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Efficacy and safety of anisodamine injection in the treatment of alopecia areata.a Meta-analysis

ZHANG Cui-cui'?,LI Bo’ ,ZHANG Lei’,LIN Yang'"
(1. Department of Pharmacy , Beijing Anzhen Hospital , Capital Medical University , Betjing 100029 , China ;2. Depariment of Pharmacy , China-
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[ Abstract] Objective: To systematically review the efficacy and safety of anisodamine injection in the treatment of alopeciaareata, so as to
provide evidence-based references for clinical off-label medication. Methods: PubMed, Cochrane library, CNKI, and Wanfang databases were elec-
tronically searched to collect randomized controlled trials ( RCTs) about anisodamine injection for alopeciaareata from inception to November 30,
2017. The experimental group used anisodamine injection alone or combined with traditional Chinese medicine or western medicine; the control group
was treated with traditional Chinese medicine or western medicine alone. Relevant information was extracted, andthe qualitywas evaluated according to
the Cochrane Handbook for Systematic Reviews of Interventions 5. 1. 0. Meta-analysis was performed using Revman 5.3 software. Results: Four RCTs
involving 350 patients were included. The results of meta-analysis showed that, the total effective rate of patients in the experimental group was signifi-
cantly higher than that in the control group. There was significant difference between two groups (OR =4.05, 95% CI; 2.18 ~7.52, P <0.0001).
Therewas no significant difference in the incidence of adverse reactions caused by anisodamine injection in the treatment of alopecia areata (AA) (OR
=1.16, 95%CI; 0.66 ~2.04, P =0.61). Conclusion; Anisodamine injection in the treatment of alopecia areata can significantly improve the
short-term effect, improve the efficiency, in addition, it does not increase the incidence of adverse events.
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