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Efficacy of Gamiyukmijihwang-tang on Recurrent Aphthous Stomatitis

Ju-yeon Kim, Jin-sung Kim. Ji-hee Son. Jong-ki Seon, Kyung Kang, Seung-won Jang. Ji-young Son, Bong-ha Ryu
Dept. of Gastroenterology, College of Oriental Medicine, Kyung-Hee University

ABSTRACT

Objectives : This study was designed to investigate the Efficacy of Gamiyukmijihwang-tang on Recurrent Aphthous Stomatitis.
Methods : We surveyed 10 recurrent aphthous stomatitis patients visited the oral diseases clinic in the Kyung Hee
University Oriental Medicine Hospital from September, 2011 to March, 2012. Before and 2 weeks after taking Gamiyukmijihwang-tang.
the subjects were evaluated on clinical characteristics of recurrent aphthous stomatitis, severity of pain using visual analogue
scale (VAS), quality of life about oral health (based on the 14-item Oral Health Impact Profile-14) and yin-deficiency

condition (based on the 10-item Yin-deficiency Questionnaire).

Then, 5 patients who had already finished treatment were

assessed about recurrence of recurrent aphthous stomatitis by telephone survey 6 weeks later.

Results : After 2 weeks taking Gamiyukmijihwang-tang, clinical characteristics of 10 patients of recurrent aphthous stomatitis
improved: their severity of pain, quality of life about oral health and yin-deficiency condition improved significantly. After 6
weeks, 3 of 5 patients who had already finished treatment didnt experience recurrence of recurrent aphthous stomatitis. The
other 2 patients experienced a recurrence, but their clinical characteristics of recurrent aphthous stomatitis improved significantly.

Conclusions : Gamiyukmijihwang-tang is effective on recurrent aphthous stomatitis. Studies with a larger number of cases

and longer follow-up will be needed in the future.

Key words : recurrent aphthous stomatitis, Yukmijthwang-tang (Liuweldihuang-tang)
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Table 1. Changes of Clinical Characteristics.

_
s

Before Taking Medicine

During 2 weeks Taking Medicine

Paglent Number of Duration Interval of Pain VAS Number of Number of Duration Pain VAS
0 Lesi (days) Recurrence Score  Recurrence  Lesions (days) Score
esions y (days) y
1 7~8 7 7 8 1 3 3 2
2 2 21 28 8 1 1 3 3
3 6 15 14 8 1 1 4 2
4 3~4 21 14 8 1 1 2 2
5 3 21 7 8 1 2 7 3
6 3~4 14 7 8 1 1 7 5
7 7~8 14 7 10 1 3 7 6
8 2 14 14 7 0 0 0 0
9 4~5 14 14 9 1 2 3 4
10 4~5 21 14 8 1 1 14 4

VAS : Visual Analogue Scale

Table 2. Comparison of Pain VAS Score, QoL Score and Yin-deficiency Score Before and After Taking

Gamiyukmijihwang-tang.

Before After 2weeks Wilcoxon Signed P-value*
Taking Medicine Taking Medicine Ranks test (Z)
Pain VAS Score 8.10+0.876 3.10+1.729 -2.825 0057
QoL Score 31.80+7.969 17.50£7.619 -2.670 .008°

Yin-deficiency Score 33.90+14.279 16.60+9.755 -2.812 0057
VAS : Visual Analogue Scale
QoL : Quality of Life
All values are Mean+S.D.
* P-yalue by Wilcoxon Signed Ranks test
¥ Statistically significant (P<0.05)
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