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ABSTRACT Objective: To explore the clinical effect of four oral vitamins [vitamin E (Vit E) + folic acid (FA)+ vitamin B2 (Vit B2)
+ vitamin B12 (Vit B12)] combined with FE complex enzyme rash on the recurrent oral ulcer (ROU) and on the serum inflammatory
factors levels. Methods: 126 cases with ROU in our hospital from January 2014 to February 2016 were selected as research objectives
and randomly divided into two groups. FE complex enzyme was provided to the control group, while FE complex enzyme and four
Vietnam (Vit E+FA+Vit B2+Vit B12) were given to the observation group. The local efficacy, long-term efficacy, serum inflammatory
factor levels before and after treatment as well as the incidence of adverse drug reactions were recorded and compared between two
groups. Results: Compared with the control group, the pain index was significantly decreased on 30th treating day in the observation
group(P<0.01), and the average ulcer period was shorten (P<0.01). After being treated for 6 months, the overall effective rate was 95.2%
in the observation group, which was significantly higher than that of the control group (81.0%, P<0.05). The serum TNF-« and IL-17
levels on the 30th treating day was significantly lower in both groups after treatment than those before treatment (P<0.01), but the serum
IL-2 level was significantly increased (P<0.01), and the improvement of each above inflammatory factors in the observation group were
more significant than those of the control group (P<0.01). No significant difference was found in the incidence of adverse reactions
between two groups (P>0.05). Conclusions: Four oral Vietnam combined with FE complex enzyme could promote the ulcer wound
healing, reduce the pain, regulate the body to promote/anti-inflammatory factor balance and improve the long-term efficacy in the
treatment of patients with ROU with high safety.
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Table 1 Comparison of the pain index and average ulcer stage between two groups

Groups n Pain index(score) Average ulcer stage(d)
Observation group 63 1.76x 0.38 3.67+ 0.43
Control group 63 2.85+ 0.52 5.82+ 1.08
P 0.000 0.000
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2.2 MBI RELLEL
HITE 6 A WESHLEAT R 95.2%(60/63), k)

ZHB 5 FH81.0%(51/63),P<0.05), L3 2,

2 WA ET LR
Table 2 Comparison of the long-term efficacy between two groups

Groups n Recovery Excellent Effective Invalid Total effective rate (%)
Observation group 63 15 11 3 95.2
Control group 63 7 26 12 81.0
P 0.013

23 WAEERFEIEMS TNF-aIL-17 1 1L-2 7k FHI L%
SYATFRIN G, BIZRIEYT 30d JE IfiLiE TNF-o IL-17 7K3F-1y

2 FRR(P<0.01),IL-2 7K -3 1 35 Th 5 (P<0.01); HLWLEEZH L)
A RAEH T BGERBOR S T 35 (P<0.01), L 3.

* 3 WABTTRIE AR E F KR B ()

Table3 Comparison of the serum inflammatory factors levels between two groups before and after treatment (x=s)

TNF-a(pg/L) IL-2(ug/L) IL-17(ng/L)
Groups n Before 30d after Before 30d after P Before 30d after P
treatment treatment treatment treatment treatment treatment
Observation
63 49.7£ 9.3 13.8+ 3.5 0.000 1.95+ 0.31 3.08% 0.42 0.000 473+ 82  16.5 3.7 0.000
group
Control
63 512+ 9.1 209+ 4.2 0.000 191 033 2.67+ 0.45 0.000 46.1+ 84  25.6% 4.1 0.000
group
P 0.362 0.000 0.485 0.000 0.419 0.000
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