STROBE Statement—Checklist of items that should be included in reports of case-control studies
	
	Item No
	Recommendation

	Title and abstract
	1
	Evaluating the salivary levels of vitamins in oral lichen planus patients

	
	
	The saliva samples of 58 individuals (28 OLP patients and 30 healthy people) who attended Shiraz Dental School were collected and levels of vitamins A, B12, C, D3 and E were measured. Salivary levels of vitamins A, C, D3 and E were significantly lower in OLP patients. There was no statistical difference in vitamin B12 levels between the two groups.

	Introduction

	Background/rationale
	2
	Oral lichen planus is a chronic premalignant mucocutaneous disease, affecting skin and mucous with the involvement of the oral mucosa being the most prevalent condition. The pathogenesis of lichen planus is related to immune functions, while vitamin insufficiency can affect immune responses. Results of studies, trying to compare the vitamin levels in the healthy group and OLP patients, have been contraindicated.

	Objectives
	3
	The present study aims to assess salivary levels of vitamins A, B12, C, D3 and E and compare them with a healthy group.

	Methods

	Study design
	4
	This study was a case-control study.

	Setting
	5
	The data were collected from the registry files of the laboratories of Oral and Maxillofacial department of the Shiraz Dental School.

	Participants
	6
	58 individuals who attended the Oral and Maxillofacial department of the Shiraz Dental School were selected. Among the 58 individuals, 28 were OLP patients whose clinical diagnoses were confirmed by histopathological findings and 30 were healthy individuals.

	Variables
	7
	Age, gender, different types of OLP, levels of salivary vitamins.

	Data sources/ measurement
	8*
	The data sources of our study were the registry files of the laboratories. A 5 ml sample of unstimulated saliva from each individual. Levels of vitamins C and D were measured using specific Elisa kits and further analysis of vitamins A, B12 and E was performed by HPLC.

	Bias
	9
	In order to minimize and control the risks of bias, we carefully determined the eligibility criteria of our target population, consulted with experts, took and recorded the measurements accurately and analyzed our data based valid tests to help to ensure that the study results are are reliable.

	Study size
	10
	58 individuals who attended the Oral and Maxillofacial department of the Shiraz Dental School were selected.

	Quantitative variables
	11
	Age, levels of salivary vitamins

	Statistical methods
	12
	Data were then analyzed by SPSS software version 24.0 and the α level was 0.05. Salivary levels of vitamins A, B12, C, D3 and E of all cases were gathered and analyzed by SPSS ver.24 using independent t-test, Pearson's correlation test, fisher’s exact test and chi-square test; P values are shown in tables below.

	Results

	Participants
	13*
	Among 58 individuals who consented to study, .28 OLP whose clinical diagnoses were confirmed by histopathological findings, with no history of xerostomia, receiving radiotherapy or chemotherapy treatment, any sign of lichenoid reactions along with no history of cigarette smoking and receiving any treatment (whether local or systemic) during last 3 months were included in our study. Among healthy people, 30 individuals matching our criteria and similar to our patient group concerning their age and gender were also selected. Amongst all, those with further suffering from an inflammatory on infectious conditions, autoimmune disease or any dysplastic changes and administration of vitamin supplements within the last 6 months were also excluded from our study. 

	Descriptive data
	14*
	Demographic(age, gender) 

 clinical (different types of OLP) 

 social (smoking)

	Outcome data
	15*
	Salivary level of vitamin A was lower in the OLP group (10.45) than in the healthy group (12.97).
Salivary level of vitamin C was lower in the OLP group (18.52) than in the healthy group (37.43).

Salivary level of vitamin D3 was lower in the OLP group (8.96) than in the healthy group (14.22).

Salivary level of vitamin E was lower in the OLP group (5.4) than in the healthy group (11.26).

Salivary level of vitamin B12 was not significantly different between the two groups. (0.91 in the OLP group and 0.98 in the healthy group).

	Main results
	16
	Salivary levels of vitamins A, C, D3 and E were significantly lower in OLP patients. There was no statistical difference in vitamin B12 levels in the saliva of OLP patients and the healthy control population.

	Other analyses
	17
	Not applicable

	Discussion

	Key results
	18
	Salivary levels of vitamins A, C, D3 and E were significantly lower in OLP patients. There was no statistical difference in vitamin B12 levels in the saliva of OLP patients and the healthy control population. Results also demonstrated a correlation between lower vitamins A, C and E levels with the erosive type of OLP. There was no relation between the age of participants and vitamin levels, however, significantly higher levels of vitamins A, C and E were measured in the male population.

	Limitations
	19
	This study was limited in sample size due to the corona virus pandemic which can influence reported results. Since the results of studies of this type are influenced by geographical regions, our baseline salivary vitamin levels were lower compared to similar studies. 

	Interpretation
	20
	Our study proved significantly lower levels of salivary vitamins A, C, E and D3, but the difference was not statistically significant for vitamin B12. Results have been contraindicated in different studies trying to compare the vitamin levels in the healthy group and OLP patients whether in saliva or serum. Some revealed lower levels of vitamins in OLP patients, in contrast to others which came to an opposite conclusion; while other studies stated no significant difference.

	Generalisability
	21
	In order to generalize the data obtained from our study, more researches in other pathology centers, in different locations and under different conditions need to be done.

	Other information

	Funding
	22
	Shiraz University of Medical Sciences


*Give information separately for exposed and unexposed groups.

Note: An Explanation and Elaboration article discusses each checklist item and gives methodological background and published examples of transparent reporting. The STROBE checklist is best used in conjunction with this article (freely available on the Web sites of PLoS Medicine at http://www.plosmedicine.org/, Annals of Internal Medicine at http://www.annals.org/, and Epidemiology at http://www.epidem.com/). Information on the STROBE Initiative is available at www.strobe-statement.org.
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