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Clinical observation of Tripterygium hypoglaucum oral membrane on erosive oral
lichen planus

WANG Yue, YU Zhao-chen
Department of Stomatology, the Second Hospital of Tianjin Medical University, Tianjin 300211, China

Abstract: Objective To evaluate the clinical efficacy of Tripterygium hypoglaucum oral membrane on erosive oral lichen planus.
Methods A total of 166 patients with erosive oral lichen planus were randomly divided into treatment (84) and control (82) groups.
The patients in the treatment group were received 7. hypoglaucum oral membrane twice daily for four weeks; The patients in the
control group were received Dexamethasone Acetateadhesive Tablets twice daily for four weeks. The clinical efficacies were
measured by objective and subjective indicators at the end of treatment. Objective indicators included the size of the lesion area were
estimated by the observer; Subjective indicators included a visual analog scale (VAS) was used to record the degree of pain. Results
Patients in the two groups showed the significant reduction in erosive areas and VAS scores. The total effective rates in the treatment
group and control group were 86.90% and 81.70%, respectively, and there was no statistical significance (P>0.05). Conclusion T
hypoglaucum oral membrane has better clinical efficacy on erosive oral lichen planus, which is worth of spreading in clinic.
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