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IL-6 #= TNF-a K-F R I6 RAKIEF 45 RAE w4 iF 40 REU AR FH F o ¥ S TEH R A WA B AP <
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20(P<C0.05), OLP &% &k ASHIL K-F 5 I R4k 42 3% 4 . RAE 5% 53 9 .REU % J% & ) #F 4 & 11L-6,
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Abstract: Objective To explore the correlations between serum absent, small or homeotic 1-like protein
(ASHI1L) and angiopoietin-2 (Ang-2) levels and with clinical signs,lesion degree and disease activity in the
patients with oral lichen planus (OLP). Methods A total of 120 patients with OLP admitted and treated in
this hospital from May 2020 to May 2023 were selected as the OLP group,and 119 healthy volunteers who un-
derwent physical examinations in this hospital during the same period were selected as the control group. A-
mong the OLP patients,39 cases were reticular type (reticular type group),48 cases were atrophic type (a-
trophic type group) and 33 cases were erosive type (erosive type group). The serum ASHI1L,Ang-2,interleu-
kin (IL)-6 and tumor necrosis factor-a (TNF-a) levels of all research subjects were detected,and the correla-
tions between serum ASHI1L and Ang-2 levels with clinical sign score, RAE lesion score, REU disease activity
score, -6 level and TNF-a level in OLP patients were analyzed. Results The serum Ang-2,11.-6 and TNF-a
levels in the OLP group were higher than those in the control group (P<C0. 05) ,and the serum ASHI1L level
was lower than that in the control group (P <C0. 05). The serum Ang-2,IL-6 and TNF-a levels and clinical
sign score, RAE lesion score and REU disease activity score in the erosive type group were higher than those
in the atrophic type group and reticular type group (P <C0. 05),and the serum ASHI1L level was lower than
that in the atrophic type group and reticular type group (P <C0.05). The serum Ang-2,11.-6 and TNF-a levels

and clinical sign score, RAE lesion score and REU disease activity score in the atrophic type group were higher
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than those in the reticular type group (P<Z0.05),and the serum ASHIL level was lower than that in the re-

ticular type group (P<C0. 05). The serum ASHIL level in the OLP patients was negatively correlated with the
clinical sign score,RAE lesion score, REU disease activity score,IL.-6 and TNF-a levels (P <C0. 05),and the
Ang-2 level was positively correlated with the clinical sign score, RAE lesion score, REU disease activity
score,1L.-6 and TNF-a levels (P<C0. 05). Conclusion The serum ASHI1L level in OLP patients is decreased,
and the Ang-2 level is increased. The ASHI1L and Ang-2 levels are related to the clinical signs,lesion severity

and disease activity of OLP patients.
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