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Abstract

Objective: To systematically evaluated the safety and efficacy of 2% Crisaborole ointment in the
treatment of mild to moderate atopic dermatitis (AD). Methods: Seven databases including China
National Knowledge Infrastructure, VIP Database for Chinese Technical Periodicals, Wanfang da-
tabase, Embase, CochraneLibrary, PubMed and ClinicalTrials.Gov. were searched to screen out
clinical studies related to clariborol in the treatment of atopic dermatitis, and data extraction and
bias risk assessment were conducted for the selected studies. Finally, a systematic meta-analysis
of the extracted data was conducted using RevMan5.4 software. Results: Seven randomized con-
trolled clinical trials were screened for the study, involving a total of 2174 patients with AD. The
results of the meta-analysis showed that the efficacy of 2% creborol in the treatment of atopic
dermatitis was statistically superior to excipients. There was no statistical significance in the in-
cidence of adverse reactions and serious adverse reactions of 2% creborol ointment compared
with excipients. Conclusion: 2% Crisaborole ointment is effective for the treatment of mild to mod-
erate AD. The safety of 2% Crisaborole ointment is good.
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1. 518

R K2 9% (Atopic dermatitis, AD) 2 — P8 P 5 kPR AR AL et SORE 14 K B, 2R SR 2R A IA
15%~20% [1] [2] [3]. AD (B AE BRS8N 2 B B, BLARIRAL T . 2% B R RREdh e . H 28 S B e 3
ARG R A A0 P A BB, B S IR 9T TR T 2 5 508 ROm WL IR 2 20 BIVE R [4]. i 2 K
AT ILERE, KT AR ARG S, SBULIKIEMEMEERE. FIHRINIAFRAE L
BEL B KM, EEAA . TR, fRAERPREMAG, REIMGES MR ERE - B0 - EFEMEI .
- SR ZU KR B R A8 B R Tk A DA v AT AL ) B JER T A S PR Ik o S, ™ 2 i R ) A
TR EALOIAE B, R E A S LB AE[5] [6] [7] [8], BIUNBEEEAL. W TG IR DL S G At 4>
AZAE[9].

HAT, BEERETE AD BF AT FEERIEREIRIT b, AEWC R 5 RO A 3T
BRI 101, & WL JRIER A 254045 Ji 0 B2 5 2 [ B (Topical corticosteroid, TCS). &l il £ i #4142 1ol 1 it 41
il 77l (Topical calcineurin inhibitors, TCI). J5# i 2 — [/ 4 (Phosphodiesterase-4, PDE-4) il 71 A1 Jik 71 -
JRERE ] TCS F1 TCI BT FL @I FH AT e 51k &5 S S @ ot TS i 4a e, 5. KA 1] 7 4 FH
B R R 22 5 R R AR S0 BN R i RS . s LA KR B & [11] [12] [13]; RERA E
FEUEHE, 50 VR ol R A ) 75 PT A a1k b 8 (B SR T R vk D988 ) (009 E XU [14] o R0 AD IR T AL
HA TR Z (1 T, BT 2 AREE I R AR HER T AD, B RIEITHHE T 2% Crisborole
WEH——MiRIT B E AD [1HE S 44 PDE4 #i15FI[15].

IR —WEMNE-4 (Phosphodiesterase-4, PDE-4) T ZLAFAE T e 4l b B4R AT A, 2 15 28
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il
il

X1

AL Bz e R A Y AR BE[16]. AT FUHIE PDE-4 2IRYT 2RI R GO« B ks A o 28
S RGN INA T BRI RURR (7], L ERJLHES, SRR MG T2 PDE-4 W, R
T (K196 TT FERE T BT #42[18]. Crisaborole (Jii: AN2728), J&—Fhor T EB/NAEI N1, 1ER—Fh/
f¥1(251 Da)sR IR EAL &1, HAL S v A OB B N AR K k. i T 3020 7 B AR SRR 254, 7T AREL I
2N P 2 A A BRI IR T (CAMP) 1] 50-AMP )364L, JF{eilt cAMP 5 H i A Z R EAER, &
A ABE [ 4] PDE4. cAMP OB 8 FHSAE A FOSW0OE . BOS I T 4R R IAZ R 5 A0 1 B 4l (s
SIBRHIRZIR 1o RAEARRE PR T MR, SRR A SORE S Nt B 2 DR [19]. it PDE4 0| 7714 B
IRIT 5 R A B A RFE, R0, ULEE AD JRYT B8R TT LT /& #] PDE4 [ i 5 7%:[20] -
SRRSO A 2 IR IR, (T2 4T RO 2 R P, 52T 2370 M DLBRHIE L
giit e e AW B AR ORI BEHUT IR R 1% (Randomized controlled trial, RCT)#HAT 2% 04
DAL O SLIH 2 I 9T e v R A B 28 T RO 22

2. MEREFH*E
21 BWEAR

EFEENR . 453, Ji77. Embase. Cochrane Library. PubMed 1 ClinicalTrials.gov 7 N4 & 6
%: 199545 1 A 1 H# 2022 45 12 A 10 HFrH 55wl % 67 AD FOCHIB T .

2.2. RMSHBRIRE

RIBRHE: 1) TR GOV AD B¥; 2) W5 2% 5w I P s 3) InR IR & A
B RIF bR E. HERRARAE: 1) ARIRAKRIGSCHER. 2) DRV BT 3) WA GREEE .

2.3. FRHE S SRk A XUBE TR

1) HdiE 0975 328 55 1 AR 56 i 13 XURS: (AT 1P 9 531) F 1 44 i 98 3 100 AT - 2) 3R IR TS Wit O g N 5 HERR A
TEREAT I - 3) B i e 58 WA T S5 AC BAZ T, 5 AFAE 43 B, WIAESS 3 AR 734 I Bh N v s . 4) 1
5 & HEHE Cochrane T HEAT VR4S .
2.4. BBHTH*E

AT EEE 7 18 RevMan 5.4, FEEERIAR S04 (40 DLQI #5450 1% A ArAE AL 35 30 2= (standardized
mean difference, SMD)7 4T, 70 R AR (WA B 1ISGA R )5 13) 1 FH AR X f& 6 B (relative risk, RR)E
17030 o SRPEARG /NI (Q K46 P > 0.05, 12 <50%), &£ E MR o SR A X R (Q # il P <
0.05, 12>50%), EFFFENLBNFA,

3. &R
3.1. GRS THi%

R T ARG, — A ER b 0 SOk 198 3 o MR R BT A 60 SR AN HE b v A7 B )
BRGH T A BEHU IR IR RER [21] [22] [23] [24], ELHE 2174 1 B o IGPRIRIGIOFILFRL WL 1o I
R RIS A, L 1.

3.2. KBV
75 50 2 DR VA O N R R 6 O e AU, LI 2
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Table 1. Characteristics of clinical trials included in the meta-analysis

174 of records 24 of additional
identified through records identified
database through
searching ClinicalTrials.gov

\_l_l

removed

10 of records after duplicates

188 of records
screened

37 of records

excluded

151 of full-text
articles

d

137 of full-text
articles excluded,

for eligibility

with no RCT

14 of studies
included in
qualitative
synthesis

137 of studies

7 of studies
included in
quantitative
synthesis

(meta-analysis)

excluded, with no
results

Figure 1. Flow chart of clinical trials selection
1. IimPRIREE T3 T2

F 1L AANZESTHIGARIRE AT =

e o ) T e %5 zh  PH i 45
lRRBE  E EH o0 fgf ik i S E’@ e
2% 3 2 (crisaborole) Brp 1,2,3
NCT02118792 Paller 2016 4 B > % 763 B} e YT
221 (vehicle) MH == g = 6
2% 3 S (crisaborole) Brp 1,2,3
NCT02118766 Paller 2016 . 4 B > % 759 B} e P
%847 (vehicle) A = i = 6
2%755 3L % (crisaborole) 1~2 J8 A
NCT03233529  Bissonnette 2019 o ) 6 WH, > % 40 & 1,4,6
LRI (vehicle) 3-6 JHIFi B
- TOM 2016  2%3CSLH P (crisaborole) 4 TFik 2~71% 23 ﬁftjj 7 1,6
|
- Zane 2016 2% LA % (crisaborole) 4 FFi 2~7% 51 %fj = 1,6
I
2% L (crisaborole) Brp 1,2,3
NCTO04360187 - 2022 4 B >2 % 391 e S
22 (vehicle) ME =7 JiE = 4,56
2% 3l 2 (crisaborole) Brp 1,2,3
NCT03539601 - 2022 4 B > % 119 . e e
221 (vehicle) AH =7 g = 45,6,

1. IRIE AR K ™ B R HE BT 7> (eczema area and severity index, EASI); 2. JEEEIE(E %+ 1F & % (eczema area and se-
verity index, EASI); 3. 7T & 4K 1F4) (investigator’s global assessment, ISGA); 4. J JHdps A= 1% 7 & 75 $(Dermatology
Life Quality Index, DLQI); 5. )L 5% JkJ 4 % fi &6 £ (Children’s Dermatology Life Quality Index, CDLQI); 6. AR
SN A (Adverse Events, AES).
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Figure 2. The quality assessment scale was used to as-
sess the risk of inclusion literature bias
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3.3. Meta TR

3.3.1. NRS ¥

ANBIERIRESEH, A 3 Tlm RS I 25 R PP b (0 5 7 S E T 2% Crisaborole #0CE Va7 HI
& NRS 73 B84k « 2530 Hr 45 5 7, 43 2% Crisaborole %08 VAT 1 8 52 4L B ML,
H NRS 73 #8178 [MD = 1.10, 95% CI (0.13, 2.07)], H EH it X (P =0.03<0.05). W14 3.

Experimental Control Mean Difference Mean Difference

udy or i Rand 95% Cl
NCT03233529 39 038 39 2 o# 39 38.2% 1.80[1.72,2.08] L]
NCT03539601 1.65 2157 29 1.3 1.996 27 261% 0.35[-0.74,1.44)
NCT04360187 158 148 137 079 153 62 357% 0.79[0.34,1.24]
Total (95% Cl) 205 128 100.0% 1.10[0.13, 2.07]
Heterogeneity: Tau®= 0.64; Chi*= 26.23, df= 2 (P < 0.00001); F=92% o + o 3 "
Testfor overall effact 2=2.21 (P=0.03) Favours [experimental] Favours [control]

Figure 3. Forest plot of effect of topical Crisaboroe treatment on NRS scores in AD patients
3. 5N Crisaboroe % AD & NRS 73 800 H) FR K [E]

3.3.2. CDLQI ¥4
PN RIS T, A 3 Tllm RIS W 25 SR P ARl B 7 B E LA 2% Crisaborole 8 VR I7 Al
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J&i CDLQI 23484k $edls oM &h & W, fd ] 2% Crisaborole %8 1697 1 B BRI LA EL, 3
CDLQI 73 %1 5. & 14 [MD = 1.70, 95%Cl (0.58, 2.83)], H E A St X (P =0.003 < 0.05). W[5 4.

Experimental Control Mean Difference Mean Difference
Study or Subgrou Mean SD Total Mean SD Total Weight IV, Fixed. 95% Cl IV, Fixed, 95% CI
NCT02118792 39 537 121 1.8 6 59 389% 210[0.29,3.91)] —
NCT03539601 34 485 2 31 273 20 221% 0.30[2.09,2.69] =
NCT04360187 39 537 121 1.8 6 59 389% 210[0.29,3.91] —

otal ( ) X . .58, 2.

Total (95% CI| 263 138 100.0% 1.70 [0.58, 2.83] <&
Heterogeneity: Chi*= 1.69, df = 2 (P = 0.43); F= 0% T % . p o

Testfor overall effect: Z= 2.96 (P = 0.003) Favours [experimental] Favours [control]

Figure 4. Forest plot of effect of topical Crisaboroe treatment on CDLQI scores in AD patients

[ 4. 4hA Crisaboroe Xt AD £ CDLQI 7 #2lnpy 7R+ E

3.3.3. ISGA 4

IANBIEPRIRTE T, A 4 Wl RS ) 25 R EAAr e i a7 1 A {8 H 2% Crisaborole BRI 5, 14
F ISGA Vo I NEL. Bl briigs R, fdH 2% Crisaborole 2 ¥A77 1 B BIRIEMI4AHLL, H
ISGA TF43ik I s oh A B 35 14 IN[OR = 1.8, 95% CI (1.44, 2.25)], HEH G275 X (P <0.00001). .4 5.

Experimental Control Odds Ratio Odds Ratio
Study or Subgroup __Events _ Total Events Total Weight M-H, Fixed, 95% Cl M-H, Fixed, 95% CI
NCT02118766 165 503 65 256 47.6%  1.43[1.02,2.01] i
NCT02118792 161 513 45 250 342%  2.08[1.44,3.02) -
NCT03539601 1 58 2 38 16% 4.21[0.88,20.21] .
NCT04360187 72 260 21 131 166%  2.01[1.17,3.44] —=
Total (95% Cl) 1334 675 100.0%  1.80[1.44,2.25] L 2
Total events 409 133
Heterogeneity: Chi*= 3.61, df= 3 (P=0.31); F=17% 0 ’02 071 110 510

Testfor overall effect Z=5.13 (P < 0.00001) Favours [experimental] Favours [control]

Figure 5. Forest plot of effect of topical Crisaboroe treatment on the number of ISGA (success) in AD patients
[ 5. 4MNA Crisaboroe Biifg AD BEIAZ ISGA 15 B IN A B (LA FR IR E

3.3.4.DLQI 4#

NRIG RIS T, A 4 TGRS 25 RV bR a7 T S5 A 2% Crisaborole 3CE 77 1T
J& DLQI 2 %281k, $m o dr 45 R0, {8 2% Crisaborole #CE AT 0B H SREAIAM L, H
DLQI 7% 2 23%[MD = 1.54, 95% CI (0.92, 2.17)], HE A4t X (P <0.00001). W[4 6.

Experimental Control Mean Difference Mean Difference
Study o DOroup €a D ota mean D Old AL’!L I\ ." 95% I\ L" :
NCT02118766 55 545 503 36 46 256 71.2% 1.90[1.16,2.64] E 3
NCT02118792 5 549 97 34 475 40 11.5% 1.60[-0.23,3.43] =
NCT03539601 38 476 19 49 586 18  3.4% -1.00[-4.36, 2.36] - =1
NCT04360187 18 411 110 15 467 38 138% 0.30[1.37,1.97] "
Total (95% CI) 729 352 100.0% 1.54[0.92,2.17] L 4
Heterogeneity: Chi*= 5.23, df = 3 (P = 0.16); F= 43% 4 2

o 4 2 4
Test for overall effect: Z= 4.86 (P < 0.00001) Favours [experimental] Favours [control]

Figure 6. Forest plot of effect of topical Crisaboroe treatment on DLQI scores in AD patients
6. SN Crisaboroe &7 Xt AD &2 DLQI 5 B &MY 7R A E

335 FRERNMNEFEFARRMMEER

AN BIIEIRIRESE 1, A 7 Tl RIS 0 25 SPEM bl 6 2 7 {8 A 2% crisaborole 3 E TS A R R
N5 AN BRI AR BT R, P =0.21>0.05, Won#5 2% Crisaborole Y597
B 5 BT R E A L, A RN R AR ZA A RN KR Z R ILFH R L
[OR = 1.13, 95% CI (0.93, 1.38)]. LK 7.
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Experimental Control 0Odds Ratio 0Odds Ratio

Study or Subgroup Event otal Even otal Weig -H, Fixed, 95% -H, Fixed, 95%

NCT02118766 152 502 51 252 248% 1.71[1.19, 2.46) ——

NCT02118792 153 510 79 247 39.0% 0.91 [0.66, 1.26)

NCT03233529 16 39 27 40 8.2% 0.33[0.13,0.84]

NCT03539601 28 58 18 59 48% 213[1.00,4.53]

NCT04360187 121 260 62 131 231% 0.97 [0.64, 1.48] s

TOM 2016 10 23 0 0 Not estimable

Zane 2016 23 34 0 0 Not estimable

Total (95% ClI) 1426 729 100.0%  1.13[0.93, 1.38] »>

Total events 503 237

Heterogeneity: Chi*= 16.64, df= 4 (P = 0.002); F= 76% u=1 032 u’s 2 5 1’0

Testfor overall effect Z=1.27 (P = 0.21) Favours [experimental] Favours [control]

Figure 7. Forest plot of effect of topical Crisaboroe treatment on Adverse Events (AEs) and Serious
Adverse Events (SAEs)
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4. 25ig
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(ORI, IR B R 1) 9 SR o

AT T AD B N Crisaborole y697 1% & A Rtk . RGBSR ST R4S
SRR, M Crisaborole Y677 1 & H5HZMIERAIT I EF AL, HA R R EA R B R AR
TG EE R REMEEZESNTE BIERSE REoR, i Crisaborole 77 (1438 NRS 7740, ISGA BT
. DLQI V¥4r. CDLQI VP sl Tirss, HESBEASEE L. KXENRGMVFN Crisaborole
TEYT i P REARE I R 46 I 22 A VR AN R 2532 70, R B Crisaborole BA 5 I 2 MR Bk, A
Crisaborole [ — A 70 N AT AD FVETT 34L 1 A SE LS AN 7 6] .

AKHFFRAMNE 7 A RCT hfa RS HAR, HiXe RCT I8N EE 4 5. 56 77 15 A S IBTT 45 Ry
PRAERT 80 B AR 5E B RIFINS T .

(ARSI AT A — L5k SN2 . {8 Crisaborole Y497 AD J&— MBS AT 7, H i
1 5% Crisaborole #4797 AD [l RIS FEA B /D, 16T 2 IR IIE Crisaborole AHC45 % . IR
I LI BARRH T XA G —, HERVEMPRHEIRA S —, M HERK. B2 — kR RS . BT
lEAR R Z 2T 2 0L EEE, (22 5T AR AD BE AL, 556, BT AD £ —Figt
R, Wi, ZAEERER, WEFERPRTEEAERYT, HATET Crisaborole K #1424
(22 4 . KA B0 R A5 24 5 5 R B R D o A 5 IR — 58 KA, #9002 LU AD
BHEIERRLE, F—AT RGN, RAZAGWERA N R ENAYRE SR, [F
I 48 245 Je 4 2 Ja BT 9

E&MHE
MicroRNA 75 UVA FITE T4 e 2 Arb 25 AT
S5

[1] Weidinger, S., Beck, L.A., Bieber, T., Kabashima, K. and Irvine, A.D. (2018) Atopic Dermatitis. Nature Reviews Dis-

DOI: 10.12677/acm.2023.134956 6841 I IR 2= =23t e


https://doi.org/10.12677/acm.2023.134956

[2]
(3]
(4]
[5]
(6]

[7]
(8]

[9]
[10]
[11]
[12]

[13]

[14]

[15]

[16]

[17]
[18]

[19]

[20]

[21]

[22]

[23]

ease Primers, 4, Article No. 1. https://doi.org/10.1038/s41572-018-0001-z

Frazier, W. and Bhardwaj, N. (2020) Atopic Dermatitis: Diagnosis and Treatment. American Family Physician, 101,
590-598.

FREE, BTEE, R, & P IL-13 HuiieyT P E ERR RV B R T RS AR SR T O], I Rt Ak
2022, 38(6): 738-744.

Sroka-Tomaszewska, J. and Trzeciak, M. (2021) Molecular Mechanisms of Atopic Dermatitis Pathogenesis. Interna-
tional Journal of Molecular Sciences, 22, Article 4130. https://doi.org/10.3390/ijms22084130

Tominaga, M. and Takamori, K. (2022) Peripheral Itch Sensitization in Atopic Dermatitis. Allergology International,
71, 265-277. https://doi.org/10.1016/j.alit.2022.04.003

Silverberg, J.1., Garg, N.K., Paller, A.S., Fishbein, A.B. and Zee, P.C. (2015) Sleep Disturbances in Adults with Ecze-
ma Are Associated with Impaired Overall Health: A US Population-Based Study. The Journal of Investigative Derma-
tology, 135, 56-66. https://doi.org/10.1038/jid.2014.325

Sacotte, R. and Silverberg, J.l. (2018) Epidemiology of Adult Atopic Dermatitis. Clinics in Dermatology, 36, 595-605.
https://doi.org/10.1016/j.clindermatol.2018.05.007

Barbarot, S., Silverberg, J.I., Gadkari, A., et al. (2022) The Family Impact of Atopic Dermatitis in the Pediatric Popu-
lation: Results from an International Cross-Sectional Study. The Journal of Pediatrics, 246, 220-226.
https://doi.org/10.1016/j.jpeds.2022.04.027

Ali, F., Vyas, J. and Finlay, A.Y. (2020) Counting the Burden: Atopic Dermatitis and Health-Related Quality of Life.
Acta Dermato-Venereologica, 100, 330-340. https://doi.org/10.2340/00015555-3511

Salvati, L., Cosmi, L. and Annunziato, F. (2021) From Emollients to Biologicals: Targeting Atopic Dermatitis. Inter-
national Journal of Molecular Sciences, 22, Article 10381. https://doi.org/10.3390/ijms221910381

Lin, T.K,, Zhong, L. and Santiago, J.L. (2017) Association between Stress and the HPA Axis in the Atopic Dermatitis.
International Journal of Molecular Sciences, 18, Article 2131. https://doi.org/10.3390/ijms18102131

Paller, A., Kabashima, K., Bieber, T., et al. (2017) Therapeutic Pipeline for Atopic Dermatitis: End of the Drought?
140, 633-643. https://doi.org/10.1016/j.jaci.2017.07.006

Singh, 1., Chat, V.S., Uy, A, et al. (2022) Who Sees You Matters: A Population Study Examining Topical Corticoste-
roid Prescribing Patterns between Primary Care Providers and Dermatologists for Atopic Dermatitis. The Journal of
Dermatological Treatment, 33, 1507-1510. https://doi.org/10.1080/09546634.2020.1836311

Eichenfield, L., Tom, W., Berger, T., et al. (2014) Guidelines of Care for the Management of Atopic Dermatitis: Sec-
tion 2. Management and Treatment of Atopic Dermatitis with Topical Therapies. Journal of the American Academy of
Dermatology, 71, 116-132.

Ramachandran, V., Cline, A., Feldman, S. and Strowd, L.C. (2019) Evaluating Crisaborole as a Treatment Option for

Atopic Dermatitis. Expert Opinion on Pharmacotherapy, 20, 1057-1063.
https://doi.org/10.1080/14656566.2019.1604688

BE. TR IR 4 08157 ZL-n-91 Xk = B UM A vA T /R A RHLRIBE 7S [D]: (L2 ie ] M TR
Tk 2%, 2022.

FAHY, EAE, 308F, % IR NN 4 MR IR A 2 e VERT LR ] 2558, 1-13.

Lugnier, C. (2022) The Complexity and Multiplicity of the Specific cAMP Phosphodiesterase Family: PDE4, Open
New Adapted Therapeutic Approaches. International Journal of Molecular Sciences, 23, Article 10616.
https://doi.org/10.3390/ijms231810616

Jarnagin, K., Chanda, S., Coronado, D., et al. (2016) Crisaborole Topical Ointment, 2%: A Nonsteroidal, Topical, An-

ti-Inflammatory Phosphodiesterase 4 Inhibitor in Clinical Development for the Treatment of Atopic Dermatitis. Jour-
nal of Drugs in Dermatology: JDD, 15, 390-396.

Eik, e KRR, & ANHBERR TBSEG 4 S0 FERR R B R b RO B ARk RE[I]. b B R R A Ak B D]
2022, 36(10): 1216-1220.

Zane, L., Kircik, L., Call, R., et al. (2016) Crisaborole Topical Ointment, 2% in Patients Ages 2 to 17 Years with
Atopic Dermatitis: A Phase 1b, Open-Label, Maximal-Use Systemic Exposure Study. Pediatric Dermatology, 33,
380-387. https://doi.org/10.1111/pde.12872

Tom, W., Van Syoc, M., Chanda, S., et al. (2016) Pharmacokinetic Profile, Safety, and Tolerability of Crisaborole
Topical Ointment, 2% in Adolescents with Atopic Dermatitis: An Open-Label Phase 2a Study. Pediatric Dermatology,
33, 150-159. https://doi.org/10.1111/pde.12780

Paller, A., Tom, W., Lebwohl, M., et al. (2016) Efficacy and Safety of Crisaborole Ointment, a Novel, Nonsteroidal
Phosphodiesterase 4 (PDE4) Inhibitor for the Topical Treatment of Atopic Dermatitis (AD) in Children and Adults.

DOI: 10.12677/acm.2023.134956 6842 I P I 25338 2


https://doi.org/10.12677/acm.2023.134956
https://doi.org/10.1038/s41572-018-0001-z
https://doi.org/10.3390/ijms22084130
https://doi.org/10.1016/j.alit.2022.04.003
https://doi.org/10.1038/jid.2014.325
https://doi.org/10.1016/j.clindermatol.2018.05.007
https://doi.org/10.1016/j.jpeds.2022.04.027
https://doi.org/10.2340/00015555-3511
https://doi.org/10.3390/ijms221910381
https://doi.org/10.3390/ijms18102131
https://doi.org/10.1016/j.jaci.2017.07.006
https://doi.org/10.1080/09546634.2020.1836311
https://doi.org/10.1080/14656566.2019.1604688
https://doi.org/10.3390/ijms231810616
https://doi.org/10.1111/pde.12872
https://doi.org/10.1111/pde.12780

il
il

X1

Journal of the American Academy of Dermatology, 75, 494-503. https://doi.org/10.1016/j.jaad.2016.05.046

[24] Bissonnette, R., Pavel, A., Diaz, A., et al. (2019) Crisaborole and Atopic Dermatitis Skin Biomarkers: An Intrapatient
Randomized Trial. Journal of Allergy and Clinical Immunology, 144, 1274-1289.
https://doi.org/10.1016/j.jaci.2019.06.047

DOI: 10.12677/acm.2023.134956 6843 I IR 2= =23t e


https://doi.org/10.12677/acm.2023.134956
https://doi.org/10.1016/j.jaad.2016.05.046
https://doi.org/10.1016/j.jaci.2019.06.047

	2%克立硼罗软膏治疗轻中度特应性皮炎安全性和有效性的Meta分析
	摘  要
	关键词
	Efficacy and Safety of 2% Crisaborole Ointment for Mild to Moderate Atopic Dermatitis: A Meta-Analysis
	Abstract
	Keywords
	1. 引言
	2. 对象与方法
	2.1. 检索方式
	2.2. 采纳与排除标准
	2.3. 资料筛选与文献偏倚风险评估
	2.4. 数据分析方法 

	3. 结果
	3.1. 临床试验筛选
	3.2. 风险评估
	3.3. Meta分析结果
	3.3.1. NRS分数
	3.3.2. CDLQI评分
	3.3.3. ISGA评分
	3.3.4. DLQI分数
	3.3.5. 不良反应与严重不良反应的发生率


	4. 结论
	5. 讨论
	基金项目
	参考文献

