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Abstract

Objective: To explore the application effect and safety of Kouchuang Powder combined with dietary
guidance in the clinical treatment of recurrent oral ulcer (ROU). Methods: A total of 80 patients with
recurrent oral ulcer admitted to our hospital from April 2023 to March 2025 were selected as re-
search subjects and divided into a study group and a control group using a random number table
method, with 40 cases in each group. The control group was treated with chlorhexidine gluconate
mouthwash, while the study group was additionally given Kouchuang Powder combined with die-
tary guidance. Both groups received a 7-day treatment course, followed by monthly follow-up visits
for 3 months after treatment completion. Various indicators were observed before treatment and
one week after treatment, and recurrence was recorded at the 3-month follow-up. Adverse reac-
tions in both treatment regimens were documented and evaluated. Clinical efficacy, mean ulcer du-
ration, post-treatment pain index, recurrence rate, and adverse reactions were compared between
the two groups. Results: The pain index of the study group was lower than that of the control group
(P < 0.05); the mean ulcer duration of the study group was shorter than that of the control group (P
< 0.05); the total effective rate of the study group was higher than that of the control group (P <
0.05); at the 3-month follow-up, the recurrence rate of the study group was lower than that of the
control group (P < 0.05); there was no statistically significant difference in the incidence of adverse
reactions between the two groups (P > 0.05). Conclusion: Kouchuang Powder combined with dietary
guidance has a significant therapeutic effect on recurrent oral ulcer, which can relieve pain, shorten
ulcer healing time, reduce the recurrence rate, and shows favorable safety.
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Table 1. Comparison of VAS scores and average ulcer duration between the two groups (X £5)
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Table 2. Comparison of clinical efficacy between the two groups (%)
7= 2. PERIRKRTT LR (%)
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P <0.05

Table 3. Comparison of relapse rates between the two groups over a 3-month follow-up period (%)
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