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Clinical effect of Tongqiao Huoxue Decoction combined with narrow band UVB
for treating lichen planus

ZHANG Shu, YU Xue-yin
Dentistry, The Seventh People’s Hospital of Shenyang City, Shenyang 110003, China

Abstract: Objective To investigate the effects of Tonggiao Huoxue Decoction (THD) combined with narrow band UVB for treating
lichen planus. Methods Lichen planus patients (64 cases) were equally divided into treatment and the control groups based on the odd
and even order numbers. The patients in both groups were given narrow band UVB therapy, the patients in treatment group received
THD for treatment, and all patients were treated for 15 d. The total efficiency, adverse reactions, and relapse were observed, while the
plasma viscosity before and after treatment was detected. Results The total efficiency in the treatment group was 100.0%, and that in
the control group was 87.5%. The total efficiency in the treatment group was significantly higher (P < 0.05). During the treatment, the
adverse reactions of skin allergies, gastrointestinal symptoms, urinary retention, and psychiatric symptoms in the two groups had no
statistically significant differences and all were significantly improved after symptomatic treatment. After treatment, the plasma
viscosity showed clear downward trend (P < 0.05), while the plasma viscosity after treatment in the treatment group were significantly
lower than that in the control group (P < 0.05); The hematocrit values in two groups at different time were not significantly different.
Through telephone followed-up after 6 months of treatment, the recurrence rate in the treatment group was 0.0%, and that in the control
group was 12.5%. The recurrence rate in the treatment group was significantly lower than that in the control group (P < 0.05).
Conclusion THD combined with narrow band UVB for treating lichen planus can effectively reduce plasma viscosity, thereby
enhance the therapeutic efficacy and reduce recurrence, and its security is relatively good that should be widely applied.
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