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Abstract – Red lichen planus (RED FLAT LICHEN) is a chronic nodular disease that belongs to dermatoses and can manifest on the oral 
mucosa (oral mucosa) and skin [3,6,8,10,12,14]. In the literature, there is evidence of damage to both the oral mucosa and the red border 
of the lips.  According to various authors, isolated lesions of the oral mucosa alone are observed in 35% to 70 % of cases [1, 
5,7,11,15,16,17,22]. 
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I. INTRODUCTION 

Most often, the process develops in the retromolar region 
of the mucous membrane of the cheeks, tongue, red border of 
the lips, very rarely in the area of the bottom of the mouth, 
palate and gums. Women aged 50-60 years are more likely to 
get sick, and the disease can occur in men at a young age [2, 
4,9,13,17]. 

         There are a number of factors (sharp edges of teeth, 
uneven surfaces of fillings, crowns, dissimilar metals, 
irrationally manufactured dentures) that lead to the 
traumatization of the oral mucosa and contribute to the 
development of chronic inflammation of the oral mucosa, 
against which RED FLAT LISCHAI can develop [1, 
4,6,8,11]. 

One of the methods of non - drug treatment used for the 
treatment of Red flat lischai, oral mucosa in dentistry is ozone 
therapy [10,13,18,20]. Ozone reacts with blood components 
and causes activation of oxygen metabolism, cellular energy, 

immunomodulatory changes, antioxidant defence systems, 
and microcirculation in tissues [19,21,23]. 

II. THE AIM OF THE STUDY 

 To improve the treatment of an erosive and ulcerative 
form of lichen planus in complex treatment with ozonated 
sesame oil. 

III. RESEARCH MATERIAL AND METHODS 

We observed 62 patients with an erosive and ulcerative 
form of red lichen planus of the oral mucosa erosive 
ulcerative form, oral mucosa, red flat lischai who are on 
outpatient treatment in the clinic of therapeutic dentistry of 
the Tashkent state dental Institute. Of these, 21 were men 
(33.8%), 41 were women (66.1%), 5 were men (8.09%) and 
2 were women (3.02%) aged 20-29; 7 were men (11.29%) 
and 3 were women (4.83%) aged 30-39; 6 were men (9.67%) 
and 10 were women (16.12%); at the age of 50-59 years-2 
men (3.22%) and 12 women (19.35%); at the age of 60-69 
years-1 man (1.61%) and 14 women (22.58%). 
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Fig. 1. Gender-age study of patients  

with erosive ulcerative form, lichen planus 
 

All 62 patients were diagnosed with erosive ulcerative 
form, red lichen planus of the oral mucosa, patients were 
divided into two groups (the main group and the comparison 
group), randomized by gender and age, which ensures the 
representativeness of the data obtained. A clinical 
examination was performed in all patients, anamnesis of the 
disease was collected, an assessment of the hygienic state of 
the oral cavity was determined-OHI – S green-Vermillion 
index, PMA-papillary-marginal-alveolar index, the area of 
the lesion and the diameter of the erosive-ulcerative surface 
were measured with a compass and ruler. 

All patients with erosive ulcerative form, lichen planus, 
and oral mucosa received local and General treatment. 

Patients with erosive ulcerative colitis, lichen planus of 
the main group and the comparison group received a 
generally accepted General etiopathogenetic treatment 
consisting of corticosteroids, vitamins, anti-allergic drugs, 
retinol acetate.  

In local treatment, the following are used: for local 
application anaesthesia - 2% lidocaine solution; for removal 
of fibrinous - necrotic plaque - application with an enzyme; 
antiseptic chlorhexidine, application of sesame oil. 

However, in order to prevent the development of various 
toxic and allergic reactions to numerous medications, we 
decided to use a non-drug method of therapy in the main 
group, in the form of ozonated sesame oil, for local treatment. 
However, we did not use the antiseptic chlorhexidine due to 
the antimicrobial properties of ozone, which have a 
destructive effect on the cytoplasmic membranes of bacteria, 
fungi and viruses. 

Ozone therapy is a non-drug method of treatment that is 
widely used in the world, promotes the regulation of 

disturbed homeostasis, activates the body's defences I. N. 
Chuprunova et al., (1998) found that with a local application 
of ozone in patients, epithelization accelerates 2-3 days 
earlier. To do this, we used the device "Ozonator clinical O3", 
developed in the scientific and production enterprise "Asia-
R" of the Republic of Uzbekistan. it is characterized by ease 
of use, high efficiency, good tolerability, practical absence of 
side effects, and economic feasibility. 

 All patients were prescribed a full-fledged sparing diet, 
forbidden to eat spicy, salty, fried food, as well as foods rich 
in organic acids, fruits (strawberries, pineapple, cranberries, 
currants), vegetables (tomatoes) and alcoholic beverages. 

During remission, the oral cavity was sanitized, foci of 
chronic infection were eliminated, and diseases of the 
gastrointestinal tract and ENT organs were treated. In the 
process of sanitizing the oral cavity, dental deposits were 
removed with an ultrasound scanner, sharp edges of the teeth 
were polished, low-quality fillings and dentures were 
replaced, and the phenomena of galvanism due to the 
presence of dissimilar metals in the oral cavity were 
eliminated. 

IV. RESULTS AND DISCUSSION 

When examining the oral mucosa, the symmetrical 
location of the lesion elements was determined: erosive 
ulcerative form, red lichen planus-sharply painful erosions 
and ulcers covered with fibrinous plaque, surrounded by 
polygonal papules on the inflamed and hyperemic mucosa of 
the retromolar part of the cheeks, the side surface of the 
tongue and the red border of the lips.   In patients of the main 
group (32) and the comparison group (30), there was a 
deterioration in the hygienic state of the oral cavity, which 
was manifested by a decrease in oral hygiene (OHI-S index). 
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Table 1. Dynamics of changes in index indicators 
by observation period (M±m) 

Term of treatment 
Hygiene index (OHI-S) RMA (%) 

Main group 
n=32 

Comparative group  
n=30 

Main group 
n=32 

Comparative group  
n=30 

Before treatment 2,46±0,22 2,89±0,24 41,32±2,05 38,21±0,05 
3 day 2,44±0,11 2,51±9,23 22,66±2,13 32,42±2,18 
7 day 2,24±0,26 2,33±0,24 22,21±1,71 24,52±0,42 

30 day 1,03±0,25 1,73±0,05 14,69±2,66 17,33±1,44 
90 day 0,63±0,25 0,92±0,22 10,27±2,13 11,62±2,66 

180 day 0,40±0,27 0,61±0,25 7,15±2,64 9,17±2,17 

Control n=18 0,78±0,21 5,28±2,11 

 
So, the initial data of the OHI-S index in patients with 

erosive ulcerative form, lichen planus of the main group was 
2.46±0.22; in the comparison group-2.89±0.24, in the control 
group-0.78 ± 0.21 (P <0.01). In patients of the comparison 
group, the initial data of the PMA index in the main group 
and the comparison group were 41.32 ± 2.05% and 
38.21±0.05%, respectively, and in the control group - 
5.28±2.11%(P <0.01). Before treatment, patients in the main 
group have erosive ulcerative form, lichen planus, oral 
mucosa, patients note severe pain when eating and talking, 
hyperemia and edema of the mucous membrane are noted. 
The initial parameters of the diameter of the erosive-
ulcerative focus were 1.5±0.06 cm, the area of the lesion -
15.4±2.4 mm2. 

3 days after the start of treatment, the OHI-S and PMA 
index values in the main and comparison groups show a 
decrease in the OHI-S and PMA indices by 1.28 and 1.8 in 
the main group, and 1.08 and 1.1 in the comparison group, 
respectively (p<0.001).  The diameter of erosive-ulcerative 
foci was 0.88 ±0.1 cm, a decrease of 1.70 times, the area of 
the lesion was 13.6±1.7 m2, a decrease of 1.13 times in 
relation to the indicators before treatment (p<0.001). 

After 7 days from the start of treatment with ozone 
therapy, patients in the main group had moderate pain when 
talking, but eating was not difficult. The objective 
examination also revealed no significant changes, oedema 
and hyperemia of the oral mucosa in the affected areas 
remained. On average, the diameter of erosive and ulcerative 
lesions was 0.76±0.01 cm, compared with the same indicator 
before treatment, which indicates a statistically significant 
difference in values (p<0.05). The lesion area was -12.4±2.2 
mm2. Thus, there is a decrease in the diameter of the ulcer 
lesion and the area of the lesion by 1.97 times and 1.24 times, 
respectively (p<0.05). 

In the comparison group, 7 days after the start of 
traditional treatment, patients complained of pain, burning, 
slight itching, and discomfort when talking and eating. On 
objective examination, hyperemia and oedema of the oral 

mucosa persisted. In some places, erosive and ulcerative 
areas of the oral mucosa had an irregular shape and polygonal 
outlines and were covered with a fibrinous coating. The index 
of the diameter of the erosive-ulcerative surface was 
0.84±0.05 cm, the area of the lesion was 13.78±1.8 mm, 2 the 
decrease in comparison with the indicators before treatment 
is 1.90 times and 1.13 times, respectively (p<0.05). 

The hygiene index decreased slightly compared to the 
indicators before treatment and corresponded to 28,67% 
(2,24±0,26) -25,08% (2,33±0,24), this shows a decrease of 
1.4 times and 1.3 times, respectively, compared to the 
indicators before treatment (p<0.001). The PMA index in the 
main group and the comparison group on day 7 of treatment 
were 46.25% (22.21±1.7) and 35.83% (24.52±0.4), 
respectively, which shows a decrease in the inflammatory 
process by 1.86 times and 1.55 times, respectively, compared 
to the indicators before treatment (p<0.001). 

Picture. 2 patients. 34 years old ulcerative form Red lichen 
planus before treatment 
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Picture. 3 patients. 34 years old Lichen planus after ozone 
therapy 

Long-term results of treatment show that after 180 days 
from the start of ozone therapy, all patients in the main group 
did not complain. Objectively, the oral mucosa is clinically 
determined to be pale pink in colour, with typical popular 
elements at the site of healed foci of erosion. The diameter of 
the lesion was 0.21±0.06 cm, the area of the lesion was 1.5 
±2.2 mm2, a decrease of 4.14 times and 10.26 times, 
respectively, compared to the indicators before treatment 
(p<0.05). 

Picture. 4 patients. 34 years old  erosive and ulcerative form 
Red lichen planus before treatment 

 

Picture. 5 patients. 34 years old   erosive and ulcerative form 
Red lichen planus after ozone therapy 

In the comparison group, 6 months after traditional 
treatment, all patients complained of minor soreness of the 
oral mucosa, especially when brushing their teeth. An 
objective examination of the oral cavity shows a mucous 
membrane with small foci of erosion, covered with fibrinous 
plaque. The diameter of the erosive focus was 0.35±0.04 cm, 
the area of the lesion was 2.9±2.3 mm2, compared with the 
indicators before treatment, the decrease was 4.57 times and 
5.37 times, respectively (p <0.005). 

V. CONCLUSION 

Should be noted that when using ozonated sesame oil in 
the complex treatment of patients with erosive ulcerative 
form, lichen planus, oral mucosa, there is a high anti-
inflammatory effect, which consists in the regression of 
inflammatory phenomena and reducing the risk of possible 
complications.  

Thus, in the main group of patients with erosive ulcerative 
form, lichen planus when using ozone therapy, the duration 
of remission increased and reached a value of 5.75±0.06 
months in 96.87% of cases (31 people), before treatment it 
was 2.53±0.6 months. In the comparison group, the duration 
of remission before treatment was 2.49±0.7 months, after 
treatment, this indicator increased to 3.34±1.3 months in 
86.66% of cases (26 people), an increase of 1.34 times (p 
<0.005).  

Consequently, ozone therapy provides a significant 
economic effect without the use of antiseptic drugs due to a 
significant reduction in treatment time, prolongation of 
remission by 2.27 times (p <0.005). 

 



Improvement of Complex Treatment of Red Lichen Planus of the Oral Mucosa 
 

 
 
Vol. 23 No. 2 November 2020                 ISSN: 2509-0119 565 

REFERENCES 

[1] Акмалова Г.М. Концепция патогенетического 
обоснования комплексного лечения больных 
красным плоским лишаем полости рта: 
Автореф.дис... д-ра мед.наук. - Казань, 2016. – 47 с.  

[2] Ибрагимова М.Х.,Адилходжаева З.Х., Самадова 
Ш.И. Этиопатогенетическое и клиническое 
обоснование лечения красного плоского 
лишая.Обзор// Медицинский журнал Узбекистана. - 
2020. - №2. - С.71-77.  

[3] Khabibova N.N. Characteristic features of free-radical 
processes and antioxidant protection in the oral cavity 
during chronic recurrent aphthous stomatitis// European 
Science Review. - 2018. - P. 191-193. 

[4] Khabibova N.N. Changes in biochemical and 
immunological indicators mixed saliva of patients with 
chronic recurrent aphthous stomatitis// Еuropean 
journal of pharmaceutical and medical research. –2018. 
– (5) 11. – P. 143-145.  

[5] Камилов Х. П. Состояние полости рта у больных 
красным плоским лишаем: научное издание / Х. П. 
Камилов, О. Е. Бекжанова, У. А. Шукурова, Ш. Ф. 
Шамсиева // Медицинский журнал Узбекистана. - 
Ташкент,  2013. - N3. - C. 47-49.  

[6] Камилов Х. П Особенности диагностики красного 
плоского лишая слизистой оболочки полости рта .// 
Медицинский журнал Узбекистана. - 2017. - N2. - С. 
52-59 

[7] Казакова Н.Н., Норова М.Б., Хабибова Н.Н. 
«Соответствие антропометрческих параметров лица 
и зубочелюстной системы к принципу «золотого 
сечения» у детей, болеющих сахарным диабетом// 
Электронный научный журнал «Биология и 
интегративная медицина». Бухара. - 2019. - С. 118-
121. 

[8] Daminova Sh.B., Kazakova N.N., SobirovSh.S. A 
literature review of the current state of the problem of 
dental caries in children of patients with rheumatism// 
World Journal of pharmaceutical research. – USA. - 
2020.-№ 6. - P. 259-266. 

[9] Камилов, Х. П Патоморфология красного плоского 
лишая с поражением слизистой оболочки полости 
рта. Особенности патоморфологических изменений 
слизистой оболочки полости рта при синдроме 
Гриншпана-Потекаева [Текст]: научное издание / Х. 
П. Камилов, З. Х. Адилходжаева // 

Дерматовенерология и эстетическая медицина . - 
2019. - N 2. - С. 63-66 

[10] Ширинова Ҳ.Ҳ. Умумий пародонтит инновацион 
давосини патогенетик асослаш// Тиббиётда янги 
кун. - 2019. - № 2 (26). – Б. 334-336. 

[11] Ширинова Ҳ.Ҳ., Шарипова Н.С., Ражабова Д.Б., 
Жумаева А.А. Факторы, влияющие на качество 
жизни больных с бронхиальной астмой// Сборник 
статей VII международной конференции. 
“Приоритетные направления в области науки и 
технологии в XXI веке”. Ташкент. - 2014. - Том 2. – 
С. 23-27. 

[12] Македонова Ю.А., Фирсова И.В., Афанасьева О.Ю., 
Ю. Федотова Ю.М. Немедикаментозные методы 
лечения эрозивно-язвенных  поражений полости рта 
// Вестник Волгоградского государственного 
медицинского университета. – 2016. - № 1 (49) . – 
С.8 - 11.  

[13] Рабинович О.Ф., Рабинович И.М., Гусева А.В. 
Лечение пациентов с тяжелыми формами красного 
плоского лишая слизистой оболочки рта с 
применением фотодинамической терапии // 
Стоматология. - 2016. - №4. - С.27-30.  

[14] Даминова Ш.Б., Казакова Н.Н. Современные 
состояния проблемы кариеса зубов у детей больных 
с ревматизмом// Евразийский вестник педиатрии. 
Санкт Петербург. - 2020. - № 1. - С.149-154. 

[15] Ронь Г.И., Акмалова Г.М., Емельянова И.В. Оценка 
клинической эффективности новой композиции 
тизоля с триамциналоном в комплексном лечении 
пациентов с эрозивно-язвенной формой красного 
плоского лишая слизистой оболочки рта // 
Стоматология. - 2015. - Т. 94, № 2. - С. 13-15.  

[16] Cерикова О.В., Корденко А.Н.., Кошелева С.В., 
Дуев Р.М. Применение газообразного озона в 
комплексном лечении эрозивно‐язвенной формы 
красного плоского лишая слизистой оболочки рта/ 
Вестник новых медицинских технологий –2016– 
Т.23, No 2– С.201–205. 

[17] Razhabov O.A.Clinical and functional changes in the 
oral cavity using ceramic metal denture. Асаdemicia An 
International Multidisciplinary Research Journal. - 
2020. – Р. 209-215. 

[18]  Купрунова И.Н., Лившиц Ю.Н., Лукиных Л.М. 
Озон в лечении заболеваний пародонта // Матер. III 
Всероссийской научно-практической 



Improvement of Complex Treatment of Red Lichen Planus of the Oral Mucosa 
 

 
 
Vol. 23 No. 2 November 2020                 ISSN: 2509-0119 566 

конференции. О́зон и методы эфферентной терапии 
в медицинеª. Н.Новгород, 1998.  С.133. 

[19] Шукурова У.А.  Клинико-патогенетическое лечение 
красного плоского лишая слизистой полости рта. 
Автореф. дис. … док. мед. наук. - Ташкент, 2018. – 
62 с.  

[20] Adilhodzhaeva Z.Kh., Kamilov H.P., bragimova 
M.Kh., Samadova Sh.I. RETROSPECTIVE 
ANALYSIS OF THE FREQUENCY OF THE 
OCCURRENCE OFTHELICHEN RUBER 
PLANUSAND THE IT’SVARIOUS FORMS UNDER 
THE CONDITIONS OF UZBEKISTAN// American 
Journal of Research 7-8, July-August 2020. Р.20-26. 

[21] Kazakova N.N. Dental status inpatients with 
inflammatory disease sof the joints// «Актуальные 
вызовы современной науки» ХIVІІІ 
Международная научная конференция. Переяслав. - 
2020. – С .57-58.  

[22] Arreaza A., Rivera H., Correnti M. p53 expression in 
oral lichenoid lesions and oral lichen planus // Gen. 
Dent. – 2015. – Vol.63, N1. – P.69-72.  

[23] Тешаев Ш.Ж., Ядгарова Г.С., Норова М.Б., Тешаев 
У.Ш. Анатомические параметры лица и углов 
нижней челюсти у 6-летных здоровых детей, 
находившихся в искусственном и естественном 
вскармливании// Научно-теоретический 
медицинский журнал «Морфология». - 2014. - № 3. 
– С. 193. 

[24]  Daminova Sh.B., Kazakova N.N. The state of the 
physicochemical properties of oral fluid in children with 
rheumatism// South Asian Academic Research Journals. 
Austria. - 2020. - № 3. - P.133-137.  

[25] Elvis AM, Ekta JS. Ozone therapy: A clinical review. J 
Nat Sci Biol Med.2011; 2:66-70. 

[26]  Kazancioglu, H.O., Erisen, M. Comparison of Low-
Level Laser Therapy versus Ozone Therapy in the 
Treatment of Oral Lichen Planus./ H.O. Kazancioglu, 
M. Eris-en.// Ann Dermatol.-2015.-Vol.27.-No5.-
P.485-91. 

[27]  Daminova Sh.B., Kazakova N.N. The specifics of the 
treatment of chronic catarrhal gingivitis in patients with 
rheumatism// International Conference On Innovation 
Perspectives, Psychology And Social Studies. India. - 
2020. - P. 181-183. 

[28] Ozdemir H, Toker H, Balcı H, Ozer H. Effect of ozone 
therapy on autogenous bone graft healing in calvarial 
defects: a histologic and histometric study in rats. //J 
Periodontal Res. 2013;48:722–726. [PubMed] [Google 
Scholar] 

 

 


