“assaa# Drug Evaluation Research 84355 581 202058 - 907 -

—AREKAHMRREST R Y EENIEATR

PNk, x|SR
ZEBWHE—ER DR, Wik 225 066000

W OE: Br WIS RERS i 2 S T 8 S IR RYT . AR I 2017 S A 2018 T ARE BT H—
2 e ISCIR 1) 78 451 1 s 86 e 1 5 8 SB o E N E U B, SRS IR BEHL 4> N IR AL 5 Mgk 4L, 415 39 6. X AL R
SR M2 78 A S 10 mg, N 2% R R 2 R | mLiBS, Sl AR, RS T BRI 45 X B HE, 1 7/10do M
YL IR TT I ml B ORISR e, 2Rk, 3Wkid. WULEEBIESAIT 3. M ALEE MIGART R, g
IR AL O A AR T A . R AEEVESY . Thl. Th2. Thl/Th2 FbAl« MORSRSER F--a (TNF-a). 40804
# (L) 2. IL-10KTRITEERRE, 4R B7)h, WEAEENEHEREN231%, B&HmTHRAN69.23%, £5F
BHIFFEEN (P<0.05). WIT/E, WHBERRE. B, ALSUER & VAS T4 838 A8, R4bEranE iz Ra
Giit % L (P<0.05); JRITIE, WMEABFHWHE. B, ASURM K VAS P B B K TXHRA, WAtk ERa4
HEE Y (P<0.05). EIT)E, WA HEEKTh. Th2 & Thl/Th2 KT ¥, FEALBZERHFSITF¥%E X (P<0.05), i
J7)G, WERHLEST M Thl. Th2 & Thl/Th2 /K-FB BB AL, WA ZERFSIT¥E N (P<0.05). ¥GI7 )G, WHE
H I TNF-ay IL-2 & IL-10 KPR ZERAE, RALRZERASIFEE L (P<0.05), SHTEALLE, BT E WS
H M TNF-0. IL-2 S IL-10 KPR, BHALBRESA S FE L (P<0.05. BITE 14, WRHABENEREN
10.26%, EEMT XA S51.28%, WAL ZERAG T HE L (P<0.05). FHig —IHREDRS < B8R )T 1 RF
BB T AR R R I R, R, WATHLAR Th/Th2 P45, PR AR N, IR TR BRI T 2, MR R R,
KA UEREE; Mh S, O ROTE S THUTH24UEE T MRRAER T-a; AN -2 A4 2-10
FESAES: RSS2 XEKARERE: A XERS: 1674-6376 (2020) 05-0907-05

DOI: 10.7501/j.issn.1674-6376.2020.05.020

Clinical study of Yiqing Capsules combined with triamcinolone acetonide in
treatment of lichen planus

SUN Na, LIU Jianjie
Department of Stomatology, First Hospital of Qinhuangdao, Qinhuangdao 066000, China

Abstract: Objective To explore the clinical effects of Yiqing Capsules combined with triamcinolone acetonide in treatment of
lichen planus. Methods Patients (78 cases) with lichen planus in First Hospital of Qinhuangdao from May 2017 to July 2018 were
divided into control group and observation group according to the order of visit, with 39 cases in each group. Patients in the control
group were given Triamcinolone Acetonide Injection of 10 mg, mixed with 2% lidocaine hydrochloride 1 mL. The suspension was
injected into the base of the lesion area of oral mucosa, once for 10 days. Patients in the observation group were po administered
with Yiqing Capsules on the basis of control group, 2 pills/time, three times daily. Patients in two groups were treated continuously
for 3 months. The clinical efficacy in two groups was observed, and the oral mucosal symptom area, pain degree score, Th1, Th2,
Th1/Th2 ratio, TNF-a, IL-2, IL-10 levels, and 1-year recurrence rate in two groups were compared before and after treatment.
Results After treatment, the total effective rate of patients in the observation group was 92.31%, significantly higher than 69.23% of
the control group, and the difference was statistically significant (P < 0.05). After treatment, the ulcer, erosion, white grain area, and
VAS score in two groups were significantly reduced, and the differences before and after treatment were statistically significant (P <
0.05). After treatment, the ulcer, erosion, white grain area, and VAS score in the observation group were significantly lower than

those in the control group, and the difference between two groups was statistically significant (P < 0.05). After treatment, the levels
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of Thl, Th2, and Th1/Th2 in two groups were decreased, and there was a significant difference in the same group (P < 0.05). After
treatment, the levels of Th1, Th2, and Th1/Th2 in the observation group were significantly lower than those in the control group, and
there was a significant difference between the two groups (P < 0.05). After treatment, the serum levels of TNF-a, IL-2, and IL-10 in
two groups were significantly reduced, the difference before and after treatment in the same group was statistically significant (P <
0.05). Compared with the control group, the levels of TNF-a, IL-2, and IL-10 in the observation group after treatment were lower,
with statistically significant differences between the two groups (P < 0.05). One year after treatment, the recurrence rate of the
observation group was 10.26%, significantly lower than 51.28% of the control group, the difference between the two groups was
statistically significant (P < 0.05). Conclusions Yiqing Capsules combined with triamcinolone acetonide in treatment of oral lichen

planus can effectively reduce the patient's symptom area, relieve pain, regulate the Th1/Th2 balance of the body, reduce the

inflammatory response, and improve the clinical efficacy and reduce the recurrence rate.
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Table 1 Comparison on clinical effect between two groups

20 5 n/l 301 H R T %5/ SRR %
popitct 39 15 12 12 69.23
W5% 39 21 15 3 92.31°

53R " P<0.05

“P < 0.05 vs control group
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Table 2 Comparison of oral mucosal symptom area and pain degree score between two groups (¥ = s)

45 n/ WEEI 7] B A em? BEIZ A em? SENQIE AT VAS F43
papiist 39 TBITHT 2.35+0.34 5.01+£0.31 6.21+1.18 1.59+0.34
PR 1.25+0.24° 2.35+0.29° 2.12+0.82° 0.78+0.24"
PUE=S 39 YBIT I 2.37+0.35 5.03+0.30 6.23+1.19 1.61+0.36
T ) 0.52+0.17" 1.224+0.24™ 0.67+0.42" 0.32+0.11"
HRA A7 AT B P<0.05: 5 X AR YT J5 L *P<<0.05
“P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
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Table 3 Comparison on levels of Thl, Th2, and Th1/Th2 between two groups (X = s)
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M5 39 79.27+7.76 57.76+4.62" 57.77+4.68 15.91+£2.16™ 1.38+0.14 1.07+0.12%

5B RT " P<0.05; X B ALVA YT )5 L :#P<<0.05

“P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
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