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ABSTRACT

Objective: The purpose of this study is to see if the combination therapy of topical triamcinolone acetonide and
betamethasone dipropionate is more effective as compared to the alone use of topical triamcinolone acetonide or not.
Study Design: Prospective Study

Place and Duration of Study: This study was conducted at the Tertiary Care Hospital setting from February 2020
to January 2021 for a period of 11 months.

Materials and Methods: Two groups i.e., Group A and Group B were made by randomly dividing the patients.
Group A received 0.1% Triamcinolone acetonide while Group B received combination of triamcinolone acetonide
0.1% and betamethasone dipropionate 0.05%. Patients were instructed to apply the medication three times a day and
then followed up after 2 weeks, first month, second month and third month respectively. At each visit, size of the
lesion and symptoms were evaluated and the data collected was analyzed.

Results: Combination of triamcinolone acetonide 0.1% and betamethasone dipropionate 0.05% is found better in
improving the symptoms of oral lichen planus and reducing the size of the lesion as compared to the alone 0.1%
triamcinolone acetonide. Combination therapy has also provided better complete resolution of the lesion.
Conclusion: The authors concluded that combination drug therapy has better results as compared to the single drug
therapy in cases of oral lichen planus. Due to the ongoing research in this domain newer drugs and their
combinations are being proposed for treatment of oral lichen planus. According to the study, combination of
triamcinolone and betamethasone provided better relief as compared to the alone triamcinolone. It will be a cost
effective and reasonable combination as well as compared to the other newly developed costly alternatives.
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INTRODUCTION gingivitis, of which reticular is the commonest variety®.
Reticular, plaque-like, and papular modifications tend

Oral lichen planus is an inflammatory mucocutaneous to be asymptomatic varieties. Exact etiology of the
disease with a chronic nature and have an incidence of disease is not known but stress, anxiety, depression,
about 0.5-2% in a general population. Females are more  diabetes mellitus, hepatitis C, dental materials are
commonly affected as compared to males with a gender  considered to be the prompting factors®'*. Another
predilection of 1.4:1"®. Different varieties of oral lichen  group of researchers claim that it is an autoimmune
planus are found like reticular, erosive, atrophic,  disease that is characterized by CD8+ cells mediated
ulcerative, papular, plaque-like and desquamative apoptotic activity in the basal layer of epithelium
leading to this disease 2**. Mostly the history taking and
clinical findings are used to make diagnosis but biopsy
is confirmatory. On histopathological examination, oral
lichen planus show saw-tooth rete pegs along with
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along with lasers are also used now to manage the
condition *®. As corticosteroids are playing
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leading role so considering it, we decided to compare
the effectiveness of corticosteroids as a single drug
therapy and combination drug therapy. Here we used
triamcinolone acetonide 0.1% as a single drug and
triamcinolone  acetonide  0.1%  along  with
betamethasone dipropionate 0.05% as combination drug
therapy. Steroids work by modulating the immune
response and inflammation™*,

MATERIALS AND METHODS

This study is a single blind prospective study that was
conducted in a tertiary care hospital setting from
February 2020 to January 2021 after being approved by
the institutional ethical committee. Patients presented to
the oral medicine OPD with white lesions having
characteristic oral lichen planus were biopsied. After
taking proper informed consent, those patients having
confirmed histopathological report of oral lichen planus
were included in the study

Inclusion  Criteria: Patients  with  confirm
histopathological report of oral lichen planus having no
signs of malignancy and ready to come up for follow up
with an age group above 20 years of either gender and
haven’t received any treatment before.

Exclusion Criteria: patients with an age less than 20
years, uncontrolled diabetes mellitus, pregnancy,
lactating females, features of malignancy and have
previously got some therapies were excluded from the
study.

The selected patients (n=32) were divided in to two
groups using a random number table. Group A (n=16)
was given 0.1% triamcinolone acetonide alone and
group B received 0.1% triamcinolone acetonide and
0.05% betamethasone dipropionate. Initial size of the
lesion was noted by taking photographs and Vernier
calipers and symptoms (pain and burning sensations)
were distinguished by wusing a Ten-point visual
analogue scale (VAS). All of the patients were taught to
use the medication topically thrice daily after meal and
continue using the medication for 3 months. The
patients were given a follow up after two weeks, one
month, two month and three months to check
improvements. An improvement of 2 points on visual
analogue scale for symptoms and reduction in size of
the lesion by 25% of the initial size were taken as
positive responses. At the end, we calculated the
patients who got completely recovered, patients with
partial recovery and patient with resistant lesions and
the results of both groups were compared by using a chi
square test.

RESULTS

Nine males and seven females were included in group
A and eleven males and five females in group B. On
evaluation of improvements in symptoms (pain and
burning sensations), we found that 68.75% of patients
in Group A and 87.5% of patients in Group B showed

improvements after 2 weeks. This increased to 81.25%
in group A and 93.75% in group B at 1% month follow-
up. Then on 2" month follow-up it increased to 87.5%
in group A and 100% in group B. Similarly, the results
found on 3™ month follow up showed improvements in
87.5% of patients in Group A and 100% in group B as
shown in Chart 1. At the end of the study, it was found
that 2 patients in group A had persistent symptom as
shown in chart 3.

While considering improvements in the size of the
lesion, Group B had showed better improvements than
group A. It was statistically significant during the 2"
week, 1% month, 2" month and 3" month of evaluation

as shown in chart 2.
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DISCUSSION

Currently, it is stressed that local therapy should be
favored for managing oral lichen planus rather than
systemic therapy™. It is due to the fear of the adverse
effects of the systemic therapy. But in those cases
where there is repeated recurrence of the lesion,
systemic drug therapy may be the choice #*. This study
shows that 0.1% triamcinolone acetate is better in
controlling the symptoms as well as size of the lesion of
oral lichen planus but results are much better when
combination of 0.1% triamcinolone acetate and 0.5%
betamethasone dipropionate are used.

Partially
Resolved
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Le Cliech et al recommended topical corticosteroids as
first line therapy for managing oral lichen planus.” In
2007, a randomized control study was carried out that
showed by the use of 0.1% triamcinolone acetate there
is 50% improvement in patients of oral lichen planus.®
Lodi, Giovanni et al also recommended that topical
corticosteroids available in gel or similar preparations
are found very effective in managing OLP™.

Suresh SS et al conducted randomized control trials of
different therapies for symptomatic OLP and they
found that corticosteroids are the most common drugs
providing relief to the patients of OLP*2.

Samimi M et al, conducted clinical trials comparing
effectiveness of betamethasone dipropionate vs.
rapamycin in treating oral lichen planus and they found
out the betamethasone dipropionate is very much
effective in relieving the pain and reducing the size of
the lesion®®.

In the present study, Group B patients getting
combination therapy showed better response in
comparison to the patients of group A who had been
treated with only 0.1% triamcinolone acetate. This is
evident from the statistical variance between the two
groups in the starting period of the study.

The final lesion was graded as completely resolved (no
clinically detected lesion present), partially resolved
(25% reduction in size of the lesion) and not resolved
(less than 25% change in lesion). In Group A 31.25%
showed complete resolution while in Group B 56.25%
showed complete resolution. Similarly, in Group A
56.25% showed partial resolution as compared to
Group B that showed 43.75% partial resolution of the
lesion. Thogsparsom et al study showed equal (50%)
figure of complete and partial resolution. In another
study these numbers were 30% and 16% respectively .

CONCLUSION

The authors concluded that combination drug therapy
has better results as compared to the single drug therapy
in cases of oral lichen planus. Due to the ongoing
research in this domain newer drugs and their
combinations are being proposed for treatment of oral
lichen planus. According to the study, combination of
triamcinolone and betamethasone provided better relief
as compared to the alone triamcinolone. It will be a cost
effective and reasonable combination as well as
compared to the other newly developed costly
alternatives.
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