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Abstract

Objective: To systematically evaluate the efficacy and safety of CO; fractional laser combined with
tacrolimus in the treatment of vitiligo. Methods: Literature related to the treatment of vitiligo with
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CO; fractional laser combined with tacrolimus were retrieved from Cochrane Library, PubMed,
Embase, CNKI, VIP, Wanfang data and CBM. After screening according to the established standards,
Revman5.3 software was used for analysis. Results: There were 9 randomized controlled trials in-
volving 694 patients with vitiligo. The effective rate was taken as the curative effect index. The re-
sults of meta-analysis were RR = 1.30, 95% CI (1.21, 1.40), Z = 7.17, P < 0.00001, indicating that
CO:; fractional laser combined with tacrolimus was more effective than tacrolimus alone in the treat-
ment of vitiligo. There was no significant difference in the incidence of adverse reactions. Conclu-
sion: CO; fractional laser combined with tacrolimus has better efficacy and safety than tacrolimus
alone in the treatment of vitiligo, with no significant adverse reactions.

Keywords

Vitiligo, Fractional Laser, Tacrolimus, Meta-Analysis

Copyright © 2022 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 518

FURUXE — R A R s, H I PRSP AE A9 2 B T 2E 0 L T B 3t S BT SO W Pk FT B . 7 57N
FToR, 22005 1 ST SR L9 0.5%~1% [1]0 B BRI 20 8 i HE 8 PRS00, (L DRI J, (20 BE 3 E BILAE I 250,
S A AL B SE 0, AR AR 2 B R TR I 2 A O SRS LR A7, AT R 2], HATE
TR G TT AR, DRI IR 20T T TR I 2 FT R TT (O S0 . JE4EK, CO, AMRIOLIE
R F U007 FURER,  5 se SE R R, T RO 22 A VA AR AE 4L [3] . A TE % 3 FE B0l P
JE3RELIT COp 5 ME ORI At 5 B 5] 657 (IR IR S0 BT R KB S AT meta 207, RGEVTAN Hor 0
b, NIRPAIAIT 7 R RIS SRR .

2. MEHE
2.1, X

kR HERL CO, IO fhresin] %5, U ZK A vitiligo. fractional laser. tacrolimus
8BRS R AR A A 78 v E 0 R (CNKI . 4E3X(VIP). J75+ CBM. PubMed. Embase. Cochrane library
AR RN YRR 2022 4F 2 H .

22. Bk

2.2.1. AN SHEBR ¥R

PANKRAE: © BEFCRA. IR IRBENL RS @B FiN R IRRIZWON BB 3, 2 I A
I @ Fhufnt: KIS4RH CO, s, Biafhresinl; AR MHM IR, @ ZR/fEbs: &
HRREGRERM R, %) = (A > 10%0 515515 x 100%. HEFrfE: © R LaA
FREEMIR S @ TRiEIRBUHE AR : @ V083, Rk & B H= A Bk
2.2.2. JCHATHIES SERHREY

FEBRUE T I SCRR T PR DU BB, I AN SE RS, 58 SRR Ja 5 A 43 B IR i o o BRI 2
BRSBTS bl B—EF . BN E. IR BRI HIEL. BT TR METERSE.

DOI: 10.12677/acm.2022.125667 4622 Il R 125 23k i


https://doi.org/10.12677/acm.2022.125667
http://creativecommons.org/licenses/by/4.0/

by Wi}

2.2.3. XHEKREVFMN

%1 Cochrane {5 KU AL T H BTN, PPTFRES: BENLAEC 7V A IR LIt
KR MR E L E . SRR E R, 4RSI A LA . R Jadad B3
oy, A0 NERE
2.3. GIHESR

Fl Revman5.3 #4500 Jeib AT Rl MEAG S, MRS Revman 1A 1250 P A E R H k. 0
B P>0.1H112<50, BHILRBE, el e BN, R RFR IR, 2087 IR v R A S
AT D G FEN RN AT, SRR BEE N A, AT AR GRS (RR) 2 95% ] 15 X (B (CH K7 .
RGN ERHAAMNERR, REMRGHFEERR. P<0.05 RREFHHIT¥E L.
3. R
3.1 WEHKEERER

KeRAFRISCHR 95 7, AL SHESRRAETRL, AN 9 BN IR, It 694 i (X &
HARRE LA 1.

Bl A R AT B STk tﬁii;i‘ﬁﬁzﬁ‘ﬁ (EXEEIp N

n=95 n=

l

il Bﬁﬁﬁiﬁﬁgﬁ@iﬁﬁﬁ%ﬁ%
n=

ZEIR . RGP SRR

——P> n=3
\ 4
IO i R SC R B
n=35
e 4 22 J HEBRATE 70 N 25 A AT
] BT T A — 2 SR
v n=18
Fi B0 Y S P SR
n=17
 HEBR R BEATL R T
P S RE SRS TE R 1 SOk
4 n8
éW)\metaﬁ}g*ﬁ I SR
n=

Figure 1. Flow chart of literature screening
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Table 1. Basic information of included literature
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Figure 2. Risk assessment of overall bias
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Figure 3. Forest plots of effective rate of CO, fractional laser combined with tacrolimus in the treatment of vitiligo
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Figure 4. Forest plots of adverse reactions of CO, fractional laser combined with tacrolimus in the treatment of vitiligo
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Figure 5. Funnel plots of publication bias
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