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Effect of Jiedu Yukui decoction combined with tacrolimus in the treatment of erosive
oral lichen planus and its effect on serum IL-17 and Chemerin levels”
WANG Lina sKONG Chunyan” ,SONG Dandan
Department of Stomatology sthe Fourth People’s Hospital of Hengshui s Hengshui , Hebei 053000 ,China

Abstract: Objective To investigate the efficacy of Jiedu Yukui decoction combined with tacrolimus in the
treatment of erosive oral lichen planus (EOLP) and its effect on serum interleukin (IL) -17 and chemerin lev-
els. Methods A total of 86 patients with EOLP admitted to the hospital from March 2022 to April 2024 were
selected as the research objects,and were randomly divided into the combination group and the western medi-
cine group,with 43 cases in each group. Both groups were treated with tacrolimus ointment,and the combina-
tion group was treated with Jiedu Yukui decoction. The clinical efficacy and incidence of adverse reactions were
compared between the two groups after treatment. The TCM syndrome score (dry mouth and bitter mouth,o-
ral erosion and pain,white stripes,thin white coating) ,visual analogue scale (VAS) score,physical sign score
were compared between the two groups before and after treatment, serum tumor necrosis factor (TNF)-a,IL-
17,1L-10,Chemerin were compared between the two groups before and after treatment. Humoral immune in-
dexes [ immunoglobulin (Ig) G,IgA.IgM]| were compared between the two groups before and after treat-
ment. The percentage of Th17 and Treg in peripheral blood,and the ratio of Th17/Treg were compared be-

tween the two groups before and after treatment. Results The total effective rate of the combination group
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was significantly higher than that of the western medicine group,and the difference was statistically significant
(P<C0.05). There was no significant difference in the total incidence of adverse reactions between the two
groups (P>>0. 05). After treatment, the TCM syndrome score, physical sign score, VAS score, the levels of
TNF-a,11.-17,Chemerin, Th17, Treg, and Th17/Treg ratio in the two groups were lower than those before
treatment,and the TCM syndrome score, physical sign score, VAS score, TNF-a,1L-17, Chemerin, Th17 and
Treg levels,and Th17/Treg ratio in the combined treatment group were lower than those in the western medi-
cation group,and the differences were statistically significant (P<C0. 05). After treatment, the levels of IL-10,
1gG,IgM and IgA in the two groups were higher than those before treatment,and the levels of 11.-10,1gG,IgM
and IgA in the combination group were higher than those in the western medication group.and the differences
were statistically significant (P<C0. 05). Conclusion Jiedu Yukui decoction combined with tacrolimus in the

treatment of EOLP can improve the symptoms of traditional Chinese medicine,relieve pain,reduce inflamma-

tory reaction,regulate immune status,and significantly improve the clinical efficacy.
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Levels and significance of serum inflammatory markers in TGCT
patients with different clinical features”
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Abstract: Objective The differences of serum inflammatory markers were analyzed in patients with dif-
fuse and localized giant cell tumor of tendon sheath (TGCT), recurrent and non-recurrent TGCT.
Methods The baseline data and serum inflammatory markers [ neutrophil count,lymphocyte count, monocyte
count, platelet count, calcium, phosphorus, calcium — phosphorus product, alkaline phosphatase, neutrophil
count/lymphocyte count ratio (NLR) ,platelet count/lymphocyte count ratio (PLR) ,lymphocyte count/mon-
ocyte count ratio (LMR) ,systemic immune inflammation index (SII) and pan—immune inflammation value
(PIV)Jof 49 patients with TGCT diagnosed by pathological examination in the First Affiliated Hospital of
Xinjiang Medical University from 2010 to 2023 were retrospectively collected. According to the classification,

they were divided into diffuse type (24 cases) and localized type (25 cases). According to the presence or ab-
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