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Clinical study on Calcipotriol Ointment combined with transfer factor in treatment
of lichen planus
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Abstract: Objective To investigate the clinical effect of Calcipotriol Ointment combined with Transfer Factor Injection in treatment
of lichen planus. Methods Patients (90 cases) with lichen planus in Huangshi Central Hospital of Edong Medical Group from June
2014 to August 2016 were randomly divided into the control group (40 cases) and the treatment group (50 cases). Patients in the
control group were topical administered with Calcipotriol Ointment, 1 g/time, twice daily. And patients in the control group were po
administered with Quinine sulfate Tablets, 0.3 g/time, twice daily, after 1 week, changed to once daily. Patients in the treatment group
were topical administered with Calcipotriol Ointment, 1 g/time, twice daily. And patients in the treatment group were intramuscular
injection administered with Transfer Factor Injection, 3 mg/time, once weekly. Patients in two groups were treated for 3 months. After
treatment, the clinical efficacies were evaluated, and lymphocyte subsets, cytokine levels, and PASI scores in two groups were
compared. Results After treatment, the clinical efficacies in the control and treatment groups were 77.50% and 96.00%, respectively,
and there was difference between two groups (P < 0.05). After treatment, the levels of CD*" and CD*/CD*" in two groups were
significantly increased, but the levels of CD® in tow groups were significantly decreased, and the difference was statistically
significant in the same group (P < 0.05). And the observational indexes in the treatment group were significantly better than those in the

control group, with significant difference between two groups (P < 0.05). After treatment, the levels of IL-18, IL-6, and hs-CRP in two
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groups were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And the observational

indexes in the treatment group were significantly lower than those in the control group, with significant difference between two groups

(P < 0.05). After treatment, the PASI scores in two groups were significantly decreased, and the difference was statistically significant

in the same group (P < 0.05). And the observational indexes in the treatment group were significantly lower than those in the control

group, with significant difference between two groups (P < 0.05). Conclusion Calcipotriol Ointment combined with Transfer Factor

Injection has clinical curative effect in treatment of lichen planus, can improve clinical symptoms and immune function, and regulate

cytokine level, with good safety, which has a certain clinical application value.
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level; PASI score
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Table 1 Comparison on clinical efficacies between two groups

453 n/fl P R/ B/ H /B TR/ BB Y%
pagisy 40 8 13 9 77.50
HIT 50 12 21 2 96.00°
XAt "P<0.05
*P <0.05 vs control group
®2 FEMBEBRTELE ( x£s)
Table 2 Comparison on lymphocyte subsets between two groups ( XS )
215 n/l AL [F] CD*'/% CD*/% cp*/cp¥*
Pt 40 TRIT T 30.154+2.35 32.56+2.89 0.9740.12
TG 37.65+3.15° 28.15+2.25" 1.35+£0.22"
VBIT 50 IRITHT 30.20+2.47 32.76%3.12 0.95%0.15
R )G 42.82+4.02"4 25.64+2.31"4 1.794£0.19"4

SRMA®ITITE: P<0.05; SXRARITIE LR 4P<0.05

"P <0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment

%®3 FHAEBETRFELE  x£s)

Table 3 Comparison on cytokine levels between two groups ( X£5)

ol n/l W EZ I 1] IL-18/(mg'L™") IL-6/(mg-L ") hs-CRP/(mg-L ")

xit 40 HITH 125.94£20.15 34374522 1438 +3.52
I 84.36+15.62° 18.28+521 10.14+3.26"

I 50 1RITHT 125.12421.28 34.9246.43 14.41+3.81
BTG 55.52+10.17°4 12.15+3.73°4 6.18+1.92°4

SRR TP<0.05; S5xt ALY R 4P<0.05

*P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 4 Comparison on PASI scores between two groups
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SIR4LHIT RTILE: P<0.05: SAEALRIT L. 4P<0.05
"P < 0.05 vs same group before treatment; P < 0.05 vs control group

after treatment
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