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[ Abstract] Objective: To observe clinical curative effect of Kangfuxin Liquid in treatment of children
with chemotherapy oral ulcer of acute lymphoblastic leukemia. Methods: 60 cases of children with
ALL chemotherapy oral ulcer were randomly divided into Kangfuxin Liquid group and Longzhang oral
rinse group that were treated with Kangfuxin Liquid or Longzhang oral rinse (3 ~5 ml., 3 ~5 min in
the mouth, 4 /d). On the sixth day of treatment, two groups of patients with oral ulcers were observed
and compared before and after the treatment of oral ulcers grade, oral ulcers subsided time and adverse
reactions. Results: After six days, the Kangfuxin Liquid group had higher efficiency than Longzhang
oral rinse group, and the difference was statistically significant( P <0. 05). Before treatment, the two
groups of patients with oral ulcers were mainly 3 or 4 grade. After six days the oral ulcer of two groups
was improved, and oral ulcer was mainly at zero level. Compared with the same group before and after
treatment, the difference was statistically significant( P <0. 05). After the treatment the zero grade of
oral ulcer in Kangfuxin Liquid group was higher than in Longzhang oral rinse group(P <0. 05) , and

[ EEETH ] SN A REIT R R PR BFHE LG 5 (2012)009 ]
*OHEVEE E-mail :348924576@ qq. com
2% H R TR] . 2017 =10 =17 2% H it dik - hitp : //kns. enki. net/kems/ detail /52. 1164. R.20171017.2231. 002. html

1176



10 1

FERAGEE RRABBOA YT L S IR T A L9 T T 1 1 R 9 s A 7 A

ulcer fade time in Kangfuxin Liquid group was shorter than in Longzhang oral rinse group(P <0. 05).

There was no obvious adverse reaction in the two groups during the medication. Conclusion; The

effect of Kangfuxin Liquid in treatment of children with chemotherapy oral ulcer of ALL is superior to

the effect of Longzhang oral rinse.
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