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Clinical Study on 70 Cases of Integrated Chinese and Western Medicine for Oral Lichen
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Abstract: Objective: To observe the clinical effect of integrated Chinese and western medicine for erosive oral lichen
planus(OLP) with syndrome of dampness—heat stagnating the spleen. Methods: Divided 140 cases of erosive OLP patients
with syndrome of dampness—heat stagnating the spleen into two groups, namely the western medicine group and the
integrated Chinese and western medicine group, 70 cases in each group. Both groups received buccal patches of
dexamethasone acetate, tacrolimus mouthwash, vitamin A soft capsules and vitamin EC chewable tablets, while the
integrated Chinese and western medicine group additionally received Qingre Huadu tang via oral administration and gargling.
The treatment for both groups lasted for 12 weeks. Evaluated the pain of patients [via visual analogue scale(VAS)], physical
signs, scores of dampness—heat stagnating the spleen syndrome and the oral health impact profile—14 (OHIP-14) in both
groups. Compared the clinical effect in both groups. Results: After treatment, the clinical effect in the integrated Chinese
and western medicine group was better than that in the western medicine group, difference being significant(P < 0.05). The
scores of VAS, physical signs, scores of dampness—heat stagnating the spleen syndrome and OHIP-14 in both groups were
lower than those before treatment(P < 0.01), and each score above in the integrated Chinese and western medicine group
was respectively lower than that in the western medicine group(P < 0.01). Conclusion: The additional application of Qingre
Huadu tang via oral administration and gargling based on the routine western medicine treatment can further control the
subjective and objective symptoms and promote the quality of life of patients. Its clinical effect is better than that of the
simple western medicine treatment.
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