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Clinical Observation of Vitamin A Acid Combined with Triple-drug in the Treatment of Oral Leukoplakia
SONG Huizhu', YU Jun®(1.Dept. of Pharmacy, Wuxi People’s Hospital, Jiangsu Wuxi 214023, China; 2.Dept.
of Stomatology, Wuxi People’s Hospital, Jiangsu Wuxi 214023, China)

ABSTRACT OBIJECTIVE: To observe the efficacy and safety of vitamin A acid combined with vitamin A, _vitamin E, celecoxib
in the treatment of oral leukoplakia. METHODS: 104 patients with oral leukoplakia were randomly_divided into control group (52
cases) and observation group (52 cases). Control group received 1 Vitamin A soft capsules=3 fimes ‘a day*1 Vitamin E soft cap-
sule, 3 times a day+1 Celecoxib capsule, twice a day. Observation group additiomally teceived™l" Vitamin A acid tablet, twice a
day. 4-week was regarded as 1 treatment course, it lasted for 3 courses. Clinical efficacy, and leukoplakia number, maximum diam-
eter of leukoplakia, immunoglobulin A (IgA), IgM, IgG before and after treatment, and the incidence of adverse reactions in 2
groups were observed. RESULTS: The total effective rate in, observation group was significantly higher than control group, the dif-
ference was statistically significant (P<<0705)/Before treatment}) there were no significant differences in leukoplakia number, maxi-
mum diameter of leukoplakia, immun6globulin levels'in 2 groups (P>0.05). After treatment, leukoplakia number, maximum diam-
eter of leukoplakia, IgA and IgM in 2 groups were significantly lower than before, and observation group was lower than control
group, IgG was, significantly higher than before, and observation group was higher than control group, the differences were statisti-
cally significant (P<<0.05). And there was no significant difference in the incidence of adverse reactions in 2 groups (P>0.05).
CONCLUSIONS: Vitamin A acid combined with vitamin A, vitamin E, celecoxib shows obvious efficacy in the treatment of oral
leukoplakia, it can effectively reduce clinical symptoms, improve immune function, with good safety.
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Tab 1 Comparison of clinical efficacy between 2 groups

(case)
415 0 B L T BARE, %
A 5 10 29 13 75.00
W 5 18 3 3 943"

T S0 IR AL, " P<<0.05

Note: vs. control group, “P<<0.05
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Tab 3 Comparison of the levels of immunoglobulin between

2 groups before and after treatment(x * s, g/L)
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Tab 4 Comparison of the incidence of adverse reactions

between 2 groups ( case)
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