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ABSTRACT 
 

Objective: To systematically evaluate the effectiveness and safety of propolis preparation in the 
treatment of aphthous ulcers in order to provide evidence-based references for its clinical 
treatment.  
Methods: Databases, such as CNKI, VIP, Wanfang, CBM, PubMed, EMbase, Cochrane Library, 
and so on, were searched to collect the randomized controlled trials (RCT) on the propolis 
preparation (the treatment group) with the conventional treatments (the control group) in the 
treatment of aphthous ulcers. After the data of clinical studies that met the inclusion criteria were 
extracted by two researchers, the Cochrane risk-of-bias tool was used to evaluate the methodology 
quality, and RevMan 5.4 was used for Meta-analysis.  
Results: A total of 23 studies were included, involving 2467 participants with 1356 in the treatment 
group and 1111 in the control group. The overall quality of the RCTs was relatively low. Meta-
analysis showed that propolis preparation for aphthous ulcers, compared with conventional 
Western medicines could improve the total efficacy rate (RR= 1.40, 95%CI[1.33, 1.46], P<0.00001), 
no incidence of adverse reactions .  
Conclusion: Propolis preparation  has  demonstrated  promising therapeutic efficiency and safety 
in treatment of aphthous ulcers. However, this study has certain limitations since the overall quality 
of included RCTs is relatively low, affecting the reliability of the results, and further high-quality 
studies are required for verification. 

Systematic Review Article 
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1. INTRODUCTION 
 
Oral ulcer is a very common clinical oral mucosal 
disease. Its incidence rate is high and it can 
reach about 20% in people [1].The incidence of 
oral mucosa disease is the highest in oral 
mucosa disease, which seriously affects the 
patients' speech, eating and living mood. The 
etiology of the disease is complex, and many 
factors can cause the disease [2]. The oral ulcers 
may be lead by such as the common cold, 
gastrointestinal dyspepsia, depressed mood, 
nervous and other reasons. The disease is more 
in the population of 10 ~ 30 years old, and the 
female incidence is higher, it occurs in all 
seasons of the year. Most patients show heavy 
mental burden and even fear of oral cancer. As 
the etiology of the disease is unknown, it is 
difficult to find a specific cure, the current 
treatment measures are mainly to improve the 
symptoms [3]. Clinical can not determine the 
specific cause of oral ulcer, to cure this disease 
for the current medical level is still difficult to do. 
Until now, the causes of canker ulcers have not 
been clearly studied [4]. But with the VB12, iron, 
zinc, folic acid, trace element lack of patients at 
ordinary times, malnutrition. aphthous ulcer occur 
when progesterone levels increase and 
progesterone levels decrease during 
menstruation. Because labor intensity of a few 
jobs is big, work study is in high tension, bring 
about nervous function disorder, can accompany 
constipation, diarrhoea digestive system disease 
at the same time, still have the heredity that 
concerns with parental medical history. About 
80% of oral ulcers are light ulcers. When most 
patients first develop oral ulcers, there are corn-
like red dots, round or irregular ellipses, which 
are superficial ulcers with a diameter less than 
5mm. They often occur on non-keratinized oral 
mucosa such as lips and cheeks, and have 
obvious pain feeling. Clinically, symptomatic 
treatment is generally adopted. It is mainly to 
relieve pain and pain in patients, eliminate 
inflammation and shorten the course of disease. 
There are many treatment methods for oral ulcer, 
but the curative effect is not ideal [5-9]. 
 
Propolis is a kind of sticky brown aromatic 
gelatinous solid substance which is mixed and 
processed by the secretions of the superior 
glands of bees and beeswax and the resin 
materials collected in the honeycomb. It contains 
various substances such as lipid aromatic oil, 

beeswax, pollen, trace elements, vitamins, 
flavonoids, plant antibiotics and a concentration 
of a large number of active components similar to 
those of rubber plants. With anti-inflammatory, 
antibacterial, analgesic, promote wound healing, 
reduce blood viscosity and other functions; As an 
immune factor activator, can promote antibody 
production, enhance macrophage phagocytosis 
ability, improve the activity of enzymes in the 
body: propolis solution after local coating of the 
unique film, can form a thin film layer on the 
mucosal surface of the disease, play the role of 
mechanical isolation of external stimulation. At 
present, probee has been used in internal 
medicine, surgery, gynecology, dermatology, 
otorhinolaryngology, treatment of hyperlipidemia, 
diabetes, gastrointestinal ulcer and other 
diseases. Propolis has been used for oral 
diseases since 1953. Propolis ointment and 
propolis patch are widely used in the clinical 
practice of Odessa Stomatological College in the 
treatment of recurrent aphthous ulcer, oral 
erosion ulcer and mold damage. In 1972, 
Kurjahn reported that propolis ether ethanol 
solution was used as a new drug adhesive 
"stomapin" in the treatment of oral mucous 
membrane diseases. Cafar et al believed that 
local application of probee preparation for the 
treatment of recurrent oral sores could form 
protective film on the ulcer surface, inhibit the 
growth of pathogenic microorganisms, relieve 
pain under anesthesia and relieve vasospasm, 
which not only had symptomatic analgesic effect, 
but also promoted tissue metabolism and ulcer 
healing [10-15]. 
 
In this paper, the effectiveness and safety of 
propolis in the treatment of oral ulcer were 
systematically evaluated by searching relevant 
literature and adopting Meta analysis method, in 
order to provide evidence-based medical 
evidence for propolis treatment of oral ulcer and 
further provide reference for clinical application of 
propolis. 
 

2. DATA AND METHODS 
 

2.1 Inclusion Criteria 
 
2.1.1 Type of literature  
 
Published randomized controlled study on 
propolis combined with Conventional Western 
medicine in the treatment of oral ulcer. 
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2.1.2 Patients 
 
Patients with oral ulcer who met the diagnostic 
criteria of Traditional Chinese medicine or 
Western medicine were not limited in age, 
gender, race and region. 
 
2.1.3 Intervention measures 
 
The treatment group was treated with propolis or 
combined with western medicine. Propolis could 
be used according to the patient's symptoms, 
dosage, dosage form, and so on. The control 
group received conventional treatment with 
western medicine. 
 
2.1.4 Indicators 
 
Indicators included total response rate (including 
cured, effective and effective) and adverse 
reactions, and so on. 
 

2.2 Exclusion Criteria 
 

1) Non-randomized Controlled trials (RCTS), 
such as self-controlled, blank, or placebo 
Controlled trials; 

2) Review, expert experience sharing, case 
reports and systematic evaluation; 

3) Cell test, animal test and tissue study test; 
4) Duplicate published studies; 
5) Study on missing efficacy indicators. 

 

2.3 Retrieval Strategy  
 
Computer retrieval of CNKI, VIP, Wanfang, CBM, 
PubMed, EMbase, Cochrane Library and other 
databases. The retrieval time is from the 
database construction to August 2021, and the 
retrieval method is the combination of subject 
words and free words. Chinese search terms 
included "propolis" and "canker ulcer"“aphthous 
ulcers”“Oral ulcer”; English search words 
included "Propolis", "aphthous ulcers" and "Oral 
ulcer""canker ulcer". There is no limitation on the 
type and language of publication. 
 

2.4 Literature Screening and Data 
Extraction 

 

According to the inclusion and exclusion criteria, 
two researchers independently screened the 
literatures and developed a literature information 
extraction table, which included the name of the 
first author, publication time, research method, 
intervention and control measures, 
corresponding indicators and data, course of 

treatment, sample size, results, and so on. The 
extracted data will be evaluated independently by 
2 researchers. If there is any difference, it will be 
solved through discussion with the third party 
evaluator. 
 

2.5 Literature Quality Evaluation  
 
The included studies were evaluated for the risk 
of bias using the literature evaluation criteria 
provided by the Cochrane Collaboration, 
including randomization, randomization hiding, 
blindness, data integrity, withdrawal/withdrawal, 
selective reporting results, and others. Each item 
was judged by three risk levels of bias: "high 
risk", "low risk" or "uncertain risk". The data               
were evaluated independently by two 
researchers. If there was any difference, it could 
be solved through discussion with the third party 
evaluator. 
 

2.6 Statistical Analysis 
 
Meta-analysis was performed using RevMan 5.4 
software. Relative Risk (RR) was taken as the 
effect size of dichotomy variable, Standardised 
Mean Difference (SMD) was taken as the effect 
size of continuous variable, and 95% confidence 
interval (CI) was used to represent the interval 
estimation as the significance standard. 
Heterogeneity test was carried out for the 
included literatures. When there was no 
statistical heterogeneity among the studies 
participating in the systematic evaluation (I2 < 
50%), fixed-mode analysis should be selected. 
When statistical heterogeneity was present 
(I2≥50%), random-effect analysis or subgroup 
analysis was performed based on possible 
heterogeneous factors. Funnel plot was drawn to 
observe whether there was publication bias in 
the included literature. 
 

3. RESULTS 
 

3.1 Basic Information was Included in 
the Study 

 

A preliminary search was made for 51 related 
literatures. After the "NoteE Xpress" literature 
management software was used to remove 
duplicate literatures, 23 literatures [16-38] were 
included according to inclusion and exclusion 
criteria, including one foreign literature, and the 
rest were Chinese literatures. A total of 2467 
patients were enrolled, including 1356 in the 
experimental group and 1111 in the control 
group. The treatment group was treated with 
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propolis, plus or minus formula combined with 
western medicine, and the control group was 
treated with western medicine. The specific 

literature screening process is shown in Fig. 1. 
See Table 1 for the basic characteristics of the 
literature. 

 

 
 

Fig. 1. The literature screening process 
 

Table 1. Basic features of the included literature 
 

Included in the 
study 

Sample size/case Treatment group 
intervention measures 

Period of 
treatment 
/d 

Outcome 
indicators Treatment 

group 
The control 
group 

WeiGuangZHi2013 22 22 Propolis+control group 7d ① 

LiuYanHui2015 60 60 Propolis+control group 7d ① 

ZhaoXinKe2011 43 43 Propolis+control group 180d ① 

WeiShiGang2010 120 120 Propolis+control group 7d ① 

LiuChunHong2014 80 80 Propolis+control group 10d ① 

ChenJun2013 78 78 Propolis+control group 5d ①+② 

XieBaiLan2012 44 44 Propolis+control group 5d ① 

ChenJinLiang2009 38 38 Propolis+control group 7d ① 

WangJie2010 24 24 Propolis+control group 5d ① 

DuRuYu2009 28 14 Propolis+control group 7d ① 

QiuWei2002 150 30 Propolis+control group 10d ①+② 

HuFang2002 38 40 Propolis+control group 6d ① 

QiuWei2003 45 30 Propolis+control group 7d ① 

WeiWenQing2003 63 58 Propolis+control group 3d ① 

LiWanDong2009 108 105 Propolis+control group 5d ① 

YangXue2014 30 30 Propolis+control group 6d ① 

CaiPing2015 33 33 Propolis+control group 7d ① 

HuHuiMin2016 54 54 Propolis+control group 14d ① 

GuoXin2017 60 60 Propolis+control group 3d ① 

ZhangJun2017 46 46 Propolis+control group 240d ① 

JiPing2004 120 30 Propolis+control group 3-4d ① 

HuangLiMei2013 60 60 Propolis+control group 30d ① 

Mona G Arafa2018 12 12 Propolis+control group 10d ① 

Note: ① is the total effective rate; ② is the incidence of adverse reactions 
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3.2 Bias Risk Assessment 
 
Cochrane bias risk assessment tool was used to 
evaluate the quality of the included literatures. 
Among the 23 RCTs included, 3 literatures 
described specific randomized methods and 
processes and were rated as having low bias 
risk. The 15 literatures only mentioned the word 
"random" without describing specific methods, 
and the risk of bias was not clear. Three 

literatures did not mention the word "random", 
one was grouped according to the order of 
occurrence of oral ulcer in chemotherapy, and 
the other was grouped according to the                 
order of visit. The above five literatures were 
rated as high risk of bias. All literature data are 
complete and all pre-designed indicators are 
reported. The evaluation of bias risk is shown in 
Fig. 2, and the summary of bias risk is shown in 
Fig. 3. 

 

 
 

Fig. 2. Bias risk assessment 
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Fig. 3. Summary of bias risk 

 

3.3 Meta Analysis 
 
3.3.1 Total effective rate  
 

Twenty-three papers [16-38] introduced the 
effective rate of treating oral ulcer in 2467 
patients, including 1356 cases in test group and 
1111 cases in control group. Heterogeneity test 

showed no statistical heterogeneity (P=0.001, 
I2=53%), so the fixed effect model was used for 
Meta-analysis. The results showed that the 
treatment effect of the experimental group was 
better than that of the control group, the 
difference was statistically significant (rr = 
1.40,95% CI [1.33,1.46] , p < 0.00001), as shown 
in Fig. 4. 

 

 
 

Fig. 4. Meta-analysis of total effective rate 
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Fig. 5. Funnel plot of the total effective rate of the two groups 
 
In this meta-analysis, risk bias analysis was 
conducted on the total effective rate, and it was 
found that the funnel plots were all 
asymmetrically distributed, suggesting that 
publication bias might exist, as shown in Fig. 5. 
 
3.3.2 Incidence rate of adverse reaction 
 
Incidence of adverse reactions of 23 only 1 piece 
of paper to record the treatment of oral cavity 
ulcer incidence of adverse reactions,, but did not 
have adverse reaction was observed, and the 
remaining 22 articles didn't explain the observed 
whether the occurrence of adverse reactions, but 
didn't explain the occurrence of adverse 
reactions, suggest two groups had no adverse 
reaction, It is indicated that propolis is safe to 
treat oral ulcer. 

 

4. DISCUSSION AND CONCLUSION   
 
Oral cavity ulcer is recrudescent oral cavity ulcer 
is to point to reason unknown, break out 
repeatedly, have its self-limited isolated circle or 
elliptic ulcer.Another name is recurrent mouth 
sores [39]. 
 
Its etiology and pathogenesis are not clear, and 
may be related to infection, endocrine, immune 
dysfunction, nutritional deficiency, mental, 
microcirculation disorders and other factors. The 
disease has a high incidence and is highly 
recurrent, with severe pain. It affects eating and 
speaking. Bring great pain and inconvenience to 
patients. Clinical treatment is mainly local, 
supplemented by systemic treatment. Its 
treatment principle is to eliminate pathogenic 
inducement, improve body health, alleviate local 
symptoms, promote ulcer healing. 

Propolis is a kind of gelatinous solid substance 
with aromatic smell, which is made by mixing the 
resin collected from the buds and trunks of plants 
with the secretions of the palatine gland and 
beeswax. The effect of probee on 
Staphylococcus aureus, green streptococcus, 
hemolytic streptococcus and Proteus is stronger 
than penicillin and tetracycline. At the same time, 
propolis can promote tissue regeneration, 
promote the shedding of necrotic tissue. 
 
Propolis is yellowish brown, brown or green 
‚taste slightly bitter ‚ contains a variety of 
physiological active substances‚ chemical 
composition is more complex‚ pharmacological 
action is also very wide. Among them, flavonoids 
are considered as the main active ingredients 
‚clinically used for the treatment of colds, skin 
diseases, ulcers, burns, tumors and diabetes, 
and so on‚is a potential medicine and natural 
health food [40]. 
 
Local application of propolis preparation for the 
treatment of recurrent aphthous ulcer can form a 
protective film on the ulcer surface. Inhibit the 
growth of pathogenic microorganisms, analgesia 
and relieve vasospasm, both symptomatic 
analgesic effect, and promote tissue metabolism 
and ulcer healing. The ethanol solution of 
propolis and some of its components have a 
local anesthetic effect that can quickly relieve 
pain and symptoms. Propolis is applied directly 
to aphthous ulcer. Can immediately form a thin 
layer of propolis film, not easy to be spit off, and 
protect the damaged mucosa, promote wound 
healing. 
 
As an immune factor activator, it can promote the 
production of antibodies, enhance the 
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phagocytosis of macrophages, and improve the 
activity of enzymes in the body. Its unique 
propolis solution after local coating film, can form 
a film layer on the mucosal surface of the 
disease, play the role of mechanical isolation of 
external stimulation. At present, it has been 
applied in internal medicine, surgery, 
gynecology, dermatology, ear, nose and throat, 
treating diseases such as hyperlipidemia, 
diabetes, gastrointestinal ulcer and so on [41,42]. 
 
A meta-analysis was conducted on 23 RCTs 
included in this study. The results showed that 
propolis combined with conventional treatment of 
western medicine could improve the efficacy of 
oral ulcer patients compared with conventional 
treatment of western medicine (RR=1.40, 
95%CI[1.33, 1.46], P < 0.00001), without 
adverse reactions. 
 
The limitations of this study: The overall quality of 
the literature included was low, only 3 articles 
described the specific random method, 15 
articles only mentioned the random grouping, but 
did not describe the specific method, 3 articles 
did not mention the word “Random”, one 
literature was grouped according to the order of 
occurrence of oral ulcer in chemotherapy, one 
literature was grouped according to the order of 
treatment, only one literature was studied by 
single-blind method The intervention measures 
and treatment duration were different in the 
literature, and there was no reference to follow-
up after treatment. Only one article reported 
“Observed adverse reaction”, and no adverse 
reaction was recorded in the literature, it may 
have some influence on the safety evaluation; 22 
of the 23 articles included were in Chinese, and 
the subjects were all Chinese, and there were 
some differences in age, sex and disease 
severity, which increased the heterogeneous 
sources. Supplements, conference papers and 
Grey literature are not available and may affect 
the evaluation results. Therefore, in order to 
improve the evidence-based medicine, a                   
large sample, multi-center, high-quality 
randomized controlled study is needed to further 
verify the effectiveness and safety of propolis 
application. 
 

CONSENT  
 
It is not applicable. 
 

ETHICAL APPROVAL 
 

It is not applicable. 

ACKNOWLEDGEMENTS 
 

This work was financially supported by the 
Supported by China Agriculture Research 
System of MOF and MARA; Special financial 
Fund project of Chongqing in 2022(22539c); 
Chongqing Technology Innovation and 
Application Development Special Key Project 
(CSTC2021JSCX-GKSBX0009). 
 

COMPETING INTERESTS 
 
Authors have declared that no competing 
interests exist. 
 

REFERENCES 
 

1. Zheng Weiwei. Pathogenesis and 
treatment of recurrent oral ulcer with 
Traditional Chinese and Western 
medicine.[J].Chinese Journal of Practical 
Traditional and Western Medicine. 
2007[9(20):742.(Chinese). 

2. Porter SR, Scully C, Pedersen A. 
Recurrent aphthous stomatitis.[J].CritRev 
oral Biol Med. 1998;9(3):306-321. 

3. Rogers RS 3rd. Recurrent aphthous 
stomatitis: Clinical characteristics and 
associated systemic disorders. Semin 
Cutan Med Surg. 1997;16(4):278-283. 

4. Zain RB. Oral recurrent aphthous 
ulcers/stomatitis: prevalence in Malaysia 
and an epidemiological update[J]. Oral Sci. 
2000;42(1):15-19. 

5. Tang Jian, Shen Yi, Song Jia. Prevalence 
of recurrent Aveux’s ulcer and its related 
factors in college students [J]. Huaihai 
Medicine. 2003;21(5):384 .(Chinese). 

6. Fan Mingwen. Advances in stomatology 
[M]. First Edition. Hubei: Science and 
Technology Press. 1993[98-102.(Chinese). 

7. Li Fenghua, Liu Hong, Peng Jieying, et al. 
Research progress on pathogenic factors 
and mechanism of recurrent Aveux,s 
ulcer.[J].Chinese Journal of Modern 
Medicine. 2003;13(7):41-43.(Chinese). 

8. Sun Peng. Lymphocyte, cytokines and 
recurrent Aveux Ulcer[J]. Journal of PLA 
Medicine. 2004;29(2):180.(Chinese). 

9. Zhang Xiuzhen, Ma Quansheng, Zhang 
Yijing. Study on immune function of 
patients with recurrent oral ulcer.[J] . 
Journal of Shandong University, 40 
murders. 570.(Chinese); 2002. 

10. Nina N, Quispe c, Jiménez -Aspee F, et al. 
Antibacterial Activity, Antioxidant Effect 
and Chemical Composition of Propolis 



 
 
 
 

Jinlong and Wenhua; JPRI, 34(43B): 48-57, 2022; Article no.JPRI.89220 
 
 

 
56 

 

from the Región del Maule, Central Chile. 
Molecules. 2015;20(10):18144-18167. 

11. Guo X, Chen B, Luo L, et al. Chemical 
compositions and antioxidantactivities of 
water extracts of Chinese propolis.[J].J 
Agric Food Chem. 2011;59(23):12610-
12616. 

12. Zaccaria V, Curti V, Di Lorenzo A, et al. 
Effect ofGreen and Brown Propolis 
Extracts on the Expression Levels of 
microRNAs, mRNAs andProteins, Related 
to Oxidative Stress and Inflammation.[J]. 
Nutrients. 2017;9(10):1090. 

13. Rivera- Yañez N, Rodriguez-Canales M, 
Nieto-Yañez o, et al. Hypoglycaemic 
andAntioxidant Effects of Propolis of 
Chihuahua in a Model of Experimental 
Diabetes.[J]. EvidBased Complement 
Alternat Med. 2018;2018:4360356. 

14. Karimian J, Hadi A, Pourmasoumi M, et al. 
The efficacy ofpropolis on markers of 
glycemic control in adults with type 2 
diabetes mellitus: A systematicreview and 
meta- analysis.[J]. Phytother Res. 2019; 
33(6):1616-1626. 

15. Nna VU, Abu Bakar AB, Md Lazin MRML, 
et al. Antioxidant, anti-inflammatoryand 
synergistic anti-hyperglycemic effects of 
Malaysian propolis and metformin 
instreptozotocin- induced diabetic rats.[J]. 
Food Chem Toxicol. 2018;120:305-320. 

16. Wei Guang ZHi. Clinical report of propolis 
combined with montmorillonite powder in 
the treatment of oral ulcer after 
chemotherapy.[J]. Chinese Journal of 
School Medicine. 2013(06):7.(Chinese). 

17. LiuYanHui. Puzhi propolis buccal tablet to 
treat 60 cases of Aphthous ulcer.[J].Henan 
Journal of Traditional Chinese Medicine. 
2015;35(05):1176-1177.(Chinese). 

18. Zhao Xin Ke. Comparison of two kinds of 
drugs in the treatment of recurrent 
aphthous ulcer.[J].Gansu Medical Journal. 
2011;30(04):236-237.(Chinese). 

19. Wei Shi Gang. 120 cases of recurrent 
aphthous ulcer treated with Wudai propolis 
solution. [J]. Chinese Journal of Integrated 
Traditional and Western Medicine 
otolaryngology. 2010;18(05):288-
289.(Chinese). 

20. Liu Chun Hong. 80 cases of recurrent oral 
ulcer treated with Kangfuxin liquid 
combined with propolis. [J]. Journal of 
Practical Medicine. 2014;31(04):322-
323.(Chinese). 

21. Chen Jun. Analysis of curative effect of 
triple therapy on 78 cases of recurrent oral 

ulcer.[J].Strait Pharmacy. 2013;25(06):200-
201.(Chinese). 

22. Xie Bai Lan. Effect of propolis solution on 
recurrent Aphthous ulcer.[J]. General 
Nursing. 2012,10(28):2611.(Chinese). 

23. Chen Jin Liang. Clinical effect of propolis 
on recurrent oral ulcer.[J]. The Capital 
Medicine. 2009;16(18):43-44.(Chinese). 

24. Wang Jie. Clinical observation of propolis 
combined with zinc sulfate in the treatment 
of 48 cases of recurrent oral ulcer.[J]. 
Chinese Community Doctor (Medical 
Specialty). 2010;12(15):54.(Chinese). 

25. Du Ru Yu. Observation of propolis plus 
metronidazole in the treatment of 
chemotherapeutic oral ulcer.[J]. Forum on 
Primary Medicine. 2009;13(12):341. 
(Chinese). 

26. QiuWei. Preparation of aloe propolis 
tincture and its therapeutic effect on 
recurrent aphthous ulcer.[J].  Southwest 
Defense Medicine. 2002;(04):355-356. 
(Chinese). 

27. Hu Fang. Clinical analysis of propolis in the 
treatment of recurrent oral ulcer.[J]. 
Prevention and treatment of dental 
diseases in Guangdong. 2002;(03):39. 
(Chinese). 

28. Qiu Wei. Effect of aloe propolis patch on 
recurrent aphthous ulcer.[J].Chinese 
Journal of Ethnic and Folk Medicine. 
2003;(02):93-94. (Chinese). 

29. Wei Wen Qing. Treatment of 63 cases of 
oral ulcer with compound colloidal 
preparation.[J]. Shanxi traditional Chinese 
medicine. 2003,(08):714-715.(Chinese). 

30. LiWanDong.36 cases of aphthous ulcer 
treated with propolis solution and tin 
powder.[J].Modern Chinese Medicine. 
2009; 3:32-33.(Chinese). 

31. YangXue.Combined treatment of Tin 
powder and propolis for 30 cases of 
recurrent oral ulcer. [J]. Huaihai 
Pharmaceutical. 2014;3:287. (Chinese). 

32. Cai Ping. Clinical observation of propolis 
and watermelon cream in the treatment of 
recurrent aphthous ulcer.[J].Journal of 
Aerospace Medicine. 2015;6:748-749. 
(Chinese). 

33. Hu Hui Min. Efficacy of propolis oral 
protective film combined with VitB12 
mixture in the treatment of grade II and III 
radioactive stomatitis.[J].Journal of 
Yangtze University (Natural Science 
Edition). 2016;6:50-51. (Chinese). 

34. Guo Xin. Observation on the curative effect 
of Shuangliao Houfeng Powder on oral 



 
 
 
 

Jinlong and Wenhua; JPRI, 34(43B): 48-57, 2022; Article no.JPRI.89220 
 
 

 
57 

 

ulcer of college students.[J]. Chinese 
Journal of School Medicine. 2017;8:619-
621.(Chinese). 

35. Zhang Jun. Clinical analysis of 92 patients 
with recurrent oral ulcer treated with 
propolis. [J]. Medical frontier. 2017;31:121-
122.(Chinese). 

36. Ji Ping. Clinical effect of aloe propolis 
tincture on recurrent oral ulcer.[J].Chinese 
new Medicine. 2004;6:109-110.(Chinese). 

37. Huang Li Mei. Summary of treatment of 
120 cases of recurrent oral ulcer.[J]. 
Medical Information. 2013;5:269. 
(Chinese). 

38. Mona G Arafa, Dalia Ghalwash, Dina M El-
Kersh, et al.Propolis-based niosomes as 
oromuco-adhesive films: A randomized 
clinical trial of a therapeutic drug delivery 
platform for the treatment of oral recurrent 

aphthous ulcers.[J]. Sci Rep. 2018;8: 
18056. 

39. Chen Qianming. Oral mucosal disease            
[M]. 3rd Ed. BEIJING: People’s           
Medical Publishing Press. 2007;63-64. 
(Chinese). 

40. Chu Wen, Ren Yan-qing, Lei Ya-yan. 
Application progress of propolis in oral 
clinic. [J]. Chinese Journal of Practical 
Stomatology. 2008;1(10):629-630. 
(Chinese). 

41. Wang nan-zhou. Study on the local 
anaesthetic effect of propolis propylene 
glycol extract. [J]. Chinese Journal of  
Honeybee. 1991;5:5.(Chinese). 

42. Hua MEi-jun, et al. Effects of propolis on 
hemorheology in patients with 
hyperviscosity. [J]. Chinese Honeybee. 
1991;11:7-8 .(Chinese). 

 

© 2022 Jinlong and Wenhua; This is an Open Access article distributed under the terms of the Creative Commons Attribution 
License (http://creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and reproduction in any 
medium, provided the original work is properly cited.  
 
 

 

Peer-review history: 
The peer review history for this paper can be accessed here: 

https://www.sdiarticle5.com/review-history/89220 

http://creativecommons.org/licenses/by/2.0

