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[ Abstract ) Objective  To retrospectively analyze the risk factors associated with the relapse of obstinate oral
ulcer. Methods 125 patients with obstinate oral ulcer, admitted into Shenyang 739 Hospital between January 2019 and
October 2020, were selected as research subjects, and data of these subjects including age, sex, history of drinking alco-
hol, smoking and drinking tea, style of diet, use medicated toothpaste or not, hardness of toothbrush hairs, number of
brushing teeth, stay up late and insomnia or not, state of fatigue, mental status, and with digestive system disorders or not.
Based on whether oral ulcer reoccurred 3 months after oral ulcer healing, the subjects were divided into relapse group and
non-relapse group. Multivariate Logistic regression analysis was conducted to analyze the relevant risk factors for the relapse
of obstinate oral ulcer. Results Of the 125 patients with obstinate oral ulcer, 32 cases developed ulcer relapse 3 months
after oral ulcer healing, being set as relapse group, and the other 93 patients without the relapse of oral ulcer were set as
non-relapse group. The results of multivariate Logistic regression analysis showed that age =60 years old, smoking, having
meat a lot, using medicated toothpaste, number of brushing teeth <1 time/day, stay up late, fatigue, abnormal mental sta-

tus and with digestive system disorders were the independent risk factors of the relapse of obstinate oral ulcer (95% CI .
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1.016 - 1. 134, 1.003 - 1. 164, 1.001 —1.397, 1.024 - 1. 364, 1.029 -1.413, 1.019 —1.433, 1.027 - 1. 389, 1.041 -
1.397, 1.024 -1.369, P =0.011, 0.046, 0.048, 0.022, 0.021, 0.030, 0.021, 0.013, 0.022). Conclusion The

relapse of obstinate oral ulcer is closely associated with such factors as patients’ age, life style and mental status.
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Table 1 Univariate analysis of patients with the relapse of obstinate oral ulcer (n)

; ; 2YFE
i e s e s mopgn  UISOAHE
' Age Sex Drinking alcohol Smoking Drinking tea Style of diet °
1) % toothpaste
N Number Py
Group (e i
of cases < g% (,)k;“ 22% Okz“ i % 2 & A % B F With Wit 2 7
- Male  Female Yes No Yes No Yes No more more Yes No
years old years old
vegetables  meat
4
KA 32 8 24 16 16 16 16 23 9 16 16 10 22 24 8
Relapse group
KRERH
Non-relapse 93 76 17 40 53 40 53 20 73 40 53 73 20 17 76
group
X
5 34.750 0. 470 0. 470 26.767 0. 470 23.819 34.750
X~ value
P
<0.001 0. 493 0. 493 <0.001 0.493 <0.001 <0.001
P value
F i B A IERVSY FRIR RN PR IR THIL RGN
% Hardness of Number of Stay up late and . JIVE i Digestive system
2051 . . . . Fatigue status Mental status .
G Number toothbrush hairs brushing teeth insomnia diseases
roup
of cases g i iE SLR/R >THR/R 2 i 2 1 EH SR = i
Soft Fairly hard <1 time/d >1 time/d Yes No Yes No Normal ~ Abnormal With W/0
R KA 32 10 22 24 8 24 8 23 9 10 22 23 9
Relapse group
RE KA
Non-relapse 93 78 15 17 76 17 76 16 77 78 15 16 77
group
X
5 31. 636 34.750 34.750 33. 150 31. 636 33. 150
X value
P
P value <0.001 <0.001 <0.001 <0.001 <0.001 <0.001
®2 MEMORSREGEESELZNEER Logistic BAS T
Table 2 Multivariate Logistic regression analysis of patients with the relapsed obstinate oral ulcer
A BiE S.E. {8 Wald y* i P{H OR & 959% €I
Variable B value S. E. value Wald x2 value P value OR value ot
Tﬁ% 0.071 0. 028 6. 430 0.011 1.074 1.016 ~1. 134
ge
W
L 0.076 0.038 4. 106 0. 046 1. 080 1.003 ~1. 164
Smoking
e T
L)\ﬁ";é&— 0. 168 0. 085 3.906 0. 048 1.183 1.001 ~1.397
Style of diet
. N\‘ﬁﬁ?ﬁ%ﬂ“ﬁ: 0. 167 0.073 5.233 0.022 1.182 1.024 ~1.364
Using medicated toothpaste
I I B
Hardness of toothbrash hairs 0.158 0.082 3.713 0. 054 1.171 0.997 ~1.375
il 2 U
Number of brushing teeth 0.187 0.081 5.330 0.021 1. 206 1.029 ~1.413
H
W%HR . 0. 189 0.087 4.719 0.030 1.208 1.019 ~1.433
Stay up late and insomnia
B 25| ‘j&
‘&ﬁ/{k‘u 0.178 0.077 5.334 0.021 1.195 1.027 ~1. 389
Fatigue status
L 0.187 0.075 6.217 0.013 1. 206 1.041 ~1.397
Mental status
LRSI 0. 169 0.074 5.216 0.022 1.184 1.024 ~1.369

Digestive system diseases
TE: CI o EAEXIN

Note: CI — confidence interval
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