB EREN 10%~30%, 2K THIHE,
B bRz 1:2[7][8]. HAE AN OB RAS)E AR RER RN 19.27%, EELT 10~39 F 4
W3],

MR 2 KR & SRS E, ARRKMEZRZY. Wt —k 1~2 A, ZEARN%E, #H
WE G E K WGIRFRIN R30I B 2 A R SO0 A e e, B 7, e E. /K
JH R A, A B R R O[3 ], o EAE M 5~10 mm, JUE AL 20 mm LA b Bmi RS2,
JARG R, iz PR, R 2 BB W, RRONIERENE O 55

P EBeE R R4, BATWARSEEE . 2 E NS S REIR R B8R R Ao
S RO EL N RS 5. AL, DR B, 4iE R R ME IR . 29WRI B AT ik
BN E s (8]

TERIFHUGI T, R BT RS2 B D o U5 R AE IR SR 4T . IER DL T, s g e
MR, TR R, SRR S BREE S A B B SR R A A . BT REZ
TR, A HEREE T EE R, RBSE A SRR REN T, BB R, B RS . Ak, T
Je st A T kIS4 MR e, NK 2HMR A DIRE PR, sIgA 7KSF B, 93RSy DhRe = EL7E DI
B9 R R AR (3]

3.2. OfEBmNARPLE

S2RNE T 5t (ROU ) A& — P DL A2 1% 1 i RS 28 REVE S, A BRI AR 197 I
SRE L, TRHE SIS AR R . 0T ROU BB HLE], H a8 R EAERERE S, BE%, Mk
WY2ESE T THI[9] [10]6

LTI, WERREL ROU B ANEMF T UM R LG 5%, Thl/The LW T, RWIFEE
Th1 BYGH A G005 [ N A7 [9]. 3B WF 0 E7x, ROU B IE KB IL-2. TFN-y &K P57k
Fhr, mAnE LTI F IL-10. TGF-B s/, S8 i 52 S b Al 9O e B BESE[10]. BEAt,
ROU ¥ R Fi A2t CD4 T 4iM B E 1S 2, JUHRMPIEICTZ T MR, 585 S RSAE

=
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ROU K i B2 A .

WAL 5y MR ROU BRI EZ R ER . MATH S HERI, ROU A W RN FGEREM R, BLE
fETHE 2% 4 . AR OB HT(GWAS) S8 U 2/ ROU Fy AL A7 55, 4 IL10. PTPN22. TNF
5, FEW R ARIE IR RORE RN EFIEB[9]. shAh, #4r HLA S50 K @ HLA-DQB1*0303 5 ROU .
FHR, PSR T - RIE L.

bR EHE RS, WAEYIRIE ROU AR K ZM. BFFERY, ROU M M A5 =) 3 vl ks
HEZMRER, WRBEFEE. SEIRKEES, o7 5155 W B EN B SRR [3]. 8 75 B UL A Al 2
BR(HSV). EBRE:%, WAl KRIUNE ROU, Jol HSV By n] 38U E &t D lsis . that, &
VIR 2SR R AT RE S5 ROU He B FE

25 I, ROU &—MZ R EMEAERMERMEN, W, Bk, BEEL KR RN
ROU M ARIEHLE], A BT R REN SRR TS R TT SR, o0 B TS o ARSRIIF TR — 20 B & 41 22 5L
W, W2 TR, RAS ROU KIKSHESYT . [EIN, iy, Puikgesds 2 8 R Gia 7 vl fe
9 ROU HIB7 6 5 SR8 (1 T o

4. BT A ESBERAR
4.1. HETOREBFRT %

H AT PR 3R I7 1 s it 5 1 2 BALEE R ey &g 2L Ria T 55, JRiay T i@ W KA
TAHPUA . R R EEWAYERIBHERE S W, WAL, SR CE. #AER B2 %
[11]. 45 250 2 R A 44 1 RGBT T, DASGENUE %% /), (EXETRORTHRR . R AE 15
P R R AE[8] 6

HHERZ5RYT D Sz AARHIE IS, AR R NS AR FRIAEIRSRTE, A 7 7 8 e ki
I iAHSE[12]. WEFRH, FANIRG G IR RS ek, Ritstm @ s, HERBK[13]. —
Til Meta 73 HT49 N T 12 T RCT B 7tk 936 il , 25 R BRI 6):

Table 6. Comparison table of overall effective rate and adverse reaction rate

* 6. BDAYMEMT RENERE

BARE ENEYSIvES
RPREE S ART A 91.74% 6.52%
Al G 255 R 73.26% 18.48%

6 ERAHIUFEL(P<0.05)[10].
X UH AR R A AR T AR B IR T R R, IR RS BRI 2 AN R N R A

Table 7. Nd:YAG laser treatment of oral ulcers, pain relief and ulcer healing time comparison table

® 7.NA:YAG Botiafr Oi=ind, RmERsmaantEx g

PR R ] () T AR (R)
MEp g Eh 22409 40+15
XHRAH 76+1.1 89+14

ARk, —SeWBRYT TR WO GIRTT « RO IR YT SR AE U5 VR AR B R A FL . Petruzzi
2%F 10 15 RAS H% % Nd:YAG #06(1064 nm, 2 W)IESHE T, SRRIGIT 40~60 s, R 1k, ES:
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4 f. SHRE 7):
* 7. BREIR, RIS EI R AT X REZH(P < 0.05).
2 o7 RGN FHAMOBVA TT A% (2450 MHz, 40 W)I59T RAS 30 (W4 8):

Table 8. Comparison of ulcer healing time
8. HmAmARE RR

Bz A RAICR)
YA 4R 3.63+0.85
R4 6.90 +1.24

%8 WA ERAG = (P <0.01).

SR, W ERZRMEAE . KWIBE U BT S8, YIBLG T e L i va o7 s AL AN HE A 15
BB PRl

M, REHNT R INRTTINERZ, AMES— B T8 UIasT iR, hlEsSE
BT RER RS p R PHIE S TR RO B 22 AR 35, AR R LR T RS, O D sz ia 7 (2
FBAUKETTIA) . INaR 78 R 45507 D s it IR BT AP IR R, ARt — PR a7, BRIKE
KA, BEEFEFTE.
42. ERAMEGHFIATHR

WIS A 8 U TR 1 S 5 1R YT R I RCR, 6 74 42 R E S R AT IR ARG 1] B3 bl
WLy Syt R AN G A B 77 20, 43 ol e 52 A6 B /KR 1) s P RN 6 F A ol 7 TR IR T, 7 FR 35
5K. @RFHZE 9):

Table 9. Comparison table of total effective rate of routine oral care with physiological saline and prevention and treatment
with Jin Jia Shi Healing Wound Formulain
9. HWEKEN OIS ENE R AEHH AT B AYENRE

ISEEp e
EHHEEZT 80.50%
AR ER K B s L AH 59.50%
%9 G WA R AIGTT IR S R 80.5% W B E TR 59.5%, A4 E X [1].

TX 3R B G A 18 7 h) B R T 5t R B (R TR AR T B R R .
N — PPN G FEA 8 A TS R, FRAT TR 1 s it e AT TN 6 AN A BRI AL
SR K 10):

Table 10. Comparison table of recurrence rate and overall effective rate

F10. EXEMBEYRGER

HR&H SEERVES
HITA 3.57% 96.43%
XA 17.86% 82.14%

210: (P<0.05) [8].
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IXLEHHR R ], & WA T AMUBE R RURYT D, 168 35 BRAR B A R AU

& A %77 1097 20T REAS HLIRy (R b 25 4L R AR LRI 0% . WEFERMT, & A8 = 15
FEY, BAP. PUEAREIRG @A ER12]. J7 9 i H B R e s B A s i1 0s, el
I B RS0 1] . BEAh, <& FA &g 07 vl el 19T DR TR, 50 83 1R R oA e, AT
AR B TR RETT 1 5 AR (5]

ER PR, WA FUIE SE & HAA 07 U5 1E DU KR T T AU 2, HBEA BB om Rk . X
NHEEZ PTG D EH IR CRr i B A k. RAGEFITEE AR VT E (W 7T,
DIRR WA 575 IV AL AR 22, D9 B PR S FH B 04 B AT S O AL IR SR 4R
5. IRRBRITMN S 24
5.1. &RARGT SRR

AHTFELLHR 80 ] 1 it /6, ARBEALE 7 RIE D iny T HARIRAL, f2 40 Bl WRALEFEAENE
Al AR AR — BRI T 2 RS R (P > 0.05), BAR M. Wi HS TEF A S R
7, XA T M TIETT . TR 2 A SRR IR (VAS) P (83 6 7 i IR A R
FE, ISP EF KRR R 48R BRI 11):

Table 11. Comparison of the total effective rate and VAS scores of the treatment of oral ulcers with Jin Jia Shi Healing Wound
Formulain and metronidazole

= 11. ERAREA SRHEWETT OERH S ANEM VAS o RR

o VAS 453
ISEERVES o :
VIR BTG
AT 92.50% 538+ 1.26 1.62 £0.74
X HaZH 77.50% 541+1.19 2.85+0.92

F 11 BITHRBE RN 92.5%, HESTXIRAR 77.5%, EZRBGITHHE P <0.05)[5]. A
JTHBEIRIT TG VAS 1P 8(1.62 + 0.74) 77, B3 TIRITHTHI(S.38 £ 1.26)5), ZRA SR (P
<0.01); MEBAEIBITIEH VAS ¥ (2.85 + 0.92)4r, TMETVEITRTHIG.41 £ 1.19)7, (HFAIBIT G
VAS PP e, Jayr HEE R TR P < 0.01).

Peon & A 7 R SE A ARG A 1 i 50 S8 IR PRIRREAR [ 1]

B A B AR, R ER(LE 12):

Table 12. Healing time comparison table
= 12. MAREEER

A (R)
MEpRg:! 5.26 +1.85
Xt 2 8.14+2.67

L2 WITHIEE A R BT RA, ERAA SR (P <0.01).

F W 4 FA A 5 AT s iom A [ 7] AR RIEX BEIRIT R 6 N H B RS TRES
BRI 13):

13 WWITAM 6 MHERFRIPWEMTARA, ZFEAGSIEE (P <0.05).
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Table 13. Recurrence rate comparison table

= 13. EAERXIEE

JRIT . 15.00%
Xt HE 2 35.00%

PR A o 7 BAT D B R K k13
AW FE R e OO T 2 (HPLC )Xt < H AT @057 /7 /K BI04 L BB, SRR /NEER S5
BRI G REATIE . IREW (WAL 14):

Table 14. Contents of main components such as baicalin, berberine, rhizoma coptidis alkaloid, and berberine in the water
decoction of Jin Jia Shi Healing Wound Formulain by High-Performance Liquid Chromatography (HPLC)

*® 14. BEMREBIEEHPLONERARGHKRIRTRSH, AR, RER. NEEFEERS SEMNER

KB B
HETF (17.63 + 1.52) mg/g
sl (2.85 £ 0.37) mg/g
TR (6.19 £ 0.86) mg/g
/NBERR (3.41 £ 0.59) mg/g

14 IXECA WA B 2R B B B RAFRIPAR . BUBE . IBIRER, A FUR R O RAEST AL
Yy A 14].

AR, AW FTIE K Western blot Y246 W 45 F A7 580077 75 X6 350557 K BB 2 NF-,B p65+ IL-6. TNF-
o FERIERFRIKP M . ZR TR, BRI KR O ERMEA 2 NF-«B p65. IL-6. TNF-o £k /K2
FZE T EAMRAP <0.01), T4 FAEE A FRRIRRIEY EZEETHEAAHAP <0.01), $#rtL
F0f NF-xB G N8 20 B 7T e 2 4 A 5 6T DU 1 7 FHL .

ZE LTRSS iR YT DR E A BRI RN, (RiEs s, Wb EK,
H G A, BRSSO SRR, KIERIMBIR . BUBIER, HAHTaS
0] NF-«B @ R RAER T IL-6. TNF-a FIAAHK . & A 857 2097 DB A R0, 8
RAENEIR e R
5.2. KHIFABH BRI R

N T RV G FA 8 U5 7E S KA TR AR, BRATTXS 80 M8 2 R M 11 s I5 o B A EAT
TR 6 NAMIBEVITE . FrA B TERT 2 & oA 5 76T IE ARG AR, BE U A I 45 1A i
Fi7e FAVEE AN EE OB RAERE RAER A S R S A FE AT PP id s . 5 R R
(W3 15):

Table 15. Relapse rate and average number of attacks measurement table

15, ERRMPHRIERBNER

HR SR RAEIREL
¥—H 15% 12+0.4)%/AH
B-H 22.50% (1.5 £ 0.6)I%/H
$B=H 27.50% (1.8+ 0.7)%/H
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F 15 JRGILKFMEL, BEVIE 1. 20 3 DA OBEREE LR S FHRERE, ZREYT
SR (P <0.05) [7][15]-

Bt AR S PR 28 BT, (BT ElE AN 218 . X5 A g 75 Rl R Y
B, EEOERENER.

BV S 4 NS, R % TR b B R S . BE VG 45 R R R T2 65%, P RIE(B.2+1.1)
WIA, BT AR B IRV 3 S A BB ETHP <0.05). (HAERMZ, & LER LI r it
LIKPERT MR, BRI SRE A ST 2 22 7P > 0.05). 1X 38 B4 FA 0 75 %of B 1A PR R 1
ERPTRERFLIAN . AIir), — BEAFZ), HAPIBCRIEEIRSS EEN K. NHERIRKRE, ARG
B A O KAIRIERTEL, ABAEAEUESR T E[3]. & A S5 T B gRNERER . 3SERIE,
E#EE MEITARITE, BRI

gi b, SR AEEITRE BT DRI, TR YRR 3~4 M. XTIER TR, &
RANEWEE, EAYRIT AR DE R ERE ., BERES, 285 mAHE, TR
ARG VBT R RS TR AR K IARE U0 T, DU E D55 i AR dEAG o B2 B e
WE B
6. &t

AT TR & WA 8 IR T PR I505 (W T 28 S A I B 2 R R EAT T R G0 IR
{9 77 B0 sl 3 BEAT R 5 RINER A @5 T6YT, 4RER(LE 16):

Table 16. Total efficiency comparison table

= 16. DAYERWNEE

RAEME
Mg 80.50%
Xof 2 59.50%
#16: JRITHI B ARG R B T X IRALP < 0.05), AITARSH ERIET] 80.5%, B3
TR 59.5% (P =0.007) 116 4iit2: 5 .
SRR, & WA &R DB B REFRGITROR, et R it & s, ZiEHE Ik
PRIEIR o

BRI, SRAEEAIRITIE, B BRI, KA RO R I B, SRR
FEE, B4R 62.4%, HARWHEA RN, BEWZHRE. 5FEE 158 MmEART
FHEG, S A 5 T SCE Y], RN, ARRMEA[S]. X 0] REE FHAURE B 257 AL
Hx. MRGHMAERS, &FAEE T EEYA. PR, IF. AL ESL EHEER, fEE%
P IRE AN FURERG, b A E & [12].

AT 4 A 5 18T e R KIS 3ET TRV WSS . S5 R BRI 17):

FNTRITERG 6 NH W, & F 4 &5 )7 44 12.1% 2238 BBz 8k, W BAR T 6 IR 4L 35.6%
(P <0.05).

St RGN R EAHERR, 4 A BE TR B E A, BANER, SOERAT, g
SR [FBS, BT R Aoe R S e e JE SR AR T ST, SR I AR, X TR i I
FRAEWMAERS] T EEAEM3] [12].
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FEE, s

Table 17. Oral ulcer recurrence control table after treatment for half a year

F 17, BT EHFFORTRELMNRER

CUBS BB SR PEGRTT R 446
Ayl 12.1%
Xt 15.6%

i, WA EEITIRST B RIR AT Y], A RN, BERE U BE AR, fEe
HEEUR, HAEA R A (HABT TR A R AR B, S A IR, R ERREA, Zrhi,
KIBE U7 AW TR — D U0 & F A B 77 (R I PR SN e ARRTTIR AR R HLAE L], ARALia)T 77
&, MBI M PTA R A 208 IE L KA .

E&WE

1. B mER LR LRI GO BN — IS (E R O ) 0, WH%S: SQZBZK-
23-37. 2. WASEME BTN APET/EEREZE T/EY, BiH%mS: JCGZZ-2023051.
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