ABSTRACT

Introduction:
Oral Lichen Planus (OLP) is chronic immunological mucocutaneous disorder that varies in appearance from keratotic to erythematous and ulcerative form. Although the exact etiology is still unknown, studies suggested that diabetic mellitus and hypertension may be associated with it. The imbalance in antioxidant defense system may be involved in pathogenesis of  oral lichen planus. It has been suggested that antioxidant vitamin A, vitamin C and vitamin E may play a role in management of oral lichen planus. Vitamin A is proved to have immunomodulatory and anti-inflammatory effects and that can accelerate the healing process of lesion in the skin and mucosa. Vitamin C may act as protect the body from various effects of free radicals. Vitamin E is the main lipid- soluble antioxidant that protects cell membrane lipid from peroxidation.
Aim of the study 
This study aimed to assess salivary antioxidant level of vitamins A, vitamin C and vitamin E in oral lichen planus patients with diabetic and hypertension in relation to medications. 
Subjects, materials and methods:
Eighty subjects were included in this study, divided into two groups; 30 patients with oral lichen planus and 50 healthy participants. For each participant, case sheet included patient demography, family history, medical history,  oral and clinical examination of oral lichen planus involved (site, type and size). Salivary sample was collected for 3-5 min between 9-11AM.                                                                                          
[bookmark: _GoBack]Enzyme linked immunosorbent assay (ELISA) was used to measured salivary level of vitamin A, vitamin C and vitamin E.
Results
This study showed that the age range of patients with oral lichen planus was (18-69) years with a mean age of 47.5 years. The majority of oral lichen planus patients were females 19 and for males were 11.
The most common type was reticular (20), followed by erosive (6) and atrophic seen (4). The most majority site of  OLP was found in buccal mucosa followed by  tongue then gingiva and less common in labial mucosa. 
A significant lower level of both vitamin A, vitamin C and vitamin E in OLP patients compared to control group was seen (P=0.0001).
Vitamin A, vitamin C and vitamin E were found to be decreased in patients with erosive type of OLP, (vitamin A= 1.954, vitamin C=45.492 and vitamin E=24.201). 
Vitamin A and vitamin C were found to be lowest in patients taken insulin compared with metformin, (vitamin=1.867 and vitamin C=47.925). vitamin E was found to be decreased in patients taken metformin rather than insulin (vitamin E=23.703).
The vitamin A and vitamin C were found to be decreased in patients under captopril compared to hydrochlorothiazide, (vitamin A=2.438 and vitamin C=53.069). But, vitamin E was found to be lowest in patients taken hydrochlorothiazide rather than captopril (vitamin E=23.85). 
Conclusion 
The majority of oral lichen planus found when the mean age was 47.5 years. Oral Lichen Planus is most commonly found in female and reticular type was the most common than other clinical forms. The most commonly site of oral lichen planus was seen in buccal mucosa. Salivary antioxidant vitamin (A, C, E) level found to be lower in OLP patients compared to control group.  
