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(Abstract] Objective To explore the effect of modified Liyan Jiedu Formula on the expression of chemokines CCR2 and
toll-like receptor 2 (TLR2) in patients with oral submucous fibrosis. Methods A total of 114 patients with oral submucous fibrosis
treated in The First Affiliated Hospital of Hunan University of Chinese Medicine from March 2019 to March 2020 were selected
and randomly divided into conventional treatment group and Liyan Jiedu Formula group, with 57 cases in each group. Patients in

conventional treatment group were treated with western medicine, while patients in Liyan Jiedu Formula group were treated
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with modified Liyan Jiedu Formula on the basis of conventional treatment group. The mouth opening, lesion area and traditional
Chinese medicine (TCM) syndrome scores of the two groups were compared. The levels of GSH-Px, LPO and MDA were detected by
immunity transmission turbidity. The levels of hs—CRP, I1.-17 and TGF—B1 were detected by enzyme-linked immunosorbent assay.
The hemorheological indexes plasma viscosity (PV), fibrinogen (FIB) and high—cut whole blood viscosity (HS) of the two groups
were detected. The expression of CCR2 and TLR2 was detected by Western blot, and the effective rates of the two groups were
compared. Results After treatment, compared with the conventional treatment group, the Liyan Jiedu Formula group had higher mouth
opening, smaller lesion area and lower TCM syndrome score (P<0.05), and both groups showed improvement compared with before
treatment. After treatment, compared with the conventional treatment group, the level of GSH-Px was higher, while the expression
of LPO, MDA, hs-CRP, IL-17, TGF-B1, CCR2, TLR2 and hemorheological indexes PV, FIB and HS were lower in the Liyan Jiedu
Formula group (P<0.05). Compared with the conventional treatment group, the total effective rate of the Liyan Jiedu Formula group
was higher (P<0.05). Compared with before treatment, the above indexes were improved in both groups after treatment (P<0.05).
Conclusion Modified Liyan Jiedu Formula can significantly alleviate the mouth opening limitation in patients with oral submucous
fibrosis, reduce the lesion area, alleviate the inflammation and oxidative stress injury, improve the hemorheology, down-regulate the
expression of CCR2 and TLR2, and the treatment effect was significant.

(Keywords) oral submucous fibrosis; Liyan Jiedu Formula; inflammatory reaction; hemorheology; oxidative stress
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