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Analysis of Efficacy and Safety of Xiexin Decoction Combined with Low—Dose Thalidomide in

Behcet’s Disease Patients with Oral Mucosal Lesions

ZHANG Yulan, LI Qin, WANG Fuzu, ZHANG Wenguang, ZHOU Chunyan, LI Jjun*
(Department of Rheumatism, Qinghai Provincial Hospital of Traditional Chinese Medicine, Xining, Qinghai 810000, China)

(Abstract] Objective To investigate the safety and efficacy of Xiexin Decoction combined with low—dose thalidomide in
Behcet’s disease patients with oral mucosal lesions. Methods A total of 80 patients with oral Behcet’s disease admitted to
our hospital from January 2014 to December 2017 were selected for study. Patients were divided into two groups using a
random number table method, with 40 cases in each group. In the control group, thalidomide tablets were given 4 tablets
every night. After the oral ulcers healed, they were taken 1-2 tablets every night. The patients in the observation group were
additionally given Xiexin Decoction once every morning and evening on the basis of 2 tablets of thalidomide every night, and
after recovery of ulcer, the dosage of thalidomide was reduced to one tablet every night, three times every week. The course

of the two groups was for three months. The efficacy, the frequency of ulcers, total ulcer duration, serum inflammatory factors,
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ESR, immune function, and safety indicators of the two groups of patients were compared. Results The remission rate of the
observation group was 95.00%, which was significantly higher than that in the control group (80.00%) (P<0.05). The inflammatory
factors and immune function of the two groups decreased significantly after treatment (P <0.05), but there was no
significant difference between the two groups except IgG intervention (P>0.05). The levels of other inflammatory factors and immune
function after intervention in the observation group were significantly lower than those in the control group (P<0.05). The frequency
of ulcers in both groups decreased significantly after treatment (P<0.05), but there was no significant difference between the
two groups (P>005). After treatment, the total duration of ulceration was significantly prolonged (P<0.05). The incidence of adverse
reactions in the control group was 20.00%, which was significantly higher than the 5.00% in the observation group (P<0.05).
Conclusion The combination of Xiexin Decoction and low—dose thalidomide can significantly improve the efficacy of treatment of

Behcet’s disease and prolong the total intermittent time compared with thalidomide alone. Its mechanism may be related to the

improvement of immunity and the reduction of inflammatory factors, and it can also reduce adverse reactions.

(Keywords) Behcet’s disease; oral mucosa; Xiexin Decoction; thalidomide
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