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Abstract

The current study was about oral lichen planus (OLP), which usually
appears as skin lesions with oral symptoms. It is not clear whether the disease is
an autoimmune disease or a skin disease. Its relationship to some viral infections
was also studied, in addition to measuring the concentrations of some immune
parameters associated with it. This study was carried out on a total of 96
individuals. The study groups consisted of 67 patients suffering from oral lichen
planus (OLP) who were diagnosed clinically by a physician, aged between 15
and 75 years old, with 32 males and 35 females and (29) as controls attending
hospitals in Mosul City (oral medicine and dermatology consultants in Ibin-Sina
hospital, Al-Salam hospital, Dental Teaching Hospital in the University of
Mosu/llraq, and Al-Noor Specialized Dental Center/Ninevah) from the
beginning of March 2023 to the end of February 2024.Patients were divided into
four disease groups using ELISA technology( Sandwich and Indirect Methods).

The results showed that the incidence of OLP was 48.9%. The OLP,
appeared in viral infection with Hepatitis C virus, Herpes Simplex -1, and
Hepatitis B virus, at a rate of 9.4%, 5.2%, and 6.2%, respectively. The levels of
secretary-IgA and Interleukinl7 were the highest in those infected with
OLP+HBsV, while the levels of IgG were the highest in those infected with
OLP+HCV, and the highest levels of tumor necrosis factor o were in those
infected with OLP+HSV-1. There is also a clear decrease in the rate of
complement type C3 in all study groups compared to the negative control
samples.

Blood parameters showed an increase in the counts of both white blood
cells WBC and (monocyte, granulocyte), and haemoglobulin concentration
levels in patients infected with OLP, OLP+HCV, and OLP+HSV-1 compared
with the negative control. With high significant differences in the Hb level in
each of the patients infected with OLP, OLP+HCV, and OLP+HBsV.

Six types of OLP were identified within the oral cavity in patients under
study, and the reticular type appeared with the highest percentage among OLP
and OLP+HBsV patients, reaching 44.6%, while both plaque and erosive types
appeared with the highest percentage in OLP+HCV patients. reticular and
erosive types also appeared in the highest percentage among patients with
OLP+HSV-1 and OLP+HBsV, reaching 40.0% and 33.3%, respectively.



II

The immune parameters appeared at equivalent rates in the age groups
and for all study groups, with clear significant differences for age with each of
OLP+HBsV, OLP+HSV-1. The study also included patients for both sexes, as
the percentage of female patients was 57.4%, 55.6%, 0.0%, 50.0% among those
of infected with OLP, OLP+HCV, OLP+HSV-1, OLP+HBsV, respectively, the
percentage of males was the disease rate is 42.6%, 44.4%, 100%, and 50.0%
among those infected with OLP, OLP+HCV, OLP+HBsV, and OLP+HSV-1,
respectively.

Clear significant relationships appeared for S-IgA, IL-17, C3, and TNF-a
in all infected patients under study. The statistical study showed that there was
also a significant relationship for human anti-double stranded DNA in each of
patient infected with OLP, OLP+HSV-1, and OLP+HBsV, while antinuclear
antibodies (ANA) showed highly significant differences in patients infected with
OLP+HCV and OLP+HSV-1.

Autoantibodies appeared in patients different proportions for the four
groups, where they were the highest in patients infected with OLP+HCV at a
rate of 55.5%, followed by those infected with OLP+HBsV at a rate of 50%, as
well as rates of 40% and 34% in those infected with OLP+HSV-1 and OLP,

respectively.

The statistical study also showed that there were highly significant
differences in autoantibodies in all patient groups. The rate of S-IgA appeared at
the highest level in patients infected with OLP+HSV-1, while the rate of C3, IL-
17, and IgG appeared at the highest level in patients infected with OLP+HBsV,
the highest rate of TNF-a appeared in OLP + HCV patients.

OLP infections recurred at a rate of 6.4% per family, as their immune
parameters appeared at higher rates than in cases in which no recurrence of the
disease appeared. This study showed higher rates, except for the TNF-a
indicator, as it appeared at a higher rate in patients who did not have the disease
recurrence, with no significant differences.

Patients with OLP+HSV-1 also had a recurrence of infection at a rate of
20%, and immune indicators appeared at higher rates in cases of recurrence
without any clear significant differences. In contrast, recurrence of infection in
patients with OLP+HBsV appeared at a rate of 33.4%, and rates of IL-17,
dsDNA, and C3, It were higher in cases of recurrence.
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