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(ABSTRACT,

A lay) Al

Salivamay offer an alternative to serum as a biologic fluid that can be
analyzed for diagnostic purposes. Whole saliva contains locally produced as
well as serum-derived markers that have been found to be useful in the
diagnosis of avariety of systemic disorders. Salivary TNF-a level estimation
has gained appreciation as a disease activity marker in mucosal lesions as
oral lichen planus. So the aim of the present investigation was to detect the
feasibility of utilizing salivary TNF-a level estimation in the detection of
disease progress and severity in oral lichen planus before and after
treatment. The obtained results showed a highly significant increase in
salivary TNF-a level in all OLP patients when compared to the control
group. Among OL P patients, the atrophic type, followed by the erosive
(before treatment) showed the highest values, and even after reaching
clinical remission, both groups still showed levels with highly significant
Increase compared to the control group The atrophic group mean salivary

TNF-a value was even still higher after corticosteroid therapy than the

papular group.
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Introduction

Introduction

Oral lichen planus (OLP) is a chronic inflammatory condition involving the
oral mucosal tissues. Symptoms can range from none, with the patient being
unaware of the presence of intraoral lesions, to extremely painful lesions, which
may interfere greatly with eating and thus significantly affect the quality of life
(Sugerman et al., 2002).

Although the etiology and mechanisms of OLP pathogenesis have not been
fully disclosed, several lines of evidence have demonstrated that a complex
cytokine network, especially, the activation and expression of TNF-a, plays an
important role in the exacerbation and perpetuation of the lesions (Sugerman

et al., 2002).

TNF-a is a multifunctional cytokine that plays a prominent role in immune
and host defense responses to infection, influences tissue remodeling and takes
part in regulation of cell proliferation and differentiation .Therefore, the
detection of TNF-a in OLP is likely to have clinical potential for monitoring
disease activity and therapeutic response of the disease (Pezelj-Ribaric et al.,
2004).

Treatment is administered primarily to control symptoms, since there is no
established cure. Close follow-up is suggested, not only to monitor medications
for discomfort, but because of an established risk, albeit small, of squamous-cell

carcinoma developing in areas of OLP.




Introduction

Systemic and topical corticosteroids have been the most reproducibly
effective medications to control symptoms and signs of the disease ( Silverman

et al., 2000 and Van der Meij et al., 2003).

Pezelj-Ribaric et al. (2004) pointed out to the importance and availability
of salivary analysis for cytokine levels particulary TNF-a in monitoring disease

activity OLP cases.

Oral fluid analysis has some obvious advantages compared with blood-based
analyses, such as easy access and non-invasive collection; oral fluids have been
widely used in drug and disease monitoring and the detection of various oral

and systemic maladies (Kaufman and Lamster, 2002).

Oral fluids have been successfully applied for detection of s-IgA, apoptotic
cells, and pro-inflammatory cytokines in patients with Sjogren's syndrome,
OLP, oral leukoplakia and oral squamous cell carcinoma (Rhodus et al., 1998,
2005 and Cheng et al., 2004).

Consequently, it was found of interest to study the changes in salivary TNF-

a level among different forms of OLP before and after corticosteroid therapy.




