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Efficacy Evaluation of Kangfuxin Liquid Combined with Vitamin B, in the Treatment of

Atrophic Glossitis Induced by Vitamin B, Deficiency
CHENG Jue', YAO Hui', LI Hong’

(1. Beijing Jiaotong University Hospital, Beijing , China 1000445 2. Shanxi Provincial People’s Hospital, Taiyuan, Shanxi, China 030012)
Abstract: Objective To investigate the efficacy of Kangfuxin Liquid combined with vitamin Bi» in the treatment of atrophic glossitis
(AG) induced by vitamin Bi» deficiency and its effect on the levels of inflammatory factors. Methods Totally 86 patients with AG in-
duced by vitamin B> deficiency admitted to Beijing Jiaotong University Hospital from June 2017 to June 2019 were selected and divided
into the control group and the study group according to the random number table method,43 cases in each group. The patients in the
two groups were given the basic treatment with vitamin Bi,,on this basis,the patients in the study group were given Kangfuxin Liquid.
Both groups were treated for four weeks. Results The total effective rate of the study group was 97.67% ,which was significantly higher

than 83.72% of the control group( P < 0.05). After four weeks of treatment,the pain index and tongue lesion area in the two groups
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were significantly lower than those before treatment, and those in the study group were significantly lower than those in the control

group( P < 0.05). After four weeks of treatment, the levels of inflammatory factors|C — reactive protein(CRP) and interleukin — 6 (IL —

6)] in the two groups were significantly lower than those before treatment,and those in the study group were significantly lower than

those in the control group( P < 0.05).The incidence of adverse reactions in the control group was similar to that in the study group

(11.63% wvs.4.65% , P > 0. 05). Conclusion Kangfuxin Liquid combined with vitamin By is effective and safe in the treatment of AG in-

duced by vitamin Bi> deficiency,which can significantly relieve the pain,reduce the lesion area of the tongue and the inflammatory reaction.
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Tab.1 Comparison of the patients’ general data between the two
groups(n =43)
sl P _9%%2 _#f@ FRFEREH(%)]
(5/%.4) (Yes,%) (Xes,¥) 8E W TR

ABA 23/20 10.26£1.26 47.13+3.25 19(44.19) 8(18.60) 16(37.21)
MRE 25/18  10.32+1.21 46.82+3.43 14(32.56) 17(39.53) 12(27.91)
Y/ 0189 0.225 0.430 4.569

P 0. 664 0.822 0. 668 0.102
1.2 A&

PILH B 2 IR 4E A R B F (LU 78 2 5 ik il 254
RN, E 2515 H14022815 , #04% W43 A 25 pe) 1697,
25 ~ 100 pg/doWFFE 2B T RS 8 l C ra RS i 24
BRI, EZ5ET 743020995, #1465 10mL) , JE kS
Qb S5 RHEB 2 B A T AL R 43RYT 4 T

86
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NIRRT SR T 1 e i & SR A 2 A AR
() R B R B A, e Je BB 3 Ul -4
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T AR IR R B R T T RN 22 4R LS 40
PRI IE s TORL, PR s AN 2, B B, I EDIR
LR TR AR = 16 + A3
1.4 SitFaE

K SPSS 20. 0 Gt 2 AT o T HERRIL X £ 5
FIR AT ¢ KB B R LR (% ) TR AT X KL .
P<0.05 HZERAGIFE L
2 #R

SRR 2 B AR E P, kA 3 4, B
FREIER 1B, ZHERN 11.63% (5/43) s (F 55 4
oSk EALEOAS 1B, RAERN 4.65% (2/43) 4
P, 2R G E X (P >0.05),

F2 FABEERFTYLEIB(%), n=43]

Tab.2 Comparison of clinical efficacy between the two groups
[case( %), n =43]

28 %) B Vg Fzk P d
s 25(58.14) 11(25.58) 7(16.28)  36(83.72)
g 33(76.74) 9(20.93) 1(2.33) 42(97.67)
X 1a 4.962
P& 0. 026
3 g
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®3 PARERFEEMEDREERLE(X £5,n=43)
Tab.3 Comparison of pain indexes and lesion area of tongue
between two groups(X = s, n =43)
LS EE FHRHAR ()

BEW BAIRE RA4RAE  BAW BALRAE BF4RE
KB 3223213 28.43£2.65 15.43£2.52" 6.03£0.85 5.76£0.91 3.82£0.51°
BRA 31.8642.25 29.03+2.41 10.852.61° 6.02+0.83 5.79+0.87 3.23£0.46°
11 0.783 1.098 8.278 0.035 0.156 5.633
Pl 0.436 0.272 0.000 0.956 0.876 0.000

Ei B ARG AT, P<0.05.K 4 Fl,
Note: Compared with those before treatment, ™ P < 0.05,as well as
Tab. 4.

ikl

F4 WHBEXMEEFKFELEK(X £5,n=43)
Tab.4 Comparison of inflammatory factors levels between two

groups( X + s, n =43)

CRP(mg/1)
BN BALRAE BA4RE
AL 16.5342.34 14.13£0.92 9.66+1. 14" 6.68+0.83 5.71£0.64 3.72+0.45°
FRA 16.57£2.40 13.260.75 5.39£0.64° 6.70+0.81 5.66+0.58 1.86+0.51"
tE 0,078 0.939 21,417 0.113 0.380 17.933
P 0.938 0.350 0.000 0.910 0.705 0.000
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