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A differentiated effect on the key links in the
pathogenesis of the development of lichen planus of the
oral mucosa with corrections of the neuroemotional
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INTRODUCTION. Lichen planus (LP) is a psychosomatic disease during exacerbation of
which the immune-inflammatory response includes stress-induced production of regulatory
neurotrophins and neuropeptides, which leads to disruption of cytokine production and
imbalance in the cellular immunity system [10,11,15].

Due to chronic psychoemotional stress, a multilevel systemic reaction occurs, affecting
all organs and systems of the body, which depends on the intensity of exposure to stimuli and
the individual characteristics of each person [7,8,9,12,13,14,17].

According to modern research, most dental diseases, traditionally classified as
psychosomatic, in their development have primarily a genetic and immunological basis.
Psychogenic influences act as a link in a series of successive immunological events and lead to
exacerbation only in close connection with the main factors of pathogenesis [2,56,8,11,18].

Treatment of psychogenic and comorbid LP affective disorders requires a differentiated
approach with the appointment of first-line psychotropic drugs for the general medical
network [1,2,4,6,8,17,18]. In this connection, our attention was drawn to the anxiolytic drug
Adaptol® (Olainfarm, Latvia). Adaptol (mebicar) has a moderate tranquilizing effect, reduces
or eliminates the feeling of anxiety, fear, anxiety, irritability, emotional stress. It is a
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membrane stabilizer, cerebroprotector and adaptogen due to its antioxidant effect. Has the
properties of an antagonist-agonist of the adrenergic system.

Based on this, we set a goal - to evaluate the effectiveness of the correction of psycho-
emotional disorders in LP OOM with the anxiolytic drug Adaptol.

MATERIALS AND METHODS. The material for the analysis and conclusions was the
results of a survey of 42 patients with erosive and ulcerative form of LP OOM, who were on
outpatient treatment in the clinic of therapeutic dentistry TMA and TSSI for the period from
2010 to 2016.

The diagnosis of LP OM was made on the basis of the classification of E.V.Borovsky,
A.L.Mashkilleyson 2009. Patients aged 20-29 years were examined; 30-39 years old; 40-49
years old; 50-59 and 60-69 years old, including 24 men and 14 women, 21 patients made up
the main group and 21 - the control group, the comparison groups were homogeneous in
terms of sex and age composition, the presence of provoking factors, and the frequency of
background somatic pathology. Prior to treatment, all patients signed a voluntary informed
consent to conduct research. The treatment was preceded by professional oral hygiene and
elimination of local traumatic factors. Patients in the control group received complex
antimicrobial, immunomodulatory and physiotherapy treatment. In the complex therapy of
patients of the main group, "Adaptol” was additionally introduced in a dose of 1 table. 3 times
a day, up to 2 - 3 months.

The psychological status of patients with LP ORM was assessed according to the self-
assessment scale of I.D. Spielberg and Yu.L. Khanin. We studied the state of reactive anxiety -
RA (as a state of situational anxiety) and personal anxiety - PA (as a stable characteristic of a
person) (Karelin A. 2007) [3,4,17,18,19].

When interpreting the results, the following ratings were adhered to: up to 30 - low
anxiety; 31-45 - moderate anxiety; 46 and more - high anxiety.

Mathematical processing of the data obtained as a result of the research was carried out
using the methods of variation statistics.

RESULTS OF THE RESEARCH. When studying anxiety, it turned out that in the control
group, the indicators of RT and LT could be characterized as moderate and average.

Patients with LP OM showed a statistically significant (P<0.05) higher level of reactive
(RA) and personal anxiety (PA). At the same time, the study of LT turned out to be more
informative. Based on the analysis of the state of RA and PA in patients with LP before
treatment, it can be assumed that they have a predisposition to perceive a wide range of life
situations as threatening and respond to them with a prolonged state of tension, such as
emotions, anxiety, concern, internal excitement. Other symptoms of psycho-emotional
disorders were also found in patients with LP OMS: sleep disturbance, mood depression,
thinking disorders, mobility and hyperactivity, obsessions, fears.

Thus, in patients with LP OCM, there is a constant increased readiness for the
development of stressful situations. It is also important that the disease itself is not only a
source of stress for the patient, but also an important psychological problem.

In patients with PA after treatment, positive dynamics of the studied indicators of
psycho-emotional status was registered.

All studied indicators of RA and PA improved or reached the values of the control group.
At the same time, the highest effect of psychoemotional status normalization was obtained in
the main group.

The most pronounced dynamics was established for PA indicators, reflecting the
presence of a neurotic breakdown and psychogenic-caused diseases. The predisposition to
perceive life situations as threatening and to respond to them with anxiety, concern, internal
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excitement significantly decreased, fears, obsessions disappeared, behavior became more
adequate.

After treatment, the mean group PA in the main group, equal to 39.11+1.81, was as close
as possible to the values of the control group 36.02+2.24 (P>0.05) and was statistically
significantly lower than the corresponding values before treatment - 51.22+1.62 (P< 0.05). It
should be noted that in the course of treatment there was a significant decrease in the
proportion of patients with high and moderate levels of PA, this dynamics is more significant
in the main group. Thus, in the main group after treatment there were no patients with a high
level of PA, the proportion of such patients in the comparison group was 14.28+7.63% during
this period; the corresponding ratios of moderate PA were 38.09+11.60% versus
66.67+10.60%; and an increase in the proportion of low PA - 61.91+ 11.60% versus
19.05+£5.91% (P<0.05).

Significantly decreased and indicators of RA, due to situational stress, anxiety, anxiety.
The mean group RA after treatment was 39.41+1.55 versus 51.22+1.62 (P<0.05) before
treatment and 44.31+2.4 (P<0.05) in the control group.

The proportion of patients with high and moderate levels of RA after treatment was
lower in the main group. Thus, the proportion of patients with a high level of RA decreased in
the main group from 19.05+1.62% to 4.78+4.64% against the same value in the comparison
group - 9.52+4.60%; the corresponding dynamics of moderate RA was 38.09+10.60% versus
61.90+10.60% (P<0.05); and the proportion of patients with a low level of RA, on the
contrary, increased and amounted to more than half in the main group - 57.14+10.80% versus
28.57£9.86% (P<0.05) in the comparison group.

Recovery and normalization of the psychological status coincided synchronously with
the relief of the clinical picture of LP OM.

It is known that mental and somatic disorders are manifestations of a general
pathological process involving all body systems. At the same time, manifestations on the OM
can act as a reflection of the emotional state of a person.

Obviously, in the pathogenesis of LP OM, negative emotional impulses destabilize the
functional state of many body systems through subcortical structures. On a negative psycho-
emotional background, there is an aggravation of dysregulation of the central nervous,
autonomic nervous, hormonal, immune systems, disorders of lipid peroxidation processes, an
increase in endogenous intoxication, leading to disruption of the functioning of various
homeostatic systems of the body.

DISCUSSION AND CONCLUSIONS. In the development of pathological disorders in
patients with LP OM, these mechanisms look like a "vicious circle": through subcortical
structures, negative emotional impulses associated with psycho-emotional disorders trigger
the mechanisms of destabilization of the functional state of many homeostatic systems, which
leads to an aggravation of the course of LP OR. As can be seen from the results of studies,
when choosing therapy for a particular patient, it is important to diagnose the entire complex
of disorders and their impact on the course of pathology.

A differentiated effect on the key links in the pathogenesis of the development of LP OM

with corrections of the neuroemotional status with the antioxidant Adaptol® led to the
normalization of indicators of reactive and personal anxiety and relief of the local process in
the OM. Thus, after pharmacological correction with Adaptol®, the identified psycho-
emotional disorders were normalized in 97% of patients with LP OM, a significant
improvement in their quality of life, as well as a faster regression of dental status indicators in
comparison with similar results after traditional treatment. The results obtained are the basis
for the widespread use of the antidepressant Adaptol in the complex treatment of LP OOM.
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