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[Abstract] Oral lichen planus (OLP) is a common chronic inflammatory disease and potentially malignant disorder
of the oral mucosa. Clinical manifestations include bilateral symmetrical distributions of pearly white reticular streaks,
and its subtype erosive oral lichen planus (EOLP) is often accompanied by local congestion, erosion, obvious pain, and
other symptoms, which affects the patient’s eating and swallowing. Oral hygiene and environmental factors, lifestyle and
dietary factors, psychological factors, medication factors, and systemic disease factors all contribute to the recurrence of
EOLP lesions, which increases the cancer potential of this condition. Therefore, measures to prevent the recurrence and
cancerous transformation of EOLP have attracted much attention. In the clinical treatment strategy for EOLP, attention
should be given to its influencing factors for comprehensive management. Patients should be provided with multidisci-

plinary and multifaceted oral comprehensive management measures across the following strategies: maintaining a good
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oral hygienic environment, dietary therapies and healthy living habits, psychological therapies, systemic/local therapeu-

tic guidance, and active follow-up and treatment of systemic diseases. This article provides multidisciplinary and multi-

faceted comprehensive oral management measures for patients with the goal of cancer prevention, minimizing recur-

rence, and improving the quality of life of patients.
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The recurrence of erosive oral lichen planus
is related to oral hygiene and environmental
factors, lifestyle and dietary factors, psycho-
logical factors, medication factors, and sys-
temic factors. This article reviews these five
major factors and summarizes the correspond-
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Figure 1

Factors for recurrence of erosive oral lichen planus and management strategies
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