
Core Outcome Set for Oral Lichen Planus (OLP) 

Core outcome sets (COS) 

Core outcome sets are an agreed minimum set of outcome domains to be measured and 

reported in all trials of a particular treatment or condition (Williamson, 2012) 

Oral Lichen Planus  

Oral lichen planus (OLP) is a chronic immune-mediated inflammatory condition that can result 

in painful lesions with a significant impact on oral function and activities of daily living. There 

is a wide variety of treatments available, however the existing evidence-base to support their 

use is of a low quality. This is due inherent methodological issues in oral medicine trials 

including heterogeneity of outcome measurements. A set of clinically relevant outcome 

measures needs to be developed. 

 

How to develop a core outcome set  

● Identifying existing knowledge  

● Patient involvement 

● Consensus process 

Identifying existing knowledge  

A systematic review was carried out and 293 OLP interventional studies published from 

January 2001-March 2022, were included. 

Approximately 460 outcomes were identified and following exclusion of duplicates, 71 

outcomes were grouped into 14 outcome domains.  

Patient Involvement 

A qualitative study incorporating focus groups of patients with OLP was carried out. Semi-

structured interviews allowed patients to discuss their experiences of oral lichen planus. The 

domains were introduced at the end of the focus group to ascertain patient feedback and 

any suggestions of missing outcomes. A further domain was added. 

WWOM 

Preliminary face to face discussions were held at the WWOM VIII meeting on the 2nd and 

3rd of May 2022. The outcome domains from the literature and patient focus groups were 

merged to form a list of 15 outcome domains. These were presented to the full workshop 

participants for discussion. A trial run of the interactive clicker consensus process was 

carried out with feedback from participants. 



 

Outcome domains for clicker consensus voting 

• Appearance of lesions (e.g. red, 
white, ulceration) 

• Severity of lesions (e.g. extent and 
activity)  

• Symptoms (e.g. pain, sensitivity, 
burning) 

• Function (e.g. eating, speaking, 
toothbrushing) 

• Social impact (e.g. interference 
with work/family life) 

• Psychological impact (e.g. anxiety 
and depression) 

• Patient support from family and 
friends 

• Compliance and tolerability  

• Overall patient satisfaction 

• Adverse events (local and/or 
systemic) 

• Economic impact (e.g. costs) 

• Timelines (e.g. time to response 
and duration of effect) 

• Need for rescue medication 

• Biomarkers post-treatment 
initiation (e.g. blood and saliva 
tests) 

• Histopath post-treatment (e.g. cell 
changes, cancer development)

 

Consensus process  

We will conduct an interactive clicker process during the morning session of the AAOM 

meeting on Friday May 6th. 

Following a brief introduction, you will be asked to vote on the importance of outcomes on 

a scale of 1-9 (1 limited importance - 9 critical importance) to be included in ALL FUTURE 

TRIALS TESTING TREATMENTS FOR ORAL LICHEN PLANUS. 

Remember future trials will not be limited to only the core outcome set. Additional 

outcomes can be added for individual studies. 

All future trials should use the core outcome set to allow future meta-analyses following 

systematic review process. This will improve the quality of the evidence base for oral lichen 

planus. Many thanks for your involvement. 

         Limited importance                      Unclear importance                 Critical importance

 

 


