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Abstract

Objective: To investigate the effect of triamcinolone acetonide combined with prednisolone in
the treatment of oral submucosal fibrosis (OSF). Methods: A total of 106 patients with OSF in The
Second Affiliated Hospital of Air Force Military Medical University from January 2020 to January
2024 were randomly divided into monotherapy group (n=53, triamcinolone acetonide therapy) and
combination therapy group (n=53, triamcinolone acetonide combined with prednisolone therapy).
The changes of mucosal lesion area, mucosal score, masticatory function, serum transforming growth
factor(TGF)-B1 and interleukin(IL)-6 levels between the two groups before and after treatment were
compared, and the adverse reactions during treatment were observed. Results: At each time point af-
ter treatment, the area of mucosal lesions and the mucosal score decreased, and the overall mucosal
condition in the combination therapy group was superior to that in the monotherapy group (P<Z0. 05).

The masticatory efficiency and bite force in the combination therapy group were improved, and the
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masticatory function recovery status in the combination therapy group was superior to that in the mono-

therapy group(P<C0. 05). The serum levels of TGF-B1 and I1.-6 in both groups decreased, and the de-

crease in the combination therapy group was significantly greater than that in the monotherapy group(P

<C0. 05). Conclusion: Triamcinolone acetonide combined with prednisolone can effectively reduce the

mucosal lesion area in patients with OSF, improve the masticatory function and modulate the serum

level of TGF-31.
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