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Abstract (J. Kor. Oral Maxillofac. Surg. 2004;30:203-210)

THE EFFECT OF TOPICAL APPLICATION WITH STEROID AND CYCLOSPORINE
ON ORAL LICHEN PLANUS PATIENTS

Soon-Min Hong, Sung-Jin Park, Jee-Hyun Park, Pil-Young Yun, Hoon Myoung, Hong-Seop Kho*,
Sung-Chang Chung*, Jong-Ho Lee, Myung-Jin Kim
Department of Oral & Maxillofacial Surgery,
Department of Oral Medicine and Oral Diagnosis*, College of Dentistry, Seoul National University

The purpose of this study was comparing the effectiveness in the topical applications of cyclosporine with that of steroid, the con-

ventional and standard drug in the treatment of oral lichen planus.

21 patients with oral lichen planus were treated with cyclosporine (n=11) or steroid (n=10) by random allocations. They were
recalled 2 weeks, 4 weeks, and 8 weeks after initial treatments. In each recall, the lesion size, clinical symptoms like pain or burning
sensation, and side effects were evaluated. The differences of these measurements were compared and the effects of each drug were

checked.

In reticulation types, steroid showed higher effectivity than cyclosporine and this difference was significant statistically. But in erythe-
ma type lesions, either drug showed no significant recovery, statistically. However, the effect of cyclosporine was thought to be more
effective. The pain of the lesions was significantly decreased by cyclosporine but not by steroid. The decrease of burning sensation was
more dependant upon steroid than cyclosporine, but no statistical relationship could be found. There were no clinical side effects.

There was limitation to draw in conclusion due to small pool of this study group. But with the results, this suggestion could be pro-
posed that either drug might be superior to another in effectivity in a specific lesion type or patient symptom, so selection and usage of
one drug in a specific case could be better than universal application of one drug in all cases.
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Fig. 1. The grid used in this study.
R: reticulation (black line), E: erythema (red line),
U: ulceration (green line)
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Table 1. The occurrence sites and their proportions of oral lichen planus in steroid group and cyclosporine group.

steroid(n=10) cyclosporine(n=11) Sum (n=21)
number percentage number percentage number percentage
Li o upper 0 0% 0 0% 0 0%
ip vermilion
lower 0 0% 1 9% 1 5%
c . Rt. 0 0% 0 0% 0 0%
ommisure
Lt 0 0% 0 0% 0 0%
0,
Labial mucosa Upper 1 10% 0 0% 1 5%
Lower 0 0% 0 0% 0 0%
0, 0,
Buccal Mucosa Rt. 7 70% 8 73% 15 71%
Lt 7 70% 8 73% 15 71%
0,
Alveolar ridge Upper 3 30% 1 9% 4 19%
Lower 3 30% 1 9% 4 19%
Pharyngeal arches Rt 0 0% 0 0% 0 0%
Lt. 0 0% 0 0% 0 0%
Palate 0 0% 0 0% 0 0%
Tongue 1 10% 2 18% 3 14%
Floor of mouth 0 0% 0 0% 0 0%
Rt=Right side, Lt.=Left side
n=The number of patients
Table 2. The change of reticulation area(cm?) in oral lichen planus according to the treatment period.
period baseline 2weeks 4weeks 8weeks*
type | I ] \%
steroid 53.10+41.13 30.67+34.95 2750+34.32 1.67+4.08
(n=10) (n=9) (n=8) (n=8)
. 51.27+54.69 36.50+30.70 4150+35.76 34.86+32.90
cyclosporine
(n=11) (n=10) (n=8) (n=7)

n=The number of patients who could be followed up
* The size of the lesion was different in each group statistically on the time of treatment period. (p<0.05)
# The size of the lesion was different from the initial size (baseline, 1) statistically on the time of treatment period. (p<0.05)
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Table 3. The change of erythema area(cm?) in oral lichen planus according to the treatment period.

period baseline 2weeks 4weeks 8weeks
type | Il 1] \Y
steroid 15.80+21.80 16.00+25.31 16.88+26.41 17.00+26.71
(n=10) (n=9) (n=8) (n=8)
cyclosporine 19.55+27.58 18.80+25.27 14.13+29.69 15.29+24.12
(n=11) (n=10) (n=8) (n=7)
n=number of patients who could be followed up
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Fig. 2. The changes of the sizes in the lesions. Each type of lesion (reticulation, erythema, and ulceration) was

considered separately.

206

of

e

t




T2 HEEWM BIXI0fA steroid@} cyclosporineS)

L

Table 4. The change of pain VAS in oral lichen planus according to the treatment period.

iy
n
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period baseline 2weeks 4weeks 8weeks
type | I 1] \Y
steroid 3.05+3.08 256+251 2.69+255 292+287
(n=10) (n=9) (n=8) (n=8)
cyclosporine 3.09+259 2.70+2.54 169+1.75 193 +1.54*
(n=11) (n=10) (n=8) (n=7)

n= number of patients who could be followed up

VAS=Visual analog scale
* The pain VAS was different from the initial value (baseline, 1) statistically on the time of treatment period. (p<0.05)

Table 5. The change of burning sensation VAS in oral lichen planus according to the treatment period.

period baseline 2weeks 4weeks 8weeks
type I Il n Y
steroid 210+325 0.78+1.09 0.38+0.74 0.08+0.20
(n=10) (n=9) (n=8) (n=8)
cyclosporine 236273 225£307 213+314 2294298
(n=11) (n=10) (n=8) (n=7)

n= number of patients who could be followed up
VAS=Visual analog scale

P WA Persng mamrsler 145

- e
r Cpohoppm

- e Lo B L il L— 4 mrrh Eoanh

. &
E— T AT Ew

Fig.3. The changes of the pain and burning sensations in the lesions.
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