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A systematic review on the clinical efficacy of oral ulcer tablets in the treatment of recurrent aphthous oral ul-
cers Wang Jun" ,Wang Ji,Zhang Jie,Ou Long ,Yang Ting ,Xie Xiao ( * Department of Stomatology , Outpatient Clinic,
Chinese Navy Headquarter Graduate Team ,Beijing 100841 , China)

[ Abstract] Objective To evaluate the efficacy and safety of oral ulcer tablets in the treatment of recurrent aph-
thous oral ulcers. Methods The randomized controlled trials (RCTs) of treating RAU with oral ulcer tablets were re-
trieved from PubMed,CNKI,CBM, VIP and Wanfang (from establish to Octled tr,and the methodological quality of in-
cluded literatures was evaluated. Then Meta analyses were performed with RevMan 5.2 software. Results a total of 12
articles were included, including 1751 patients. Metabolic analysis showed that the total effective rate of ulcer healing
was significantly higher than that of the control group (P <0.05),the total effective rate RR (95% CI) was 1. 21
(1.14,1.29) ,the ulcer healing time (95% CI) was —3.33 ( —6.05, —0.61) ,and there was no significant differ-
ence on adverse reaction rate between the two groups (P >0.05). The RD (95% CI) was -0.03 ( -=0.05,0.00).
Conclusion Based on the available clinical data, oral ulcer tablets for recurrent aphthous oral ulcers is effective, but
this conclusion still need more large samples , high-quality clinical randomized controlled trials to be confirmed.

[ Keywords | Oral ulcer; Administration , topical ; Treatment outcome ; Drug-related side effects and adverse reac-

tions ; Evaluation studies
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