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Effect of Oral Adjuvant Treatment of Erosive Oral Lichen Planus with
Hydroxychloroquine Sulfate and Its Effect on AT-III and ZAG*
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ABSTRACT Objective: To study Effect of oral adjuvant treatment of erosive oral lichen planus with hydroxychloroquine sulfate and
its effect on Human antithrombin III (at-Al), zinc a2 glycoprotein (Zag). Methods: 115 patients with eroded oral lichen planus treated in
our hospital from December 2018 to January 2021 were selected and divided into treatment group (n=58) and control group (n=57) by
random number table method. The control group was treated with compound betamethasone, and the treatment group was combined with
oral treatment of hydroxychloroquine sulfate on the basis of the control group. The clinical efficacy, AT-III, Zag, interleukin-4 (IL-4),
interleukin-17 (IL-17), interferon y (IFN-vy), erosion area, pain score changes and the incidence of adverse reactions were compared
between the two groups. Results: After treatment, the total effective rate between the two groups was significantly different (P<0.05).
Before treatment, there were no significant differences between the treatment group and the control group in serum AT-III and Zag. After
treatment, serum AT-III and Zag in treatment group and control group decreased with the passage of time, and treatment group was lower
than control group, the differences were significant (P<0.05). Before treatment, there was no significant difference in the laboratory index
levels between the treatment group and the control group. After treatment, IL-4 and IL-17 in treatment group and control group decreased
with the passage of time, and the treatment group was lower than the control group, IFN-y increased with the passage of time, and the
treatment group was higher than the control group, the difference was significant(P<0.05); Before treatment, there were no significant dif-
ferences in erosion area and pain score between the treatment group and the control group. After treatment, erosion area and pain score of
both treatment group and control group decreased with the passage of time, and the treatment group was lower than the control group, the
differences were significant(P<0.05). The total incidence of adverse reactions between the two groups was 3.45% and 8.77%, with no sig-
nificant difference (P>0.05). Conclusion: Oral adjuvant treatment of erosive oral lichen planus with hydroxychloroquine sulfate is effec-
tive, which can effectively improve the levels of AT-III and Zag in patients.
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Table 1 Clinical therapeutic effect evaluation of the two groups[n( % )]

Groups n Excellent Valid Invalid Total effective rate
Treatment group 58 29(50.00) 25(43.10) 4(6.90) 54(93.10)
Control group 57 27(47.37) 18(31.58) 12(21.05) 45(78.95)
x* value 4.809
P value 0.028
2.2 T4 AT-III.ZAG R EZERILE S YT RSN IR S AT-II.ZAG S5 62 i 8] 4
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Table 2 Comparison of AT-III and ZAG test results between the two groups(xt s)

AT-1II( ng/L) ZAG(mg/L)
Groups n
Before the intervention  After the intervention  Before the intervention — After the intervention
Treatment group 58 161.98+ 18.35 130.74% 14.25 65.97t 6.85 38.05+ 4.35
Control group 57 162.09+ 18.56 141.56+ 15.41 66.15% 6.93 44.15% 4.67
t value 0.032 3.910 0.140 7.249
P value 0.975 0.000 0.889 0.000
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Table 3 Comparison of laboratory index levels between the two groups(xt s, ng/L)

IL-4 IL-17 IFN-y
Groups n Before the After the Before the After the Before the After the
intervention intervention intervention intervention intervention intervention
Treatment group 58 0.39+ 0.10 0.11+ 0.02 0.44+ 0.15 0.17+ 0.03 0.24+ 0.08 0.54% 0.11
Control group 57 0.38+ 0.14 0.26x 0.05 0.45+ 0.12 0.30+ 0.09 0.22+ 0.10 0.40% 0.07
t value 0.441 21.189 0.394 10.428 1.185 8.127
P value 0.659 0.000 0.694 0.000 0.238 0.000
2.4 MAREER ERES LR [ HERS TITRAEARG , LG Y7 2S5 T %) IR 4, 25 5 (B35 (P<0.05),
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Table 4 Comparison of erosion area and pain scores between the two groups(x* s)
Erosion area( mm?) VASscore( points )
Groups n
Before the intervention ~ After the intervention ~ Before the intervention — After the intervention
Treatment group 58 48.71% 5.04 5.74% 0.73 8.15+ 0.78 0.71% 0.04
Control group 57 49.05+ 5.13 9.68+ 0.96 8.19% 0.67 1.85+ 0.16
t value 0.359 24.801 0.295 52.619
P value 0.721 0.000 0.769 0.000
2.5 BEWTMN (P>0.05), 0% 5,
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Table 5 Safety evaluation[n( % )]
Groups n Taste is changed Blurred vision Gastrointestinal The total incidence of
discomfort
Treatment group 58 2 0 0 2(3.45)
Control group 57 1 2 2 5(8.77)
x* value 1.425
P value 0.233
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