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Analysis of the relationship between anxiety-depression and

TCM syndrome types in patients with oral lichen planus
TANG Ying LIU Yiping
Department of Stomatology,the First Affiliated Hospital of Hu'nan University of Traditional Chinese
Medicine,Hu'nan,Changsha 410000,China

[Abstract] Objective To provide clinical data for exploring traditional Chinese medicine syndrome differentiation

LI Yuancong

and treatment of oral lichen planus (OLP) patients with anxiety and depression by analyzing the relationship between
anxiety—depression and TCM syndrome types in OLP patients. Methods A total of 120 patients with OLP diagnosed
in the oral mucosal disease clinic of our hospital from January 2018 to May 2019 were collected and divided into
erosive OLP (n=78) and non—erosive OLP (n=42).The general information,hospital anxiety—depression scale (HADS)
score and TCM syndrome differentiation and classification of patients were recorded. Results There were differences
in the incidence of anxiety and depression between the two groups(y?=8.638, P < 0.05;*=5.065,P < 0.05).There were
significant differences in the incidence of anxiety and depression among OLP patients with different TCM syndrome
types (y>=7.075,P < 0.05;%*==6.904, P < 0.05). Conclusion Anxiety—depression is present in OLP patients,and
is more obvious in patients with erosive OLP.Among OLP patients with anxiety—depression,liver stagnation and blood
stasis is the most common symptom,followed by damp—heat intemal resistance,and yin—deficiency with inner dryness
is less common.

[Key words] Oral lichen planus;Anxiety—depression;Hospital anxiety—depression scale;Traditional Chinese

medicine syndrome types
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