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Meta analysis of efficacy and safety of Janus kinase inhibitors in

treatment of children and adolescents with alopecia areata”
WANG Beibei ,KANG Jiaqi \WANG Junhui s XUAN Xiaomei*
(Department of Dermatology sthe First Hospital of Hebei Medical University ,
Shijiazhuang s Hebei 050000, China)

[Abstract] Objective To evaluate the efficacy and safety of Janus kinase (JAK) inhibitors in the treat-
ment of children and adolescents with alopecia areata. Methods The literatures were retrieved by computer
from the databases, including China Biology Medicine (CBM), China National Knowledge Infrastructure
(CNKD , VIP Data, WanFang Data,PubMed, Embase and Cochrane Library.for collecting the studies on JAK
inhibitors in the treatment of alopecia areata in children and adolescents. The retrieval period was from the es-
tablishment of databases to July 2,2021. Two researchers independently read,screened and evaluated the liter-
atures. The Statal5. 1 software was used for conducting the data analysis and processing. Results A total of
84 articles were retrieved,and 16 studies were finally included based on the inclusion and exclusion criteria,
which were all single-arm studies. The meta analysis results showed that the total effective rate,good response
rate, partial response rate and adverse reactions occurrence rate of JAK inhibitors in the treatment of alopecia
areata in children and adolescents were 0. 83 [95 % CI (0. 71,0.93),Z=15.12,P<C0.01],0.47 [95%CI (0. 18,
0.78),Z=4.01,P<C0.01],0.31 [95%CI(0.03,0.69),Z=2.50,P=0.01] and 0. 18 [95%CI (0. 00,0. 48),
Z=2.07,P=0. 04],respectively. The common adverse reactions were upper respiratory tract infection,amin-
otransferase elevation, headache,and no severe adverse reaction was found. Conclusion The efficacy of JAK
inhibitors in the treatment of alopecia areata in children and adolescents is significant with high safety. How-
ever,due to the limitations of this study, the results need to be further verified by more high-quality, large-
sample and multi-center clinical trials.
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