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Abstract: Objective To investigate the efficacy and safety of recombinant human epidermal growth factor(thEGF) combined with triam-
cinolone acetonide in the treatment of erosive ulcerative oral mucosal disease. Methods A total of 106 patients with erosive ulcerative
oral mucosal disease treated in the hospital from January 2017 to January 2019 were randomly divided into the observation group and
control group,53 cases in each group. The control group was treated with oral submucosal injection of triamcinolone acetonide injection;
on this basis,the observation group was added with thEGF gel. Results The total effective rate of the observation group was 88.68% ,
which was significantly higher than 71.70% of the control group( P < 0.05).The healing time of the observation group was signifi-
cantly shorter than that of the control group(P < 0.05).The levels of transforming growth factor — B;(TGF - B,), vascular endothelial
growth factor(VEGF) and basic fibroblast growth factor(bFGF) in the observation group were significantly higher than those in the con-
trol group( P < 0.05). After treatment,the positive rate of CDs*,CDs* cells and the ratio of CDs*/CDs* in the observation group were
significantly higher than those in the control group,while the positive rate of CDs* cells in the observation group was significantly lower
than that in the control group( P < 0.05).The incidence of adverse reactions in the observation group and the control group had no
statistical difference(16.98% ws 9.43% , P > 0.05). Conclusion Recombinant human epidermal growth factor combined with triamci-
nolone acetonide is effective in the treatment of erosive ulcerative oral mucosal disease. It can accelerate the healing of ulcerative mu-
cosa,improve the level of growth factors,improve the immune function of patients,and has good therapeutic safety.
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