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Clinical Study of Yunnan Baiyao Baoxianzi Topical Application Combined with Occlusal Appliance
for Temporomandibular Disorders YANG Lu-ming, GE Zi-yu, YU Ting-ting, and ZHANG Yan-
zhen Department of General Dentistry, The Second Affiliated Hospital of Medical School of Zhejiang Uni-
versity, Hangzhou( 310000)

ABSTRACT Objective To observe the effects of Yunnan Baiyao Baoxianzi( BXZ) topical application
combined with occlusal appliance for joint pain and mouth opened limiting of temporomandibular joint dis-
orders (TMD) patients. Methods Totally 68 TMD patients who visited the department of general dentistry,
the Second Affiliated Hospital of Medical School of Zhejiang University were randomly assigned to experi-
mental group (32 cases) and control group (36 cases). The experimental group was given occlusal appli-
ance combined with BXZ topical application. The control group was given occlusal appliance combined
with placebo topical application. The disappearance or significant improvement of clinical symptoms was
the end of treatment. The time of treatment was recorded. The joint pain was evaluated by visual analogue
scale(VAS), the degree of mouth opening was recorded before treatment, 1 month treatment and after
treatment. Results Finally 28 cases in experimental group, 34 cased in control group completed the stud-
y. There was no statistical differnce between the treatment time of experimental group [ (13.44+4.46)
weeks | and control group [ (13. 53+6. 47) weeks |. Compared with before treatment, VAS decreased, de-
gree of mouth opening increased at 1 month treatment in two groups ( P<0. 05). Compared with 1 month
treatment, VAS decreased, degree of mouth opening increased after treatment in two groups ( P<0.05),
VAS ease rate decreased after treatment in control group ( P<0.05). Compared with same time in control
group, VAS decreased, VAS ease rate and degree of mouth opening increased at 1 month treatment and
after treatment in experimental group ( P<0. 05). Conclusion BXZ topical application combined with occlu-
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sal appliance can alleviate joint pain and mouth opened limiting of TMD patients
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