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ABSTRACT Objective: To investigate the clinical efficacy and safety of Kangfuxin solution and tacrolimus combined with
thalidomide in the treatment of oral lichen planus. Methods: Eighty patients with OLP who were treated in our hospital from December
2017 to January 2020 were selected and divided into the combined group and the control group by a random number table method, with
40 cases in each group. Both groups were given routine treatment, the control group was treated with 0.1 % tacrolimus ointment and
Kangfuxin solution, and the combined group was given thalidomide tablets on the basis of control group. The clinical efficacy, size of the
eroded surface, degree of pain before and after treatment and the occurrence of adverse reactions were ompared between two groups.
Results: After treatment, the total effective rate of combined group was 90.00 %, which was significantly higher than that of the control
group (72.5 %, P>0.05). Compared with before treatment, the area of oral erosion and the degree of pain in botho groups were
significantly reduced (P<0.05), which were significantly lower in the combined group than those of the control group (P<0.05). During
the treatment period, one cases of adverse reaction was found in the control group, which was manifested as mild mucosal burning pain.
The symptoms disappeared two days after the drug was stopped. The incidence of adverse reactions was 2.5 %. There were two cases of
adverse reactions in the combined group, including 1 case of mucosal atrophy at the lesion site and 1 case of pigmentation, and the
incidence of adverse reactions was 5.0 %. There was no significant difference in the incidence of adverse reactions between the two
groups (P>0.05). Conclusion: The clinical efficacy of Kangfuxin solution combined with tacrolimus combined with thalidomide in the
treatment of oral lichen planus was significantly better than that of Kangfuxin solution combined with tacrolimus, which could

significantly reduce the mucosal erosion area and pain with high safety.
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Table 1 Comparison of basic data between two groups

Age(years) Gender
Groups Erosion area (cm?)
Age range Average age Male Female
Control group (n=40) 41~65 51.3+7.8 8 32 0.92+0.41
Joint Group (n=40) 42~63 52.1+6.6 6 34 1.08+0.70
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Table 2 Evaluation indicators and standards
Score
Index
4 3 2 1 0
White lesion appearance / Aggravate No change Lighten disappear
Lesion size Aggravate No change Less than 50% Reduce by more than 50% disappear
Discomfort (symptoms) / Aggravate No change Lighten disappear
) pEE BITI , BRE R EAREEN 90.00 %, W3S T X IRA
R
(72.50 %, P>0.05), W3 3,
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Table 3 Comparison of clinical efficacy between two groups(n,%)
Groups Healed Significant effective Effective Invalid Total effective
Control group (n=40) 6 10 13 13 29 (72.50)
Joint group (n=40) 9 12 15 4 36 (90.00)
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Table 4 Comparison of the size and pain degree of erosion area before and after treatment between two groups
Erosion size VAS Score
Groups
Before treatment After treatment Before treatment After treatment
Control group (n=40) 9.31+0.45 0.71+0.21%* 7.45+0.51 3.93+0.21%*
Joint group (n=40) 9.28+0.23 0.18+0.33** 7.30+0.26 2.08+0.19*

Note: * P<0.05 compared with before treatment; “P<0.05 compared with the control group.
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