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[Abstract] Objective This study aims to explore the association between oral lichen planus (OLP) and Hashi-
moto s thyroiditis (HT) and its anti-thyroid antibodies to provide clinical evidence for thyroid disease screening in pa-
tients with OLP. Methods This study was approved by the institutional ethics committee. A total of 125 clinically and
histopathologically confirmed patients with OLP were enrolled as the case group, and they were matched with 125 non-
OLP controls based on sex and age. Demographic data (gender, age, lesion type, and disease duration) were collected
from both groups. Serum levels of thyroid peroxidase antibodies (TPOAb) and thyroglobulin antibodies (TgAb) were mea-
sured to analyze their associations with sex, age, lesion type, and disease duration in patients with OLP. Result The
prevalence of HT in patients with OLP was 31.20%, significantly higher than that in the control group (9.60%) (x’=
18.504, P<0.001). The prevalence of HT in female patients with OLP (39.13%) was significantly higher than that in
male patients (9.09%) (x*=10.93, P<0.001). The positivity rate of thyroid peroxidase antibodies (TPOAb) in patients
with OLP (17.6%) was significantly higher than in the control group (4.0%) (x’=10.989, P<0.001). The TPOAb positiv-
ity rate was significantly higher in female patients (22.83%) than in male patients (3.03%) (x’=5.210, P=0.014). There
was no statistically significant difference in the positivity rate of TgAb between patients with OLP (7.2%) and the con-
trol group (3.2%) (P>0.05). Patients with erosive lesions had a significantly higher TPOAb positivity rate (25.0%, 17/68)
compared to those with non-erosive lesions (8.77%, 5/57), and the difference was statistically significant (y’=4.831, P=
0.028). Logistic regression analysis revealed that female patients with OLP had an 8.935-fold higher risk of being
TPOAD positive compared to males (OR=8.935, 95%CI: 1.134 - 70.388, P=0.038). Patients with erosive OLP lesions
had a 3.199-fold higher risk of TPOAD positivity compared to those with non-erosive lesions (OR=3.199, 95%CI: 1.064
- 9.618, P=0.038). Conclusion The prevalence of HT is higher in patients with OLP, with higher positivity rates of
anti-thyroid antibodies observed in female patients and those with erosive OLP lesions. This suggests that thyroid dis-
ease screening should be incorporated into the clinical management of patients with OLP, especially for women and pa-
tients who present with erosive lesions.
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roid peroxidase antibodies; thyroglobulin antibodies; antibody titers; erosive lesions; immune mechanisms
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F 1 OLP Y 41 2H 5 %8 BRZH P ) RN AR 0% LA
Table 1  Comparison of gender and age between patients with

OLP and the control group

Items OLP Control iy’ P
Age (x+s) lyear 46.22+11.53 47.52+12.15 0.870 0.385
Genders
Male(n) 33 31 0.084 0.772
Female (n) 92 94

OLP: oral lichen planus

9.6% (12/125) ,OLP 4] HT i & T X IR, £ %
G117 L (x*=18.504, P<0.001) .
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ZH TgAb+TPOAb X PHME R 5%F AL A LL , 22 5 T4
e E L(P>0.05)(F2),

2 OLP YRI5 x5 I AL BT HR MR BT BH L3R 09 He A

Table 2 Comparison of thyroid antibody positivity rates between patients with OLP and the control group n(%),n=125

Group With HT TgAb positive TPOAD positive TgAb+TPOAb double-positive
oLP 39(31.2) 9(7.2) 22(17.6) 8(6.4)
Control 12(9.6) 4(3.2) 5(4) 3(2.4)
X 18.504 2.029 10.989 2377
P <0.001 0.154 <0.001 0.123

HT: Hashimoto ' s thyroiditis ; OLP : oral lichen planus ; TgAb : hyroglobulin antibodies ; TPOAD : thyroid peroxidase antibodies
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Table 3 Comparison of anti-thyroid antibody levels in patients with OLP based on age, gender, lesion types, and disease duration n(% )

Type n TgAb positive TPOAb positive TgAb+TPOAb Double-positive
Age
Youth 52 3(5.77) 8(15.38) 3(5.77)
Middle-aged 56 4(7.14) 11(19.64) 2(3.57)
Elderly 17 2(11.76) 3(17.65) 3(17.65)
X 0.785 0.473 5.072
P 0.675 0.789 0.079
Genders
Male 33 1(3.03) 1(3.03) 1(3.03)
Female 92 8(8.69) 21(22.83) 7(7.61)
X 1.113 5.210 0.828
P 0.292 0.014 0.443
Lesion Type
Erosive 68 5(7.35) 17(25) 4(5.88)
Non-erosive 57 4(7.02) 5(8.77) 4(7.02)
X 0.002 4.831 0.061
P 0.967 0.028 0.806
Disease Duration
<6 months 53 3(5.66) 8(15.09) 3(5.66)
>6 months 72 6(8.33) 14(19.44) 5(6..94)
X 0.271 0.192 0.084
P 0.603 0.662 0.772

Youth group: 20-44 years old; middle-aged group:45-59 years old; elderly group: over 60 years old. OLP: oral lichen planus; TgAb: thyroglobulin anti-

bodies ; TPOAD : thyroid peroxidase antibodies

R4 OLPEFH TPOAD BHME R S54RI PERI o452 7 AU K e 1 S B

Table 4  Correlation between the positive rate of TPOAb in OLP patients and age, gender, lesion classification and disease course

Risk factors B SE Wald OR 95%CI1 P

Age

Middle-aged (vs Youth) 0.003 0.034 0.031 1.025 0.958-1.053 0.966

Elderly (vs Youth) 0.005 0.014 0.027 0.983 0.956-1.051 0.865
Genders

Female (vs Male ) 2.190 1.053 4.325 8.935 1.134-70.388 0.038
Lesion type

Erosive (vs Non-erosive ) 1.163 0.562 4.286 3.199 1.064-9.618 0.038
Disease duration

26 months (vs <6 months) 0.076 0.520 0.021 1.079 0.389-2.990 0.884

Youth group: 20-44 years old; middle-aged group:45-59 years old; elderly group: over 60 years old. OLP: oral lichen planus ; TPOAD : thyroid peroxidase

antibodies
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OLP: oral lichen planus ; TPOAD : thyroid peroxidase antibodies
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Figure 1  Comparison of TPOAb antibody titers between genders, lesion types, and disease duration categories in patients with

OLP
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