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Clinical application of traditional Chinese medicine blowing and external therapy in the treatment of

intractable aphthous ulcers

Ziyang Wang, Mingda Chen
Jingmen Traditional Chinese Medicine Hospital Jingmen, Hubei, China

[ Abstract]JObjective: To conduct an in-depth analysis of the effect of the current TCM blowing and external
therapy on patients with refractory aphthous ulcers, so as to point out the improvement direction for the
improvement of the intervention effect of patients with intractable aphthous ulcers. Methods: The researchers
selected patients with refractory aphthous ulcers who were diagnosed and treated in our hospital from December
2019 to December 2020 as the research objects, and were numbered according to the time of admission and
treatment. The research subjects were divided into two groups. The research group (n=90 cases) was given external
treatment of traditional Chinese medicine blowing and medicine; the reference group (n=90 cases) was given
routine treatment. Results: The curative effect observation indexes of the reference group were lower than those of
the study group, and the difference between the groups was statistically significant (P<0.05). The evaluation
standard of the reference group was lower than that of the study group, and the difference between the groups was
statistically significant (P<0.05). Conclusion: The external treatment of traditional Chinese medicine blowing and
medicine can improve the observation index and evaluation standard of curative effect for patients in clinical
practice, and achieve the treatment goal of patients with refractory aphthous ulcers. This treatment method is
suitable for the clinical promotion of patients with refractory aphthous ulcers, and individualized treatment
measures can be selected according to the actual situation of the patients to ensure that the clinical results achieve
the expected results.

[ Keywords ] Traditional Chinese medicine blowing medicine for external treatment; curative effect

observation index; curative effect evaluation standard; conventional treatment; refractory aphthous ulcer
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