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Oral lichen planus is a chronic mucocutaneous disease. The purpose of this study
was to compare the efficacy of 0.1% fluocinolone acetonide in orabase (FAO) to 0.05%
clobetasol propionate in orabase (CPO) for the topical treatment of oral lichen planus.
Twenty six patients (female 19 and male 7) with histologically proven oral lichen planus
were entolled in the study. Patients were randomly assigned to receive either FAO or CPO.
inen, they were instructed ‘o apply the medication three times a day. Each patient was
examined at baseline and at 1%, 2"d, and 4" week. Variables evaluated were pain (VAS),
the clinica! scores, size of erythema, and colony of salivary fungi. At the end of the study,
clinical scores and pain were used to classify each outccine as either a complete, partial,
and no response of treatment. The presence of the adverse effecis, such as, oral
candidiasis was also noted. Both medications were no statistically significant differences
in any variables. CPO was better than FAO as measured by more complete remission
(15.4% in CPO and 7.7% in FAO) and rapid control of pain (reduction in VAS 0.15 cm/day
in CPO and 0.1cm/day in FAO, Not significant). Candidiasis was observed no statistically
significant difference in both medications. {40% in CPO and 60% in FAO) In conclusion,

FAO and CPO had the same beneficial eftect in the treatment of oral lichen planus.





