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Effect and influencing factors of photodynamic therapy in the treatment
of oral leukoplakia:a meta-analysis
ZHOU Shanshan s KONG Yuhang . ZHANG Jinsong“
(Department of Oral and Maxillofacial Surgery sthe First Affiliated Hospital of
Chongqing Medical University ,Chongqging 400016 ,China)

[Abstract] Objective To investigate the effect and influencing factors of photodynamic therapy (PDT)
on oral leukoplakia. Methods Relevant studies were searched in PubMed, EMBASE, ISI Web of Knowledge,
the Cochrane, OVID, China National Knowledge Infrastructure, China Biomedical Literature Database, Wan-
fang, American Clinical Trials Database,and the Chinese Clinical Trials registry from inception to December
2021. After literature screening and data extraction, meta-analysis was performed. Results A total of 13 stud-
ies were included,involving 352 patients and 520 leukoplakia lesions. Meta-analysis results suggested that 80%
of leukoplakia lesions achieved complete or partial remission after PDT (effect size=0. 80,95%CI:0. 72—
0.88,P<C0.05),38% of leukoplakia lesions achieved complete remission (effect size=0.38,95%CI:0,19—
0.59,P<C0. 05),and 87% of patients achieved complete or partial remission (effect size=0. 87,95% CI .
0.71—0.98,P <C0. 05). Leukoplakia decreased by 0. 770 cm® after PDT (standard mean difference=—0. 770,
95%CI :—1.085——0.456,P<C0.05). Subgroup analysis showed that different light source,photosensitizer,
ALA duration,light source wavelength, energy density and lesion site had influence on the curative effect. The
adverse reactions of PDT treatment were few and mild. Conclusion PDT is an effective treatment for leuko-
plakia,and its overall efficacy is influenced by several factors.

[Key words] photodynamic therapy;oral leukoplakia;efficacy;influencing factors; meta-analysis
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