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Efficacy and safety of pimecrolimus in the treatment of oral lichen planus:a systematic review

LI Hai-xia'?  TIAN Fang-yuan',SHI Yu'? XU Ting'"
(1. Department of Clinical Pharmacy ,West China Hospital of Sichuan University , Chengdu 610041, China ;2. West China School of Pharmacy,
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[ Abstract] Objective: To systematically evaluate the efficacy and safety of pimecrolimus compared with glucocorticoid in the treatment of oral
lichen planus (OLP), and to provide a reference for clinical rational drug use. Methods: VIP information, China biology Medicine disc, CNKI,
Wanfang data, PubMed, Embase, Cochrane library were searched to collect randomized controlled trials (RCTs) on pimecrolimus vs glucocorticoid
in the treatment of OLP. According to the pre-established inclusion and exclusion criteria, two reviewers independently screened literatures, extracted
data, and evaluated the quality of included studies. Meta-analysis was performed by using RevMan 5. 3 software. Results: A total of 5 RCTs involving
164 patients were included. The results of the Meta-analysis showed that there was no statistical difference between pimecrolimus and glucocorticoid in
oral pain relief (SMD, . =0.30, 95%CI: -0.01 ~ -0.61, P =0.05; SMD,,,., =0.33, 95%CI: -0.06~ -0.71, P=0.10), oral health
impact profile (MD =0.09, 95%CI.: -0.70 ~ -0.88, P=0.83; MD,,,,, =0.25, 95%CI. -0.49 ~ -0.98, P=0.51), improvement in
lesion area (SMD -0.05, 95%CI. -0.36~0.25), P=0.73; SMD =0.49, 95%CI; -0.52 ~ -1.49, P=0.34), and burning
sensation rate (RR =2.60, 95% CI. 0.67 ~10.12, P =0.17). Conclusion: The evidence showed that pimecrolimus is comparable to glucocorti-

treatment

treatment follow-up

coids in the improvement of pain, oral health impact profile, lesion area, and burning sensation rate resulted from OLP. Given the limitations of the
quality and quantity of the included studies, more high-quality and multi-center trials are still needed to verify the results.
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