BERERKFZR 2026 £5 51 &5 8 #1 (Journal of Chongging Medical University 2026.Vol.51 No.8 ) — 1177 —

7 B DOI:10.13406/).cnki.cyxh.004121
JUHE FVB i Y- 5 &8993 DA S5 3R 97 I 0E 58 B gk g
By ik —ib MR KRR, TNk

(U AR PG 1 I e 1 R SR, 1 RSB B 4 e 5 S, [ R T o vt B 58 1 TR i PR B 2 B o
Hh FE B e e T R S 5 Bl A BT A0, AR 610041)

|

[# ZE ] & 8% (oral lichen planus, OLP)J&— R PN B 9 11 Ji B SEAS 4 A 805 . OLP & TR 4R Lok i L& 0
J i - & #¥ (oral lichen planus in children, OLPc YTENG RESZE DL s B AT, B & 800 2Bk BR RN 1.01%, 1 OLPc iY FUR R
490.03%~0.56% 7F OLPc & E 8 80 1R IR . 8 & M sl ME IR Il 24 s s s Stk 3 ™ s fg L& .32
A H RS LA KR E . B, SR AT 15 OLP, X T2 5 JL 2 AR 37 o s AR B E A K R B AR BRI IR 2 o
BE I RITFE AR 2625, OLPe 18955 R 22 AR YT RIF T & MRS 58 5 X TR AR OLPe , 1 06 Jmy M B2 B R 40 0.1% I %2 2%
T 11 Ml SREE 1 0.05% TR I 8 A At 58 I T s AT 36 T 1% o Mol 0 7 0 TR U g , i A A A 3R U JT A 78, IR 465 5 IR
WOLIRYTT 8 R BNAYT s BRI TR, F A TG 2 S OHE ILRHEIR 125 , B 45 T/ s 5000 O IROME R iR .
g5 b AR SO L B - & SRR R BT BT AR — L8R, IR IR R IRt 2%

[ SR JILTE D s o F- B 88 5 AL s VA7 1 I 5 A ol e

(FESES]RT81S [XHktRER]A

Research advances in the etiology and treatment of

oral lichen planus in children
Feng Haifen ,Zhang Yidi, Liu Xiangfei,Chen Qianming,Luo Xiaobo
(Department of Oral Mucosal Diseases , West China Hospital of Stomatology , Sichuan University;
State Key Laboratory of Oral Disease Prevention and Treatment; National Center for Stomatology ;
National Clinical Research Center for Oral Diseases ; Innovation Unit for Oral Mucosal Carcinogenesis and
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[ Abstract] Oral lichen planus (OLP) is a chronic inflammatory disease of the oral mucosa with an unknown etiology. OLP mainly af-
fects middle—aged women, while oral lichen planus in children (OLPc) is relatively rare in clinical practice. At present, the global
prevalence rate of OLP is 1.01%, whereas the prevalence rate of OLPc is 0.03%-0.56%. Children with OLPc often have the symptoms
such as a burning sensation of the oral mucosa, spontaneous pain, or irritation during chewing or brushing, which severely impacts their
daily activities (including eating and communication) , growth, and development. Therefore, active diagnosis, treatment, and interven-
tion of OLP are of significant clinical importance for improving the quality of life of children and ensuring their normal growth and
development. With the advances in clinical research, progress has been made in the etiology and treatment of OLPc. Topical corticoste-
roids are recommended for symptomatic OLPc, such as 0.1% triamcinolone acetonide oral ointment and 0.05% clobetasol propionate
gel, which can be combined with 1% clotrimazole to prevent fungal infection and assisted by the supplementation of vitamins and trace
elements, and low—-level laser therapy or adjunctive periodontal treatment may be considered when appropriate. If these measures are
ineffective , it is necessary to conduct a comprehensive assessment of the patient” s overall condition, followed by consultation with a
pediatrician, and then short—term low—dose oral glucocorticoids can be administered as appropriate. This article reviews the recent
advances in the etiology and treatment of OLPc,in order to provide a reference for clinical practice.
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B AU 0.025%, 1~2 K /d
Laeijendecker R4 2005 Ja#{ii 1] 0.05% 4 A [ A1 J=) 0 K 2 [ it 3MA WBIRY JLE %M oy
Patel S %540 2005 A RANIESE ) Ab TR 61H R L SRR 7
Chaitra TR 249! 2012 JRyifk 0.1% M 22 A 450 29% F) 22 - PHEEIE 1JH] WEIRS JLE TEMm x
Padmini C %15 2013 JRI¥R 0.19% M2 A3 ABIRAY 1% s BEmE , 3~5 K /d 1 WORY JLE wems ¥
Moger G 25151 2013 Jai¥ 0.19% M R8I A 1% SeFEms 1A WRY JLE wems 7
Liu XTH Yang H?' 2025 Ja i 1 22 % f 00 S BRR SN B EL IR YT R 4J5 WO JL®E g m ¥
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