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% AR FRIF A R B R0 )5, R P RevMan 5.4 248 347 Meta - AT X kB o1, R M ANS5ARCT, A4
2 1704) % X IR 1 6194 4 BRLA 551 48] , Meta 5 A7 4 R 27, 5 B4z, X% 2n % & % 24 I [RR=6.10,95%CI(3.86,
9.63),P<<0.000 01]7= % 36 J& [RR=6.59,95%CI(4.16,10.43) , P<<0.000 0114 /= & #2 & #F 4 T A (SALT)#F 45 <20 549 % & 1t
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(HADS-D)# % [RR=0.50,95%CI1(0.22,0.77) , P=0.000 4]#9 A& 1E £ X , 5% 36 &l HADS-A #F % [RR=0.55,95%CI1(0.21,0.89),
P=0.001]4= HADS-D #F % [RR=0.50,95%CI(0.16,0.84) , P=0.004]44 AKX A 78 £ K, XIo 20 & % 2 IS [RR=4.07,95%CI(1.83,
9.08), P=0.000 6]F4=1& 5 & fI5 & & 7+ 5 [RR=1.66,95%CI(1.21,2.28) , P=0.002]#9 & & %35 F 5 (P<<0.05) , i # 20 & 4 Ji 18 k&
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Meta-analysis of efficacy and safety of oral JAK inhibitor for alopecia areata

YANG Yongjie'?, ZHANG Qiwen"*, LU Jingli"*, QIAO Gaoxing"?, LIU Kefeng"*, ZHOU Qi’, YANG Nan’,
KANG Jian"?,ZHANG Xiaojian" *(1. Dept. of Pharmacy, the First Affiliated Hospital of Zhengzhou University,
Zhengzhou 450052, China; 2. Henan Drug Clinical Comprehensive Evaluation Center, Zhengzhou 450052,

China; 3. Evidence-based Medicine Center, School of Basic Medical Sciences, Lanzhou University, Lanzhou
730099, China)

ABSTRACT OBJECTIVE To systematically evaluate the efficacy and safety of oral Janus kinase (JAK) inhibitor in the
treatment of alopecia areata (AA) in order to provide evidence-based reference for clinical use. METHODS PubMed, Embase,
Web of Science, the Cochrane Library, CNKI, Wanfang and CBM were searched from the inception to March 29, 2022.
Randomized controlled trials (RCTs) of oral JAK inhibitors (trial group) versus placebo (control group) in the treatment of AA
were collected. Two researchers independently screened the literature, extracted the data, and evaluated the quality of the included
studies. RevMan 5.4 software was used for meta-analysis and analysis of publication bias. RESULTS A total of 2 170 patients were
enrolled in 5 RCTs, including 1 619 in the trial group and 551 in the control group. Meta-analysis results showed that: compared
with control group, the ratio of the patients with the Severity Alopecia Tool (SALT) score <20 at 24th week [RR=6.10, 95%CI
(3.86,9.63), P<<0.000 01] and 36th week [RR=6.59,95%CI(4.16,10.43), P<<0.000 01] were both higher; Hospital Anxiety and
Depression  Scale-Anxiety (HADS-A) score [RR=0.35,

ABEITE T OH 24 A R L TR (No.2020ZX0920- 95%CIl (0.07, 0.64) , P=0.02] and Hospital Anxiety and
1009)

* E—EE EENIM, WL, BT PR 2 R A R IEZY
2, HE:0371-66913047, E-mail: fccyangyj@zzu.edu.cn

4 BEVEE FATZHE, TR EER 2 A T BT, 24th week. HADS-A score [RR=0.55, 95%CI (0.21, 0.89),

5 :0371-66913047, E-mail: fcczhangxj@zzu.edu.cn P=0.001] and HADS-D score [RR=0.50, 95%CI (0.16,

Depression Scale-Depression (HADS-D) score [RR=0.50,
95%CI (0.22, 0.77) , P=0.000 4] were more decreased at
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0.84), P=0.004] were also significantly decreased at 36th week. The incidence of acne [RR=4.07,95%CI(1.83,9.08), P=0.000 6]
and low density lipoprotein (LDL) elevation [RR=1.66,95%CI(1.21,2.28) , P=0.002] in trial group were increased significantly

(P<<0.05). There were no significant differences in the incidence of urinary tract infection, upper respiratory tract infection,

headache, nasopharyngitis and creatine phosphokinase elevation between 2 groups (P>0.05). There was little possibility of

publication bias in this study based on the publication bias analysis. CONCLUSIONS Oral JAK inhibitor can significantly improve

AA patients’ hair regrowth, anxiety and depression. Acne and LDL elevation are the main adverse events.

KEYWORDS Janus kinase inhibitor; alopecia areata; hair regrowth; anxiety; depression; meta-analysis
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X BB RCT 455 W, TR JAK I X BETS A R AF 97
AR A PRI RN W, 22 E AT TCRIE X I 2 T
R AT R G845, e, 2 i PEO B Ik JAK ] 55036
ST HETR WA B E N2 ek BAR L AR
Meta 73T Y773, X3 1 1 JAK 0 350367 BESS A A5 Rk
VG IEAT RGN 2SI YTERE TS IR 7 Th AL
FHERALAEUE 2= AR 85

EZED 2022455 33 4 19

1 #REFZE
1.1 WMANSHRIRE
11 WF9E288 ARRFIE AN A B INAMATE & R RCT,
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231 FEZFRSEE (D524 Ak R BARNE M #%
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KR ARG L FE G b, g A4 T RCT

BHFSE IR G2 Sk (' =34%, P=0.21) , 5% J [
FE RN AR I HEAT Meta 73 HT , 453 o , 10560 41 SALT20-
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NCT03899259 92 390 4 156 210%  9.20(3.44,24.60] —
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Heterogeneity: Chi = 4.57, df = 3 (P = 0.21); I = 34% - - -
Test for overall effect: Z = 7.74 (P < 0.00001) . Favours [#871] Favours AR
A. SALT20-24w
JAKIIH ] Risk Ratio Risk Ratio
o 1xad, 95% C.
King 2021-2 23 54 128 52% 11.93[1.70,83.77) ——
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>
Total events 288 18
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01 10 100
Test for overall effect: Z = 8.03 (P < 0.00001) Favours (48] Favours LIAKIIIA

B. SALT20-36w
3 24HSALTiE4 <20 4 H B & LL I B Meta 2 7 7%
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SALTI00Mw 3> 092 0 FE  776(220,2743) 0.001
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(I"=0,P=0.44) , >R FH [& & 2400 AL B iE 4T Meta 534 , 245
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FBER 36 J8] Sk & PR A RS DL AR bR DL 3% 3, 25 SR PR
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(3)%5 24 JiJE B/ B HA KA O 8 Rt A 4
WRCT!" =, K W5 [ 3 Je g it 2 55 Bk (1°=0,
P=0.59 FIl I’'=0, P=0.99) , & FH [& & 54 ny A 7 E 45
Meta 73T, 255 B, RG24 - TR T ) EB-24w JEAC
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bl i — T g — ol
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ELMwHARAR g0 099 0 BE 4830.02,774) <0000l
EL36w AR R 3 065 0 FE  618(321,1188)  <0.00001

(4) %5 36 J& 5 B/0E B FAE KGO x5 br L9 A 3
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0.86 Fl11"=0,P=0.65) , >k J [& & 24 W A A 4T Meta 3
B, 455 R IR 4 3 7Y EB-36w JEAS AR SR [RR=
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4A), 3T RCTHRIE T ASALT-36w" ", &WF5EE] T
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JAKIWR o) Mean Difference

—Study or Subgroup Mean SD Total Mean SD Total Weight IV.Random.95%Cl  IV.Random.95%Cl
CT-2022 279 203 525 51 282 125 253% 22.80(17.26,28.34] =
King 2021-1 411 203 84 14 261 35 153% 39.70[29.02,50.38] ——
King 2021-2 42 404 54 159 411 28 72%  26.10[745,44.75] R —
NCT03570749 252 33 465 61 316 189 256% 19.10([13.69, 24.51] “m=
NCT03899259 277 274 390 17 262 156 266% 26.00[21.07,30.93] =
Total (95% C1) 1518 533 100.0% 25.53[19.85, 31.20] >
Heterogeneity: Tau? = 25.13; Chi? = 12.30, df = 4 (P = 0.02); I = 67% 5 o5 = 5
Test for overall effect: Z = 8.82 (P < 0.00001) Favours [%/871]] Favours [JAK:7))
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i ¥/ d.95%Cl
King 2021-2 532 407 54 117 413 28 4.4% 4150(22.74,60.26] —
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Total (95% CI) 909 373 100.0% 28.90 [24.95, 32.85]
*
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