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Influencing factors on oral lichen planus accompanied by gastroesophageal
reflux disease

ZHAO Run-zhe ,HAN Jin-peng,LIU Ying
(1. Department of Stomatology ,Affiliated Hospital of North Sichuan Medical College ;2. Department of Stomatology , North Sichuan Medi-
cal College ,Nanchong 637000, Sichuan ,China)

[ Abstract] Objective:To explore the influencing factors of gastroesophageal reflux disease (GERD) in patients with oral lichen
planus (OLP). Methods: 1,205 patients with OLP were selected as the research subjects. They were divided into two groups: OLP with
gastroesophageal reflux (OLP with GERD,n =182) and OLP without GERD ( OLP without GERD,n =1,023). The general information
of two groups were compared , and the factors affecting the occurrence of GERD in OLP were analyzed. Results:In 1,205 OLP patients,
182 cases were in OLP group with GERD,1,023 cases were in OLP group without GERD, and the incidence rate of GERD in OLP pa-
tients was 15.1% (182/1,205). The age of onset in the OLP group with GERD was lower than that in the OLP group without GERD
(P <0.05). Among OLP patients,the proportion of middle-aged people with GERD was higher than that of young people and elderly
people (P <0.05). The proportion of reticular type and congestive atrophy type in the OLP group with GERD was higher than that in
the OLP group without GERD ,and the proportion of erosive type in the OLP group with GERD was lower than that in the OLP group
without GERD (P <0.05). In the OLP group with GERD, patients with erosive OLP were older than those with reticular OLP (P <
0. 05) ,and their REU scores were higher than those with reticular and congestive atrophic OLP (P <0.05). Logistic regression analysis
showed that younger age (OR:0.972,95% CI:0.967 ~0.978,P <0.001) ,lower REU score (OR:0.824,95% CI.0.733 ~0.926,
P =0.001),and accompanying anxiety ( OR:2.388,95% CI:1.606 ~3.550,P <0.001) were risk factors for GERD in OLP patients.
Conclusion ; The proportion of OLP accompanied by GERD is higher than the prevalence of gastroesophageal reflux disease in the nor-
mal population in China,especially in middle-aged people who have a significantly higher prevalence than young and elderly people. The
sex composition ratio of patients with and without anxiety in OLP with GERD is significantly different. Compared with men,women with
GERD have a higher anxiety incidence rate. Younger age,accompanied by anxiety,and lower REU scores are risk factors for GERD in

OLP patients.
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