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[ Abstract] Objective: To explore the effect of jieduyukui decoction combined with triamcinolone
acetonide on erosive oral lichen planus ( EOLP). Methods: Eighty-two patients with EOLP were
divided into the observation group (routine treatment + jieduyukui decoction) and the control group
(routine treatment) and treated for 12 weeks. Visual analogue scale ( VAS) was used to evaluate the
oral pain and the area of oral mucosal lesions was evaluated by reticulation, erosion and ulceration
scoring system ( REU), flow cytometry was used to detect peripheral blood T cell immune indexes
(CD, ,CD{ and CD, /CDy ), serum tumor necrosis factor-o. ( TNF-ot) and interleukin-10 ( IL-10)
levels were detected by enzyme linked immunosorbent assay ( ELISA), and all the assessments were
performed in the two groups before and after treatment. The clinical efficacy of the two groups after

treatment and the relapse of the effective patients after 6 months’ follow-up were compared. Results:
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The total effective rate in the observation group (92.68% ) was higher than that in the control group
(73.17% ). The difference was statistically significant (y* =5.513, P <0.05); After treatment,
both VAS scores and oral mucosal lesion area in both groups decreased, significantly lower in the
observation group than in the control group (P < 0. 01); The ratio of CD,” and CD,/CD{ in
peripheral blood of the two groups increased after treatment, higher in the observation group than in the
control group (P <0.05); The ratio of CDg in peripheral blood in the two groups after treatment
significantly decreased than before treatment (P < 0.001), and that in the observation group was
obviously lower than that in the control group (P <0.01); Serum TNF-a and IL-10 levels in both
groups significantly decreased after treatment, obviously lower in the observation group than in the
control group (P <0.001) ; The recurrence rate in the observation group (21.05% ) was significantly
lower than that in the control group (56.67% ), with a statistically significant difference (y* =9. 146,
P =0.002). Conclusion: Jieduyukui decoction combined with triamcinolone acetonide can effectively
alleviate the clinical symptoms of patients with EOLP, enhance the immune function, and reduce the
level of inflammatory factors, and the effect is significant.

[ Key words | triamcinolone acetonide; treatment outcome ; erosive oral lichen planus ( EOLP) ; jiedu-

yukui decoction; combination between traditional Chinese and western medicine ; serum tumor necrosis
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J5E 4= Y 11 J1 J ~F- & £ (erosive oral lichen pla-
nus, EOLP) J&:— 7 22 K [T i 766 5 5 5 ik 11 18 R
RED , 1290 1T BE-S RGP L A 0 AR O % B e g
SESEA R ATE B B BE A b B SRR
AR EURE BRI ZLR , I BE R X 2 A
AR ERI NG PR 1 SR R TR 3R A
HoAb e M0 sorh se g A R 2R HATIRYT , 2o
TEAE Sy — P RS8O0 B2 B R, HA BB i BT R AR
I, A R G FE LAE R  AH R Y7 A, AR
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FEON 7 A 1 BT R 09 L0 T 28 S
FRE RGO FE AT, (E 0 T i 2 A 5 1 4 il 2
AIERYT EOLP BF ARG ST A b I, A if
FE G TEART i B At 1 16 5 22 22 18 %5 EOLP &
%‘Iﬂl{%ﬁ HEFE.? WA F o ( tumor necrosis factor-a,
TNF-o) % 11 20 Jf £ Z£-10 (interleukin-10, IL-10) {14
SR, BRI .
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L1 W54
HL 2016 4710 A -2018 474 H iR 82 4]
EOLP (3%, SR A & (T R 4 ) 1) EOLP
LRRAET TN R IR P R B AR 2K 258 )
Ef2530 d DL 13, R R @I AE G A
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W FL AL RO AR R 25 ok W 55 . ALK
B SR CHEBIRYT + Mg ) foxt
HRALCHBIARIT ), BT 22 9 £ 19 ], 47 ik
24 ~70 % F-H(49.57 £7.86) % EHE S5 ~H ~2
AR FEI(1.56 £0.71) 4 X REZH 3 21 f4i] 4 20
B, 4EHS 26 ~72 % F-44(50.04 £7.91) % ki 4
A <3 (1,62 £0.73) 4, 2 HRHE
TORHLER, 2 F LG E R X (P >0.05) , HA 7]
otk o ASHIFZE 3K BS B I 24 A0 B 23 51 45 © o i o
(3L ES K20180057) .

1.2 JRIFOTE BEIRIT AT R O R T
HPE il XA TH AT B S e
SE SO (VT R R 24 A RS ) [ 2 o
H20058018 , #iL#% 200 mL/Jf) ,1 /d, &L A 2
JE s BB BERSTRA SR BB A 1 mL il 2 A3 A A R
QN AN R i e T /N IR ES e e
H53021604 ) F11 2% LR A Z - B (A6 2442 1] 24
AMRA A, E25EF H42022991)2 mL, iEZffi ] 4
Jil i T B COIRGEAE R A F4EA R C, H4EAE
FJ530 minZEoK B3 /A IRYT 12 . g
Y R E AT B H R T SE b R R B
(FEHTRL 1S g, X215 g, IR 15 g, B2 20 g,
RIS g, HIE 10 g, R 15 g, &4RAE 15 g,
HOEE 15 g, RAEKY 12 g, AT 15 g, %4 10 g, 217k
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L3.1 IGATFROEMN S IR i 1 & 8 (2
A BERER) S RO AR (IRFT) ) 1 PR
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1.3.2 DM RSB IT 312 (visual
analogue scale, VAS) ¥1-fifi {5 F VG Y7 1 J5 1H A
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Sr R P R
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Z 4; (reticulation erosion and ulceration scoring sys-
tem, REU ) PG H 16 Y7 BT I 26 60 45 i AR,
250 I S BERA T =1 em® B8 25 R AR S0pE
BERATH] <1 em® AT (0 5B A0TH <1 om”, R
AT AR (SR B AE M BEAT ot LRI E
s 1B IS 0 e B O
1.3.4 e Al oRAE 2 B E BTG A
KA 4 mL, —F 2P HS 28 3 000 r/min
B30 10 min UM , 75— B4zt - 80 CLx
FA T R 2L 15 D 5 2 CytoFLEX it 2 248 Ji SRS
2 2 BT RT S SR L T 40 ( T-lymphocyte)
P8 R, B2 F5 CD,/ T cell (CD, ), CDy T cell
(CDy") Lefsl J €D,/ CDg" {5 2R FH K 5 M B i
(enzyme linked immunosorbent assay, ELISA ) £l 2
AR HTS MM TNF-a ) IL-10 JK-F-
1.3.5 BHEUILES  XHBIT I RO BRI AL
R E AT 6 D BEDIILES, IC R BE DT ] 2 20 53
BTG B AN
1.4 Siteeinik

K H1 SPSS 19. 0 B AF AT HE 7347 , TR Bk
PARPE = bR 22 (v = 5) Fom, 4L BB X ¢
oL, 2 1) BE B TS AEAS ¢ K5 TH RS %

T R X BRI T B P <0.05 K2 A5
e -9

2 R
2.1 IGHITRK
WEEAL EOLP # # 283077 5 A0 AT R TEs%
DS 14 24 J% 3 ), A OE0h 38 431,
HRR N 9. 68% ;% IRLL EOLP M #5347 5 B4
RO TAIET N 9 21 e 11451, A Sk
1 30 1], MATRCRE N T3, 17% s WAL MATRL
TR T XA, 2 BAGI# 15 L (¢ =5.513,P <
0.05),
2.2 VAS PEAMHIC R R 454 i

SIRITRIAR L, AR 2 41 VAS P4 A
I 86 R 958 T ST AR , LR 2 AR T 1
H(P<0.01), 0031,

F# 1 24 EOLP #5781 /5 VAS i 4-Fn
I 26 RO E R (2 £ 5)
Tab.1 Comparison of VAS score and lesion area of
oral mucosa between the two groups before
and after treatment(x +s)

WA Xof HEZH

FebR B (n=41) (n=41) t P
VAS/4y JAITRT 2.65+£0.59 2.570.64 0.588 0.558
WIFE 1.07+0.28 1.32+0.41 3.224 0,002
: 15.491 10.531
P <0.001  <0.001
FBEEIE JAY7RT 3.15£1.20 3.21£1.18 0.228 0.820
W 34975 0.82£0.24 1.26 £0.38 6.269 <0. 001
Bem® 12. 191 10.072
P <0.001  <0.001
2.3 T AU iEstn

57 ATA EL 7675 2 41 EOLP % A1 & i
CD," [l 2 CD,;/CDg {HF+7Er, HOWLEE 4 & T Xt
ML (P <0.05) ; 5{GI7RIAHEL , RY7 )5 2 41 EOLP
BESNE M CDg L] 5 AR (P <0.001) , HOWE
LA W AR T XS RRAL (P <0.01) , L3 2,

2.4 1% TNF-o Fil IL-10 K5

5IRITETAH LG, ¥R YT G 2 41 EOLP f8 3% i i
TNF-a F1 TL-10 7K 35780 T R, HORER 40 B B AIG
TXHRA (P <0.001) , W5 3,
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%2 24 EOLP &4 38775 CD, .CDy Ik fA
K CD, /CD{ 3 (x £5)
Tab.2  Comparison of CD,”,CD{" and CD, /CD{
between the two groups before and

after treatment(x +s)

WEEH X IRZH
AT P
fats (n=41)  (n=4l) t

CD,; /% JRYTHT 36.42+4.19 35.76 £5.13 0.638 0.525
VAIFIG 43.58 £5.79 40.06 £4.21 4.148 0.002

t 6.415 4.419

P <0.001 <0.001
CDy /% RYFRT 39.72+2.25 40.31 £2.60 1.099 0.275
JAITIE 31,16 £4.72 33.85+1.28 8.034 <0.001

t 19. 353 14.273

P <0.001 <0.001
CD; /CDy JA¥7RT 0.86+0.28 0.92+0.25 1.023 0.309
i WJTJE 1402038 1.21£0.32 2.449 0.017

t 7.325 4.573

P <0.001 <0.001

%3 24 EOLP &4 87 7l J5 7 TNF-a
L0 AKCF B (v £s)
Tab.3 Comparison of serum TNF-o, IL-10 levels

before and after treatment in both groups(x +s)

WL X AR ZH
ghr I P
fats Wi (n=41)  (n=41) t

TNF-o/  JRJTHT 35.21 £4.65 34.52 £4.46 0.670 0.505

(ng/L) JRITIE 21.32£3.69 26.38 +4.68 0.505 <0.001
t 14. 983 1.875
P <0.001 <0.001
IL-10/  JAJTHI 12.71£2.49 12.66+2.16 0.097 0.923
(ng/L) J6J7)E  9.46+1.42 10.98 +1.64 4.487 <0.001
t 7.260 3.967
P <0.001 <0.001

2.5 gl R KR

XY 7 RCH AR 8K 2 41 EOLP (R34 1817 6
ANHBEVT, 258 BoR WA A A s R &R
21.05% (8/38) BB AL T X} HR 4 56. 67% (17/30) ,
LR B E L (' =9. 146,P =0.002) ,

3 i
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A2 25 249 T i 0 M R B e T A
EOLP (3% E 2R BN M Bt P 55, PR
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BURGESENR 7 d, A0S W1 B IR A2 &k 1T K I
[y CD; K CD; /CDy MR SGEE/E R B 5
Jo B A R ST A Y R 2 LR T IR 2 T
PRSI T TARCR B . AR BN, fia
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