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Abstract: Objective To study the clinical efficacy of triamcinolone acetonide combined with tacrolimus for patients with oral lichen
planus and the effect on patients’ T lymphocyte subsets and inflammatory factor levels. Methods A total of 104 patients with oral
lichen planus admitted to Zhengding County Yanzhao Hospital from June 2017 to June 2019 were selected and randomly divided into
the observation group and control group,52 cases in each group. Both groups were treated with basic treatment and triamcinolone ace-
tonide subcutaneous injection at the area of oral erosion;on this basis,the observation group applied tacrolimus locally. All patients were
continuously treated for 8 weeks. Results The total effective rate of the observation group was 90.38% ,which was significantly higher
than 75.00% of the control group( P < 0.05). After treatment, the observation group’s oral erosion area, visual analogue scale(VAS)
score, levels of CDs*,C —reactive protein(CRP),interleukin lB(lL— lB),tumor necrosis factor — a(TNF — o) were significantly lower than
those of the control group( P < 0.05),the levels of CD;* and CDs*,CDs*/CDs* were significantly higher than those of the control
group( P < 0.05); during treatment, the incidence of adverse reactions in the observation group was comparable to the control group
(15.38% ©5.9.62% , P > 0.05). Conclusion Triamcinolone acetonide combined with tacrolimus for oral lichen planus can improve
the symptoms of patients,reduce the area of erosion and pain,improve the level of T —lymphocyte subsets,and reduce the level of in-
flammatory factors.
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