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[Abstract] Oral lichen planus (OLP) is a chronic
inflammatory disease of oral mucosa with complex etiology,
which belongs to the category of oral potential malignant
disorders. At present, drug therapy is the main treatment of
OLP. Although a variety of new immunosuppressive agents are
widely used in OLP treatment, some cases are still difficult to
treat and easy to relapse, and a few cases end up with malignant
transformation. Exploring new therapeutic drugs and methods is
the key to solve the current dilemma. With the development of

modern biotechnology and medical equipment, the biological
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agents, photodynamic therapy and photobiomodulation therapy
are gradually applied to the clinical treatment of OLP. This
article reviews the recent literature and provides a brief
overview of the treatment progress of OLP.
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2. 45 V8 Bk B B 90 | A . 45 R B IR B 4T A A
(calcineurin inhibitor) # /72 5L F| T & X % B # 44
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(tacrolimus, TAC, FK506) . v % % 3 (pimecrolimus )
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J D B T 4B LR ORI TR, ] — T
s K B ALK e 7, % BE A2 AL | 25 4 AL B9 OLP s i
R R 4F 2.5 mg DUtk Bk B4 ,93.3% 2 H 7 1 B
FERT ZAEM, AT REERT01%t Z F1E
REEXTARLRRE", £H#AEELLF
HyIY Bfn R AT I 2 A, £ 7697 OLP L2 A H %
By B R Z KT B I R R B
B 5t , BRI T A2 A6 T BUR BOR 2
% o A A J6 M OLP R i . R dmitk, 2 1 BT IR &
OLP & Al oy Fe s b, #F 4 £F x4 bk o 22 A R0 0, o7
B RARKETTOLPHEE S 1,

9. H A 254 . & %7 & (total glucosides of paeony,
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1. £ 30 47 77 # (photodynamic therapy, PDT) : &
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BRIT %, 2 PDT 397 OLP #y K 4130 R i A 4,
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2. ot & 43 7 77 % (photobiomodulation therapy,
PBMT) : B & & & % J 97 % (low-level laser therapy,
LLLT), * % @ 3044 4 B & AL a9 ok (0 Nd: YAG,
Er&ywcﬁ#%%ﬁﬁ%>u$m%%%%%

e S e - R A P & o N N T
HARA BRERE VEEEH, B — T Meta 2
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ﬁ%%ﬁ/fﬁm%mf%éﬁf%

= FARI®R

%*%%ﬁLﬁ?ﬁﬁ?/f%&éﬁUﬂ&
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