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Oral lichen planus (OLP) is a chronic autoimmune disease. Oral lesions can occur alone or
in combination with lesions of other mucocutaneous areas. Despite the fact that this disease affects
the oral mucosa, its great impact on the quality of life is underestimated [1, p. 288].

OLP is a common disease found throughout the world. The overall incidence of OLP has not
been determined but is estimated to range from 0.5 to 1.5%. Damage to the oral mucosa in patients
with systemic OLP ranges from 70 to 77%. The disease usually appears in older people, between
the fifth and sixth decades of life, predominantly in women. This disease is rarely seen in young
patients. This was confirmed by a study examining oral mucosal lesions in adolescents: only 0.13%
of more than 6000 patients actually suffered from OLP as a cause of oral mucosal lesions. The
course of the disease is influenced by local aggravating factors, including tobacco smoking, dry
mouth, mechanical irritants and bacterial plaque [1, p. 288-290; 2, p. 816].

The etiology of OLP is still unknown. Additionally, the pathogenesis is not entirely clear,
but is thought to arise from an immune response, presumably involving CD4+ and CD8+ T-
lymphocytes producing cytokines, interleukin-2 and tumor necrosis factor in the oral epithelium,
which cause chronic inflammatory response and apoptosis of keratinocytes. There is a genetic
predisposition to this disease. Genetic polymorphisms of various human leukocyte antigen (HLA)
markers; Gene polymorphisms of various HLA markers, as well as inflammatory cytokines and
chemokines, are associated with the presence of OLP. Although the cause of these polymorphisms
is not clear, their occurrence supports the autoantigen hypothesis [3, p. 289; 5, p. 386].

The link to other autoimmune diseases not limited to OLP has recently been rationalized
with the discovery of “Survivin,” a multifunctional protein that is part of the apoptosis inhibitor
family and is functionally important for cell division, apoptosis, and possibly microRNA
biogenesis. This protein has been found to be involved in various autoimmune diseases, thereby
shedding more light on their pathogenesis. [3, p. 289; 6, p. 11-15].

Some reviews have noted that the development of OLP and especially the exacerbation of
this disease is associated with stress, anxiety, depression and, ultimately, a deterioration in the
patient’s quality of life. The rationale for this was confirmed by increased levels of cortisol in saliva
and/or urine, which corresponded to increased anxiety and depression [1, p. 288; 2, p. 815].

Experienced dentists and dermatologists can often diagnose OLP clinically, but a biopsy
may be required to rule out immunobullous disorders (eg, mucosal pemphigoid and pemphigus
vulgaris) if there is extensive ulceration and mucosal desquamation. A biopsy is necessary if there
are concerns about dysplastic or neoplastic transformation of OLP, since this disease belongs to the
group of potentially malignant ones [4, p. 289; 6, p. 11-15; 7, p.410].

To date, no treatment for OLP is completely effective due to its resistant nature and
idiopathic etiology, and most available treatments focus on eliminating the signs and symptoms of
the disease [4, p. 288; 5, p. 386; 9, p.410].

During 2022-2024, at the Department of Postgraduate Dentistry, 7 patients with OLP (3 with
ulcerative form of the disease, 2 with exudative-hyperemic, 2 with typical) were treated,
accompanied by desquamative gingivitis. OLP in these patients was associated with multiple
systemic connotations, such as metabolic syndrome, diabetes mellitus, hypertension, thyroid
diseases, psychosomatic diseases, chronic liver diseases, gastrointestinal diseases, as well as
generalized periodontitis.
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Clinical signs of desquamative gingivitis (DG) associated with OLP depended on the
severity of the lesion (mild, moderate and severe). Mucous acquired a bright red color with small
opaque areas of keratosis, which were located at the level of the attached gum. The epithelium
sloughed off with friction, leaving a bright red underlying connective tissue that was very tender
and bleeding on clinical examination. Associated symptoms included a burning sensation in the
mouth and sensitivity to temperature changes. The patients could not eat spicy food, and brushing
their teeth was very difficult and painful, and therefore secondary marginal gingivitis developed.

This situation led to a deterioration in oral hygiene; the Fedorov-Volodkina hygiene index
during the initial examination ranged from 2.1 to 2.5 points. Dental plaque aggravated the
inflammation of tissues affected by OLP.

Understanding the importance of maintaining good oral hygiene to prevent the development
of new lesions, we have identified a treatment strategy aimed at preventing pain. It included the use
of topical anesthetic gels, non-alcoholic rinses and toothpaste without fragrances or irritants.
Professional hygiene was carried out using gentle methods. Much attention was paid to teaching
rational hygiene using a soft toothbrush, superfloss and control methods, as well as individual
selection of hygiene products. A control examination and determination of the hygiene index were
carried out a week and then a month after the intervention. Since frequent professional cleaning
helps maintain and repair tissue affected by oral lichen planus, the procedure was performed every 3
months. This set of measures made it possible to reduce pain, reduce the frequency and intensity of
gum bleeding, up to its elimination, and speed up the process of epithelization of lesions.

Considering the literature data on the important role of hyaluronic acid in various biological
processes, such as cell signaling, morphogenesis, matrix organization, tissue hydration, lubrication,
wound healing, regulation of gene expression and cell proliferation, its safety is also high [8, p. 817;
9, p. 409], we used products with sodium hyaluronate in the form of gels and rinses to influence the
lesions in patients with DG and OLP. Sodium hyaluronate coated the oral mucosa, enhanced tissue
hydration and accelerated healing.

Taking into account the anti-inflammatory, healing effect and the absence of side effects
associated with its use, sodium hyaluronate can be effectively used as an alternative and adjuvant
local therapy in the treatment of OLP accompanied by desquamative gingivitis.
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