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Clinical Evaluation on Tanshinone Combined with Triamcinolone Acetonide in the

Treatment of Oral Submucous Fibrosis
GUO Baohui, WANG Jingwen , SONG Hui
( Department. of Stomatology , Xuanwu TCM Hospital Beijing , Beijing, China  100050)
Abstract: Objective To investigate the clinical efficacy of tanshinone combined with triamcinolone acetonide in the treatment of oral
submucosal fibrosis(OSF) . Methods ~Totally 103 patients with OSF admitted to our hospital from February 2015 to December 2017
were selected and divided into the observation group(n=51) and the control group(n =52) according to the random number table
method. The patients in the control group were treated with triamcinolone acetonide,on this basis,the patients in the observation group
were treated with tanshinone. The patients in the two groups were treated for 3 courses and followed up for 4 months. Results The to-
tal effective rate of the observation group was 98.04% ,which was significantly higher than 86.54% of the control group( P < 0.05).
After treatment,the mucosal lesion area in the two groups was significantly smaller than that before treatment,and that in the observa-
tion group was smaller than that in the control group( P < 0.05). The maximal mouth opening in the two groups was significantly larger
than those before treatment,and that in the observation group was larger than that in the control group( P < 0.05).The levels of trans-
forming growth factor — Bi(TGF — B;) and interleukin —6(IL —6) in the two groups were significantly lower than those before treatment,
and those in the observation group were lower than those in the control group( P < 0.05).The low shear whole blood viscosity(LS),
the medium shear whole blood viscosity(MS), the high shear whole blood viscosity(HS), plasma viscosity(PV) and fibrinogen(FIB) in
the two groups were significantly lower than those before treatment( P < 0.05),and the levels of LS, MS,PV and FIB in the observa-
tion group were significantly lower than those in the control group( P < 0.05),but there was no significant difference in the level of
HS between the two groups( P > 0.05). The scores of Visual Analogue Scale(VAS) and Oral Health Impact Profile — 14(OHIP - 14) in
the two groups were significantly lower than those before treatment, and those in the observation group were significantly lower than
those in the control group(P < 0.05). Conclusion Tanshinone combined with triamcinolone acetonide is effective in the treatment of
patients with OSF,it can effectively improve the levels of hemorheology and blood biochemical indexes,and it is conducive to improving

the quality of life of patients,which is worthy of promotion.
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