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ABSTRACT Objective: To study the effect of total glucosides of paeony on the serum tumor necrosis factor (TNF-a), Interferon-y
(TFN-v) and interleukin-10 (IL-10) levels of patients with erosive oral lichen planus. Methods: 80 patients of erosive oral lichen planus
who were treated from March 2014 to March 2015 in our hospital were selected as the research objects. The control group was treated
with Low concentration tacrolimus, while the observation group was treated with Total glucosides of paeony, Then the Changes of IL-10,
IFN- and TNF-q, erosion area, pain score before and after, the short-term therapeutic effect were compared. Results: After treatment, the
serum TNF-q, IL-10 levels in the Observation group were lower than those of the control group, the seum IFN-v level was higher than
those of the control group[(2.16+ 0.61)ug/mL vs(3.04+ 0.80)ug/mL, (258.93+ 5.72)ng/L vs(273.41% 6.03)ng/L, (319.27+ 53.46)ng/L
vs(290.95+ 51.03)ng/L(P<<0.05); the erosion area, pain score of the Observation group were less than those of the control group[(0.10%
0.03)cm? vs(0.51% 0.10)cm?, (1.01 0.30)score vs(3.20+ 0.78)score](P<<0.05), the short-term effective rate of observation group was
statistically higher than that of the control group [95.00%(38/40)vs75.00%(30/40)(P<<0.05). Conclusion: Total glucosides of pacony was
well for the erosive oral lichen planus, which could regulate the serum TNF-a, IFN-y and IL-10 level and had im- munomodulatory ef-
fects.
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Table 1 Comparison of the serum TNF-q, IFN-y and IL-10 levels between the two groups before and after treatment (x+ s)

Groups TNF-a(pg/mL) IFN-y(ng/L) IL-10(ng/L)
Before treatment 4.18% 1.02 283.67+ 51.02 298.37t 7.03
Observation group(n=40)
After treatment 2.16x 0.61* 319.27+ 53.46** 258.93+ 5.72**
Before treatment 4.20% 1.03 282.28%+ 50.90 297.29% 6.39
Control group(n=40)
After treatment 3.04% 0.80* 290.95+ 51.03 273.41% 6.03*

Note: Compared with the same group before treatment, ¥*P<<0.05; Compared with the control group after treatment, “P<<0.05.
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Table 2 Comparison of the erosion area and pain score between the two groups before and after treatment(xt s)

Groups Erosion area(cm?) Pain score(4})
Before treatment 091+ 0.23 8.35¢ 1.20
Observation group(n=40)
After treatment 0.10+ 0.03** 1.01+ 0.30**
Before treatment 0.93+ 0.22 8.36% 1.23
Control group(n=40)
After treatment 0.51%+ 0.10* 3.20+ 0.78*

Note: Compared with the same group before treatment, ¥*P<<0.05; Compared with the control group after treatment, “P<<0.05.
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Table 3 Comparison of the short-term therapeutic effects between two groups of patients[n(%)]
Groups Cure Effective Invalid Total effective rate
Observation group(n=40) 30(75.00) 8(20.00) 2(5.00) 38(95.00)"
Control group(n=40) 24(60.00) 6(15.00) 10(25.00) 30(75.00)

Note: Compared with the control group after treatment, “P<<0.05.
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