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[Abstract] Objective This study aimed to evaluate the efficacy and safety of topical cyclosporine in the treatment of
oral lichen planus (OLP) and to provide reference for clinicians. Methods Databases, such as Pubmed, Embase, The Co-
chrane Library, Web of Science, CNKI, WanFang Data, and VIP, were searched. The System for Information on Grey Li-
terature in Europe (SIGLE) and ClinicalTrials websites were searched online to collect randomized controlled trials (RCTs)
of cyclosporine for OLP from the establishment of the database to March 25, 2023. Two reviewers independently evalua-
ted the study quality and extracted data, and meta-analysis was performed using RevMan (version 5.4) and STATA (ver-
sion 14.0) software. Results A total of seven RCT studies on cyclosporine in the treatment of OLP were included, in-

cluding 317 patients. Among them, six compared cyclo-

(7 B8] 20240722 [fE[E] ] 20250828 sporine with corticosteroid, and one compared cyclospo-

(HETE] Wl A RREIES (2024779532); WG P B2 Fo b rine with placebo. Meta-analysis results showed no sta-
A4 H (2022XYLH134) tistically significant difference in clinical effectiveness
MEE®A] EA, 200, Mid, Email: 342117383@qq.com between the cyclosporine and corticosteroid groups [risk

[EEEE] S5, AIEAEZ500, M1, Email: 540009728@qq.com ratio (RR)=0.87, 95% confidence interval (CI): 0.67-
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1.14, P=0.32]. After 4 weeks of treatment, no statistically significant difference was observed in the improvement of pain

scores between the cyclosporine and corticosteroid groups (standardized mean difference=-0.23, 95%CI: —0.54-0.07, P=

0.13). No statistically significant difference was found in the incidence of adverse reactions between the cyclosporine and

corticosteroid groups (RR=0.71, 95%CI: 0.18-2.79, P=0.62). Conclusion Current evidence shows that cyclosporine has

no advantage over corticosteroid in terms of clinical efficacy, improvement in pain scores, and safety. More high-quality

studies are required to verify the above conclusion due to limitations in the quantity and quality of included studies.

[Key words] oral lichen planus; cyclosporine; systematic review; Meta-analysis

1% i “F- & #% (oral lichen planus, OLP) &
— A B AR M TR R, R %R0.1%~
4.0%, VAHAELtEZ 0N, OLPA] & A F H I Z
AEATIAL, IRIRRBLZHE, Alo N INa il | 3
i R KRR BE LR SE . OLP Y A
wANBAf, PTRESaEfE . YL KSR N DL
LA SF R R A, BETH CRROGRIT kL, R
BRIGIT — 25 I E R B AR, (H— SRR A R
RBAGYMFAELES, SO E AR AR
AME, BRI SRR Y 5 5 SRR RS
FHIEZ2 40 FOBE PR S5 9F R AED . AR, F5IRBERR
FEDEIR, s s n] | ML SE 5 A IR R
E BN A T 1 B2 R R i A o P e 4
Bt 2 Tt A1 ) )3 2 T 4 200 I B 11 45 S BT
Z A8 SN 20 L DR - ) B SR 7 A IR R R —
BRI, TR RE I A = (in-
terleukin, IL) -2%F40 A7 14 5, T
IhA U 240 3% T R0 AR 2 4 XL ) R ke i 4
HAZE I HIE Y, MonshiZE"'WF 5% &P, i AL
FRIE PP 3K T KK 4 AT S 2 O R R T 2Y
FIXEIR T OLP A 3 A ACTm | 5 o A JBE AR A 0 o
Il R _E 3 R F 097 OLP A7 AT SR AFAE 418 o
BRI, ASBIE 5 0000 PR 96 2236 Y7 OLP 9 Bl L X BRI
I (randomized controlled trial, RCT) #:47T &4t
AN, B TETEM P46 23R YT OLP I A SOk il 4>
PR, DI oh I RS IR 25 2%

1 #RF7E

1.1 ZANAFH

1) WFFERA . RCTHFIE. 2) WX R
Ja 1 PR L 50 B 2= 12 W M OLPI R % . 3) T
. RIS A, XA LRGN, MR
Rz, 4) dmsErs: OKESE, @
PR F 43 A A0 58 BE 4819 43 (visual analogue

scale, VAS) 3%, QWKITES, @A RN A
1.2 HerkArog

1) ER AR g se; 2) RIE RG4S )R
febrditls . Bl A e R . AUl AR SOk 3)
SORFRWICHR; 4) ARERIASCHY TR
1.3 Lkt kR

1B HLK:ZE PubMed, Embase, The Cochrane
Library . Web of Science. H[EHIM | J7 77 Fl4k
Bl e, AR ARG OLPRIRCT, R R
PN E20234F3 H 25 H o SR FH A H i)
WG I sUEAT R 3R, e SUR R I 4E : cyclospo-
rine, ciclosporin, oral lichen planus, OLP; M1 3C
KR HWBER. DERFE&., U
PubMed A i, JLEAAK R LKL, A, &
TELRKGR T BRI K (. 3CHikA5 B R S8 (system for in-
formation on grey literature in Europe, SIGLE) #0
clinicaltrials [l , K2R [0] 20234325 H . A
RGPEM 1Y )7 % E /£ PROSPERO MM (FEM5
CRD42023437423)

% 1 PubMed ¥ RKH
Tab 1 The search strategy of PubMed

1 “Lichen Planus, Oral”[Mesh]

2 (Oral Lichen Planus) OR (OLP)

3 10R2

4 “Cyclosporine”[Mesh]

5 (((((((((Cyclosporine A) OR (Cyclosporin A)) OR (Ciclospo-

rin)) OR (Cyclosporin)) OR (Neoral)) OR (Sandimmun Neoral))
OR (CyA-NOF)) OR (CyA NOF)) OR (Sandimmune)) OR (San-
dimmun)) OR (CsA-Neoral)) OR (CsA Neoral)) OR (CsANe-
oral)) OR (OL 27-400)) OR (OL 27 400)) OR (OL 27400)

6 3AND4ORYS)

1.4 Sakisik AR
P 2 A (i TG e T i 2 8ok ST AT B
PO, ARS8 STk M. WA



51 TERL, 55 JRiaB I R AR T 111

SEEEE YA RN L A2 YRR Meta 734 © 53

AAF AT h SR R IR AL 45 28 — 1R . KRR
fr o BESE R BRE N, AR . MR e
OLP%%U ﬂ:?ﬁ (jfm\ }IIJE. ?Téﬂ;ﬁﬂ'ﬂ)\ /n

D Cilm R AT B3 . IRRE FVIE AR 2038 ) %DKE
B o

1.5 WANBT T 6 4 5 KR 37 1

RAFMSCHk, LA AR IR0 2 VAR YT OLP 1Y I R 5
29%, H—H PRS0, HERATT A N ASRHER
k. 4, FEYIARCT 75", Hpgasescike
R, BSOSk 1R, R SCER YRR M 4
WL,

22 HINFFR B AR

FH 257 ifF 5 35 2 37 B 4 IR 5 06 i ey XU
I AL X EE A o i Ay KU 7441 >R FH Cochrane T
WS 1O PR CT fi oy JRURS: A T HL
1.6 %t o7

¥ JilRevMan 5.4 Fl1STATA 14.0%k 1 #E4 748 11
YT SR ORI AR L 52 (standar-
dized mean difference, SMD) AR /MG, T
TP RAR R XU . (risk ratio, RR) AR e Gt VT o) W enlns Do (ne | LB (1=0)
ARG, 4% I B 95% B £ X ] ‘ |
(confidence interval, CI). >R FFK: 5 PEAL 98 ABF
FEIE S e, P<S0%0, SR [ 52 50 455 760 ik
fiMetas3¥r; F>50%HF, 43Fr FFEHERR B 2 55 o vk
RV, R BN LB HE T Meta 2y M o 5 B 7
AT B A S B VTN 2 O L G T R € B
PES T

YA ST LA R BRI BRI Sy b e
WMRLAY (LR, mEXRR ., JAfEhER)
Xof BRI gl A 7ASRCT 34 BF 98 % 4231741,
HoA BG4 1540, XFRRAL 1556, 28 870 2 8491
AT G FEAFAE L2 2.

3 o R R R R SR (n=1035)
PubMed (n=120) . Web of Science (n=265) . The SH T s R &gk

S5 3RAS SR (n=725)

B 2SN EEITE (n=725)
HEBR (n=696 )

e 1524 SCAL R (n=29)

Hibk (n=22) :

1. HEREHL IR (n=2)

2. TEXHIRA] (n=3)

3. LR SCBE (n=T7)
4. TERFHE (n=1)
S CAESEE AR (n=9)
YN ERE ST SCEK (n=T7)

2.1 XHRTpAAZRLER I A meta 5T SR (n=7)

WA RIS B SCEk 1 0355, B H Fd
Bn, HEREER . RVE. ARG RBFSE A B AN
% 2 MAFRHERBE

Tab 2 Characteristics of included studies

P 1 SCHERIR L U e 4 20

Fig 1 Literature screening process and results

% A/ M (B, i) R EE0

PN [H5 SR VIR Z5)RAE bR
(T/C) (T/C, %) T C T C

Georgaki Al 14/18 59.6/61.8 5/9 4/14 100 mg/mL 3£ 2 mg/5 mL #1 44 SN Q0@

2022 R FERMAM

Conrotto 7K F| 20/19 63.4/67.95 9/11 5/14 1.5% ¥ i & % 0.025% A M5 24 24 0@

2006 B RIE IR

Yoke oy, wE, 66/71 43.5/43.9 25/43 20/51 100 mg/mL 376 0.1% M2 408 8 14F D@

2006 EPEE, #[H FIRk

Sieg 1 ] 6/7 51.3 5/8 100 mg/mL 31 0.1% 4 6J# 1 4F 20

1995 Fi g

Lopez PGPEF 10/10 - - - 10% A EEW 0.1% %4 g )& 14F @®

Lopez"” Wk KW

Eisen EH 8/8 63/61 2/6 5/3 100 mg/mL ¥ #1225 8 J 81TH  ®

19901 Exion

INEZE i 30/30 443/46.8 16/14 12/18  WRKKEER FRNECE 64 3IMH OB@

2013 E7

e T, WU ¢, XML -, RIRE; O, WRERE; @, KT @, FRITS (VASHE); @, RRRMLAZ,



0540

[E PR 1 s BE 2424 3% International Journal of Stomatology 2026-01 53(1)

23 WANBETT R R TR 25 R

X 0y AU PR 1R I 26 3 A1 1812, M4 B K Jadad

XTEN A T4 RCTHIESE 201 700 foy XU PEA, 7 R (13000 IR R, 4~7 0 & i) X
ASRCTHEFE Y H IR T HEHLA 4, 34w AR TABESEHEATPEAL i SNSRI Sy g o
AR T A BENLT SN0 5, IAIEFE IR T 4 AR, 20 RIS .

BC PRy s, 4RO AR T B . A

® 3 MNTRHEEREITNER

Tab 3 Quality assessment of included studies

MR FEMSZ XA SUREUE PR O

LY i vigeS 53T B i — N Jesho HoAtb A 725 A U5
Georgaki 2022'° N IR = NI it AN RE AN RE
Conrotto 2006 THAHLBENL N P N LK NiEHE NiEHE

Yoke 2006 Ny FL BB A A NI Ny SERE Ny NG
Sieg 1995 Ny NI NI NI e Ny Ny
Lopez Lopez 1995 NEHE Ny 2 NI FERE N NEHE
Eisen 1990 Bl R NGy = NI FERE NGy NGy
hE5E 201307 BERLEC -2 Ny NI NI S NG R NG R

Random sequence generation (selection bias) _ |
Blinding of participants and personnel (performance bias) —:l

Blinding of outcome assessment (detection bias) | |

Allocation concealment (selection bias) - |

Incomplete outcome data (attrition bias) _

Selective reporting (reporting bias) |

|
Other bias | |

9 ®eO
~)

Incomplete outcome data (attrition bias)

5 @

0% 25% 50% 75% 100%
. Low risk of bias |:| Unclear risk of bias . High risk of bias
_g

. i e g

g — 2l m 3

s g 224§ g 2

& 3 & & = S B

N N - - N - N

o o © © o © o

- o © © N © o

w ®» (3] (3] N o (o]
@| 2|2 |2 |2 |@® | @ |Random sequence generation (selection bias)

? . D @ ? ? | *? | Allocation concealment (selection bias)

? ?2 |02 . . Blinding of participants and personnel (performance bias)

?2 |2 ? ? ? | Blinding of outcome assessment (detection bias)

?

~)
-~
~)

Selective reporting (reporting bias)

)
-
x)
X)

Other bias

2.4 Metapy#HréE R

Pl 2 49 A RCT BIFFE A i far RURSE PFA 25 R

Fig 2 Risk of bias assessment results of included RCT studies

Rk, g A2564 8 . SR ER, HHA

241 IRIRARE  ATFFET P HERT T IR RAT Ak RMBEIGIT G, PR IGIRA R 22 R T8



TERL, 55 JRiaB I R AR T 111

SEEEE YA RN L A2 YRR Meta 734 e 55

T2 L (RR=0.87, 95%Cl: 0.67~1.14, P=0.32,

=67%), FAEWE3,

R W Risk Ratio Risk Ratio
tudy or Subgrou Events Total Events Total Weight M-H. Random, 95% CI M-H. Random, 95% CI
Conrotto 2006 13 20 18 19 24.4% 0.69 [0.49, 0.96] —=
LOPEZ 1995 8 10 6 10 13.4% 1.33[0.74, 2.41] B
Yoke 2006 29 66 41 71 24.5% 0.76 [0.54, 1.07] =
NEF 2013 28 30 29 30 37.7% 0.97 [0.86, 1.08]
Total (95% Cl) 126 130 100.0% 0.87 [0.67, 1.14]
Total events 78 94
Heterogeneity: Tau? = 0.05; Chi2 = 8.99, df = 3 (P = 0.03); 12 = 67% y y ' ’ y
Test for overall effect: Z=0.99 (P = 0.32) 0.05 Fa\?oirs FE ! Eavolirs 1%&% 20
B 3 MR 5 IAYT OLP I RAT RER M AR AR A

Fig 3 Forest plot of clinical efficacy of cyclosporine and corticosteroid in the treatment of OLP
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Fig 4 Forest plot of VAS between cyclosporine and corticosteroid in the treatment of OLP
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