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Effectiveness and safety of biologics in short-term reaching-standard treatment of

moderate to severe atopic dermatitis: a mesh meta analysis
CHEN Pingjuan ,CAI Gaiqiang ,L1U Ruigui \MAI Yongxian
(Department of Pharmacy ,Zhongshan Municipal Xiaolan People’s Hospital ,
Zhongshan sGuangdong 528415,China)

[ Abstract] Objective To employ the mesh meta analysis to compare the effectiveness and safety of
short-term reaching-standard treatment in the patients with moderate to severe atopic dermatitis among the
different biologics. Methods The randomized controlled trials (RCT) were retrieved from the databases of
CNKI, Chinese Biomedical Literature Database, Wanfang, VIP, PubMed. Cochrane Library and Embase data-
bases. The retrieval time was from the database establishment to August,2023. The related literatures on the
biologics for treating moderate to severe atopic dermatitis were collected. The literatures were screened by the
inclusion and exclusion standards, the literature quality was evaluated and the data were extracted. Then the
mesh meta analysis was performed by using RevMan 5. 3 and Stata 16. 0 softwares. Results A total of 754 ar-
ticles were retrieved,and 11 articles were finally included,involving in 14 RCT with a total sample number of
5 528 cases. There were 4 intervention methods,including placebo and 3 kinds of drugs. The drugs were Dupi-
lumab, Lebrikizumab and Tralokinumab. The results showed that for each of effectiveness indicator, different
medication regimens had different performance, after comprehensively meeting the treatment criteria, Dupri-
uliumab was superior to Lebrikizumab,and Lebrikizumab was superior to Tralokinumab. There was no statis-
tical difference in adverse reactions between the three drugs and placebo (P >>0. 05). Conclusion Dupilumab
is currently the most effective biologic agent for short-term target treatment, capable of reducing inflamma-
tion and improving skin symptoms. Future studies should further evaluate its long-term efficacy and safety to
guide clinical application.
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