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Rapid Health Technology Assessment of Topical Tacrolimus in the Treatment of Oral Lichen Planus*
WANG Xing'*, CHEN Xueru'?, GUO Jincai'”> (1. Dept. of Pharmacy, Changsha Stomatological
Hospital, Changsha 410006, China; 2. School of Stomatology, Hunan University of Chinese Medicine,
Changsha 410006, China)

ABSTRACT OBJECTIVE: To rapidly evaluate the efficacy, safety and economy of topical tacrolimus in the
treatment of oral lichen planus, and provide evidence-based support for oral clinical medication. METHODS; Chinese
and English databases such as CNKI, Wanfang Data, VIP, CBM, PubMed, Embase, the Cochrane Library and the
Health Technology Assessment (HTA) official website were searched to collect HTA reports, systematic review/Meta-
analysis and pharmacoeconomic studies on tacrolimus treatment of oral lichen planus. The retrieval time was from the
establishment of the database to Sept. 14th, 2024. The qualitative description method was used to summarize the
included studies, and relevant scales were used to analyse the literature and its methodology. RESULTS: A total of 13
systematic reviews/Meta-analyses were included, of which 1 systematic review/Meta-analysis also included a
pharmacoeconomic review, and no HTA reports were retrieved. In terms of efficacy in the treatment of oral lichen
planus, tacrolimus was significantly better than placebo in improving clinical scores and pain scores, and the efficacy
was no less than glucocorticoids. The relapse rate of tacrolimus withdrawal was not higher than that of glucocorticoids.
In terms of safety, tacrolimus was associated with low incidence of adverse drug reactions and good safety. Compared
with glucocorticoids, the clinical efficacy and safety of tacrolimus in the treatment of oral lichen planus was still
controversial. In terms of economy, tacrolimus was less economical than glucocorticoids ( dexamethasone, clobetasol,
triamcinolone acetonide ) , but more cost-effective than pimecrolimus and cyclosporine. CONCLUSIONS: Topical
tacrolimus in the treatment of oral lichen planus has good efficacy and safety, and it is necessary to carry out
pharmacoeconomic research in the future.
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