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Analysis on the clinical and traditional Chinese medicine syndrome

differentiation and treatment of 4435 cases of oral mucosal diseases
LUO Mang LIU Yiping LI Yuancong CHEN Shijuan

The First Affiliated Hospital of Hunan University of Traditional Chinese Medicine,Hunan,Changsha 410007,China
[Abstract] Objective To investigate the onset characteristics and distribution of common oral mucosal diseases,as
well as the syndrome differentiation and treatment under traditional Chinese medicine in Hunan,and to provide clinical
reference for the diagnosis and treatment of oral mucosal diseases. Methods Patients initially diagnosed with oral
mucosal diseases at the Department of Oral Mucosa of The First Affiliated Hospital of Hunan University of Traditional
Chinese Medicine from September 2017 to September 2019 were selected,and retrospective statistical analysis was
conducted on their gender,age and diagnosis. Results (1)A total of 4435 patients with oral mucosal diseases(24 types
in total)were collected,including 2166 males and 2269 females,with a male to female ratio of 1:1.05,most of whom
were aged between 40 and 50;the top five types of the studied disease were recurrent oral ulceration(36.17%),oral
lichen planus(16.10%),oral submucous fibrosis(12.67%),burning mouth syndrome(8.91%),and postoperative oral
cancer(5.50%),respectively.(2)In this disease,the group aged between 36 and 50 occupied the highest proportion,the group
aged between 21 and 35 followed,and the group aged between 51 and 70 occupied the lowest proportion;in terms of regional
distribution,the patients with this disease accounted for more proportion in the northern region than in the southern region
of Hunan;in terms of time distribution,the number of patients with the disease in 2019 was higher than that in 2018 and
2017,showing an overall trend of increase year by year. Conclusion Recurrent oral ulceration is the most common oral
mucosal disease,and oral submucous fibrosis is the most common oral mucosal disease in male in Hunan.

[Key words] Oral mucosal diseases;Recurrent oral ulceration;Oral submucous fibrosis;Oral lichen planus;Traditional

Chinese medicine
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