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Study of Correlation Between Oral Lichen Planus and Candida Infection. Zhu Jianhua,Zhao Wenwen ,Bi Qingwei,Yu Shengli,Bao Di-
anrui. College of Stomatology , Jiamust University , Heilongjiang 154006 , China

Abstract Objective To study the infection in patients with lichen planus and its correlation with pathological types and size of li-
chen planus. Methods Fungal culture was porformed in saliva from 72 patients with lichen planus. Results Among the 72 patients,
there were 6 cases(6/45) with positive expression of candida in the stripe group, ten cases(10/27) with positive expression of candida in
the congestive erosive group, and the difference was significant with P <0.05. There were 3 cases(3/33) with lichen planus of less than
2¢m’, and 13 cases (13/39) with lichen planus of more than 2cm’. A significant difference was also shown with P <0.05. Conclusion
There is correlation between lichen planus and the affection of candida. Moreover, with the increase of area, the probability for affecting

candida will increase as well.
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