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ABSTRACT
Treatment of lichen planus without the use of hormonal agents is an urgent problem in modern
dentistry. Corticosteroids, with their effective effect on the inflammatory process, have a number of
side effects that affect the state of the immune system. The object of the study were 53 patients with
lichen planus of the oral mucosa. The effectiveness of treatment was assessed by the terms of
remission.
Keywords: oral mucosa, lichen planus, clinical forms, treatment, corticosteroids, oral hygiene,
exacerbation, Grinshpan-Potekaev syndrome.
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JIEYHEHUE KPACHOTI'O IVIOCKOI'O JINMIIAS ITOJIOCTH PTA -
COBPEMEHHBIHN MOJIXO/

AHHOTALIUSA
JleyeHne KpacHOro IJIOCKOro Juilas 0e3 NPUMEHEHHS TOPMOHAJBHBIX CPEICTB SBISIETCA
aKTyaJlbHOM mpoOiemoil coBpeMeHHOU cromaronoruu. Koprukocrepouasl npu ux 3¢pQekTuBHOM
BO3JICHICTBUU Ha BOCHAJIUTEIBHBIN Mpoliecc 001a1at0T psIoM OOOUYHBIX APPEKTOB, BIUSIOLIMX Ha
COCTOSIHME UMMYHHOM cucteMbl. OOBEKTOM HUCCIEI0BAHUS SIBUIUCH 53 OOIBHBIX KPACHBIM IIJIOCKUM
JUIIAEM CIM3UCTOM 000JI0YKM TOoJocTH pTa. D(P(HEKTUBHOCTh JEUEHUS OLIEHUBAJIM IO CPOKaM
PEMUCCHH.
KuaroueBble ciaoBa: ciusuctas o000JI04Ka MOJIOCTH PTa, KPACHBIM IUIOCKUN JIMIIAi,
KIIMHUYeckre (opMbl, JIEYEHHE, KOPTUKOCTEPOUIbl, TUTHEHA TOJIOCTH pTa, 000CTpEHUE, CHHAPOM
I'punmmana-Ilorekaesa.

Kamuios X.II.

ToIKeHT JaBiIaT CTOMATOJIOTHSI HHCTUTYTH
I'ocriuTan TeparneBTHK CTOMATOJIOTHS
kadenpacu Myaupu

A.A. Kaapip6aeBa

TomKeHT JaBiaT CTOMATOJIOTHSI HHCTUTYTH
I'ocriuTan TeparneBTHK CTOMATOJIOTHS
Kadeapacu IOIEHTH
aliyal3kadirbaeva@gmail.com

HI.H. Taxamyxamenos

TomKeHT JaBiaT CTOMATOJIOTHSI HHCTUTYTH
l'ocniurai TepamneBTHK cToMaToIorus kKadeapacu

OG'IZ BO'SHLIG'I SHILLIQ QAVATINING QIZIL YASSI TEMIRATKINI
DAVOLASH - ZAMONAVIY YONDASHISH

ANNOTATSIYA

Gormonal vositalardan foydalanmasdan liken planusni davolash zamonaviy stomatologiyada
dolzarb muammo hisoblanadi. Yallig'lanish jarayoniga samarali ta'siri bilan kortikosteroidlar
immunitet tizimining holatiga ta'sir qiluvchi bir qator yon ta'sirga ega. Tadqiqot ob'ekti og'iz bo'shlig'i
shilliq qavatining liken planusi bo'lgan 53 bemor edi. Davolashning samaradorligi remissiya shartlari
bilan baholandi.
Kalit so’zlar: ogiz sovuq kavati, qizil yassi temiratki, klinikalar davolash, davolash,
kortikosteroidlar, og'iz gigienasi, kuchayishi, Grinshpan-Potekaev sindromi.

Introduction. Lichen planus (LP) refers to polyetiological, chronic, inflammatory skin
diseases, in which mucous membranes and nails may be involved in the pathological process [A.A.
Kubanova , 2009; Yu.S.Butov , 2010; Prevost NM, 2009; Young Sik Kim , 2009]. To date, the
incidence of lichen planus in the structure of dermatoses is up to 2.5% in the overall structure of
dermatological morbidity, among diseases of the oral mucosa - 35.0%. Over the past decades, the
number of patients with this disease has doubled. The frequency of diagnosing isolated forms of LP
with lesions of the oral mucosa ranges from 60 to 80% of all mucosal pathologies. [A.A. Kubanova,
2005; A.G. Pashinyan , 2011; Carvalho CH, 2011].

To date, lichen planus remains an urgent problem associated with the constant frequency of its
detection, the lack of a single pathogenetic concept, as well as the presence of severe forms, chronic
course, frequent relapses , and resistance to therapy (Aksamit, 2015; Gorouhi F., 2014,
Adilkhodzhaeva Z.Kh., 2021).

The aim of the study is to improve the treatment of lichen planus with lesions of the oral
mucosa.
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The object of the study were 53 patients with lichen planus of the oral mucosa, in the department
of therapeutic dentistry of the Tashkent State Dental Institute for the period from 2021 to 2023. All
the studied patients were divided into the main (received local treatment in the form of laser therapy)
and compared groups (treated with corticosteroids).

Research methods:

1. Clinical examination of the oral mucosa (definition of GI OHI-S, intraoral camera);

2. Microbiological examination of scrapings of plaque of the tongue, buccal mucosa and other
parts of the mouth and sowing for dysbacteriosis, candidiasis;

In the course of the research, we observed 5 clinical forms of LP OM:

the typical form was found in 54.13%, the exudative-hyperemic form - 2.25%, the erosive-
ulcerative form - 36.09%, the hyperkeratotic form - 2.25%, the bullous form - 5.26%.

Complaints of patients with Grinshpan-Potekaev syndrome consisted, respectively, in the main
group and the comparison group of feelings of tightness (29.16% and 25%,) discomfort (8.33% and
12.5%), pain (20.83% and 25% ), burning (25% and 16.66 %), dryness (12.5% and 12.5%),
sometimes loss of sensitivity (4.16% and 8.33%). During the survey, we found out the duration of the
disease, the frequency of exacerbations, the nature of the treatment, the duration of remission.

The factors provoking the exacerbation of LP of the oral mucosa, patients call the intake of food
containing spices, a high concentration of salt (in particular, persimmons, strawberries, seeds,
tomatoes, pickled vegetables) (20.83% / n = 10 ) ; change of hygiene products (14.5% / n = 7). The
majority (66.66% / n = 32) of patients believe that menthol-containing toothpastes have an irritating
effect on erosive and ulcerative lesions. Often the cause of exacerbation is the stages of prosthetics,
especially stamped crowns (8.33% /n =4).

The area of lesions on the mucous membrane of the cheeks averaged 15.2 mm 2, on the mucous
membrane of the lateral surfaces of the tongue - 8.4 mm 2, on the mucous membrane of the retromolar
region - 5.6 mm 2, on the mucous membrane of the hard palate - 11.2 mm 2 and on the mucous
membrane of the alveolar process - 14.6 mm 2.

Table 1
Dynamics of changes in the diameter of erosive and ulcerative lesions, the area of the
lesion by observation time

Timing Erosion diameter (cm) Damage area (mm ?)
treatment Main gr Gr.com . Main gr Gr.com .
initial 1.4+0.06 1.4+0.02 15.242.2 15.242.2
2-3 day 0.99+0.04 1.1£0.12 13.1£1.6 14.2+1.13
7 -10day 0.73£0.01 0.82+0.06 12.3+2.1 13.4+1.9
12-14 day 0.54+0.02 0.68+0.04 10.8+2.3 12.5+1.8

180 day 0.11+0.07 0.37+0.03 1.2+2.1 6.9+2.1

All patients with LP have a significantly lower initial level of oral hygiene (OHI - S =2.25+0.13
p <0.001); before treatment compared with the control group ( OHI - S =0.85+0.22 p<0.001). After
the treatment, these indicators decreased significantly. After 2 to 3 days after treatment (1 day of
observation), the OHI - S index decreased by 1.05 times; after 7-10 days (day 2 of observation) - 1.08
times; after 12-14 days (day 3 of observation) - 2.04 times; 180 days after the treatment (day 4 of
observation), the index in the main group decreased by 3.94 times.

Microbiological studies have shown the composition of the microflora of the oral cavity isolated
from the lesions of the oral mucosa in patients with erosive-ulcerative form of LP. Studies have shown
a high growth of pathogenic microorganisms from the family Microc o ccacea - Staphylococcus spp
in 78% of cases (in 35 out of 48 patients) , E. Coli 58% (in 28 patients), C andida spp in 83% of cases
(in 39 patients). The contamination averaged 762.9+15.3 CFU.

The results of microbiological studies revealed a high keratinization index in smears obtained
from the surface of the intact epithelial layer of the hard palate (64.4+6.1 )% , alveolar gingiva
(78.6£8.4)%; dorsal surface of the tongue (85.7+9.4)%. With the localization of hyperkeratosis foci

14



3BEK THBEHET WYPHATI | V3GEKCKIIE MELIMUIMHCKAI XOVPHA | UZBEK MEDICAL JOURNAL

in these biotopes, the keratinization index increased significantly and practically “compared”,
reaching values of 91-93%; at the same time, only single cells of the intermediate epithelium were
identified, probably reflecting the features of the exfoliation process. Other results were obtained with
the localization of erosive foci on the studied surfaces - the keratinization index sharply decreased to
34-44% (p<0.01), cells of the intermediate epithelium appeared in the smear (up to 23 cells per 100
in the field of view), as well as uniform elements blood epithelialization of the erosive-ulcerative
focus began, where its diameter was 0.99 + 0.04 cm, which is 1.4 times less than than the original
data (p<0.001). After 7-10 days (day 2 of observation), the diameter of the erosive surface was
0.73£0.01 cm, i.e. decreased by 1.9 times than the original data (p<0.001); after 12-14 days -
0.54+0.02 (day 3 of observation) the diameter of the erosive-ulcerative focus decreased by 2.5 times
(p<0.001). Clinically, by 180 days (day 4 of observation), in patients in the main group, we observed
complete epithelialization, which corresponded to a decrease in the diameter of the erosive-ulcerative
focus 0.1140.07 - 12.7 times (p<0.001). In the comparison group during these periods, this indicator
was also reduced by 3.7 times, compared with the initial data (p<0.001).

When assessing the area of erosive lesions of the oral mucosa in patients with Grinshpan -
Potekaev syndrome, the magnitude of erosion significantly decreased after treatment in the main
group. So, after 2-3 days (1 day of observation) 13.1£1.6 - a decrease of 1.16 times; after 7-10 days
(day 2 of observation) the area of the lesion is 12.3+2.1 - a decrease of 1.2 times; after 12-14 days
(day 3 of observation) the area of the lesion is 10.8+2.3 - a decrease of 1.4 times; after 180 days (day
4 of observation), the area of erosive lesions was 1.2+2.1 — a decrease of 12.66 times (p<0.001).

The effectiveness of treatment was assessed by the terms of remission. So, in the main group,
the duration of remission was 4.5+0.09 months in 95.83% (23) and 4.16% (1) after 6 months of
treatment, there was a transition of the erosive-ulcerative form of LP, combined with diabetes mellitus
and hypertension. into the typical form of the disease.

Conclusions. When assessing the area of erosive lesions of the oral mucosa in patients with
Grinshpan-Potekaev syndrome, the magnitude of erosion significantly decreased after treatment in
the main group. So, after 2-3 days (1 day of observation) 13.1+1.6 - a decrease of 1.16 times; after 7-
10 days (day 2 of observation) the area of the lesion is 12.3+£2.1 - a decrease of 1.2 times; after 12-14
days (day 3 of observation) the area of the lesion is 10.8+£2.3 - a decrease of 1.4 times; after 180 days
(day 4 of observation), the area of erosive lesions was 1.242.1 — a decrease of 12.66 times (p<0.001).

Microbiological examination of patients with Grinshpan-Potekaev syndrome revealed Candida
albicans in 83% of cases. The average level of adhesion of Candida albicans strains in patients with
LP aggravated by CGP was 16.78+1.64%. In patients with LP not aggravated by CGP, this indicator
was 26.28+4.44% (p<0.05). Strains with a high level of adhesion had a high growth rate and actively
formed germination tubes (the ability to dimorphism) from 10% to 65%.

The effectiveness of treatment was assessed by the terms of remission. So, in the main group,
the duration of remission was 4.5+0.09 months in 95.83% (23) and 4.16% (1) after 6 months of
treatment, there was a transition of the erosive-ulcerative form of LP, combined with diabetes mellitus
and hypertension. into the typical form of the disease. Thus, compared with the baseline in patients
of the main group, remission lengthened by 1.98 times (p<<0.001). The effectiveness of treatment in
the comparison group was assessed by the terms of remission. Thus, the duration of remission in 17
patients in the comparison group was 3.6 = 0.6 months in 70.83%, in 5 patients (20.83%) after 8§
months, in 2 patients in 8.33% after 9 months treatment. Thus, on average, remission in patients of
the comparison group was prolonged by 1.25 times compared with the initial level (p<0.001).
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