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Clinical Observation of Chlorhexidine Solution Wet Compress Combined with Valaciclovir in

the Treatment of Recurrent Labial Herpes
ZHOU Lijing, DAI Dongxiao, SHI Yahong

( Department of Stomatology , Shijiazhuang No. 2 Hospital, Shijiazhuang , Hebei, China  050000)
Abstract: Objective To investigate the clinical efficacy of chlorhexidine solution wet compress combined with valaciclovir in the treat-
ment of recurrent herpes labialis. Methods A total of 102 patients with recurrent herpes labialis admitted to our hospital from March
2018 to March 2020 were selected and randomly divided into the observation group and the control group,51 cases in each group. The
patients in the two groups were given chlorhexidine solution wet compress, on this basis, the patients in the observation group were
treated with Valaciclovir Hydrochloride Tablets. Both groups were continuously treated for 10 d. Results In the observation group, one
case was lost to follow —up and two cases were not treated strictly according to the treatment plan. In the control group,one case vol-
untarily withdrew from the study and one case was lost to follow —up. The total effective rate of the observation group was 89.58% ,
which was significantly higher than 73.47% of the control group( P < 0.05). After treatment,the time of herpes cessation,wound heal-
ing, pain disappearance and scab shedding in the observation group was significantly shorter than that in the control group( P < 0.05),
the levels of CDs* and CDs*,CDs*/CDs* in the observation group were significantly higher than those in the control group,while the
levels of CDs*, C —reactive protein(CRP), interleukin — IB(IL = 18) and procalcitonin(PCT) in the observation group were significantly
lower than those in the control group( P < 0.05). The incidence of adverse reactions in the observation group was similar to that in
the control group(16.67% wvs. 10.20% , P > 0.05). Conclusion Chlorhexidine solution wet compress combined with valaciclovir is
effective in the treatment of recurrent herpes labialis, which can shorten the wound healing time,reduce the level of inflammatory reac-
tion, improve the levels of peripheral blood T cell subsets and enhance the immunity of patients.
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Tab.1 Comparison of the patients’ general data between the two
groups(n =51)
) A _#%é 4_’?\& THhi KakA (H)

(B/%8) (Xes,%) (Fzskg/nmt) B0k Zfag BAK

AR 21/24 35.91£12.23  22.23+2.78 3 8 4

MR A 23/28 37.73£13.62  22.83£2.91 4 6 5

Y/t 0.628 0.710 1.065 0. 540

P 0.428 0.479 0.290 0.764
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Tab.2 Comparison of clinical efficacy between the two groups
[case(%) ]

23] 2HK iEd ¢ BA
WEM(n=48)  29(60.42)  14(29.17) 5(10.42)  43(89.58)
sm(n=49)  25(51.02)  11(22.45) 13(26.53)  36(73.47)
k! 4.166
P 0. 041
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Tab.3 Comparison of symptom disappearance time between the two

groups( X = s,d)

(B 02KA2 5 em) B0 10 min, 485, 15 10035 , DLEGTE 6 5 REHA  tlafs  ARNK HHKE
0 Bt B v SR ELX800 % &2 T e A7 AN (25 MAMA(n=48)  3.91£1.68 4.59x1.91 519£1.92 7.192.17
Bio — Tek 28 G Kl C 2526 11 (CRP) . 140 2 18 HEA(n=49)  4.86£1.81 5.87+2.02 6.68£2.09 8.77:2.34
(IL - 1) W55 2 5 (PCT) K ; f Ji] MDRO6A 7 i 20 kit 2.678 3.205 3,654 3. 446
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Tab.4 Comparison of peripheral blood T cell subsets levels between the two groups(f *5)
s CDs* (%) CD;* (%) CDs* (%) CDy* /CDy*

HATAT & e ) I 9T bR 97T b9 e
MR (n=48) 42.39x5.14  52.87+5.76°  42.11+4.53  49.34%5.31"  32.60+4.76 27.89+3.14°  1.42+0.31 1.89+0.33"
ABM(n=49) 42.98+5.26 47.88+5.37°  43.44£4.76  46.89+5.15°  31.76+4.54  29.98+3.45"°  1.50£0.34  1.70+0.34’
11 0.559 4.414 1. 409 2.872 0.889 3.118 1.210 2.792
P 0.578 0. 000 0.162 0. 005 0.376 0. 002 0.229 0. 006

E G ARG ATIE,  P<0.05. &5 R,

Note : Compared with those before treatment,” P < 0.05,as well as Tab. 5.
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Tab.5 Comparison of inflammatory factors levels between the two

groups( X = 5)

CRP(mg/L) IL-1p(ng/L) PCT(pg/1)
B bR B BAE BAY BAE
MR (n=48) 2036 £3.97 1211£2.80° 62.81£7.76 41.33+5.10° 1.72£0.61 0.760.29°
FBA(n=49)22.03£3.86 15.73£3.19° 61.927.83 45.825.51° 1.640.63 0.98£0.38"
¥l 0.842 5.853 0.562 4163 0.556 3.201
Pl 0.401 0.000 0.575 0.000 0.580 0.002
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Tab.6 Comparison of incidence of adverse reactions between the

two groups[case(% )]

4] LovRek B tERE WHRRG At
WEm(n=48) 204.17)  204.17) 20417 20417)  8(16.67)
WEa(n=49) 2(4.08) 1(2.04) 1(2.04)  1(2.04)  5(10.20)
Rt 0.873
PIA 0.350
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