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ABSTRACT Objective To observe the clinical effects and safety of Kouchuang 1 on recurrent aphthous ulcer ( RAU)
patients and constipation with brimming heat of heart and spleen. Methods A total of 60 RAU patients (also diagnosed as
brimming heat of heart and spleen, BHHS type) with constipation were divided into two groups,each group contained 30 cases.
The control group was treated with Niuhuangjiedu tablets and the treatment group was given Kouchuang 1 by oral administration
for 14 days. Oral healing rate (including the average duration of ulcer, pain index and efficiency ), constipation cure rate
(including defecation, stool,defecation difficulty, first defecation period and efficiency) and the adverse drug reactions in two
groups were compared. Results There was no significant difference in defecation, defecation difficulty, first period defecation
and constipation efficiency between two groups (P>0.05). After 14 days, the aphthous ulcer healing rate was 96.7% in the
treatment group and 76.7% in the control group. The average duration of ulcer and pain index in the treatment group were
significantly reduced( P<0.05).We did not observe obvious adverse drug reactions in the treatment group, while there were more
ADRs in the control group. Conclusion Kouchuang 1 has a positive effect in treating recurrent RAU patients with constipation.
The overall efficacy and safety of Kouchuang 1 is better than Niuhuangjiedu tablets.
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Tab.2 Comparison of D, P and the efficiency between

two groups of patients after treatment xxs,n=30
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