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Abstract

Objective: A network meta-analysis was used to compare the efficacy of four systemic and suppor-
tive treatments for Stevenson-Johnson syndrome and toxic epidermal necrolysis. Methods: Pubmed,
Embase and Cochrane databases were retrieved from 1994 to July 2019. Literature screening, data
extraction and quality evaluation were completed according to inclusion and exclusion criteria,
and R software and STATA 14.0 were used for analysis. A total of 12,278 articles were retrieved
from the database and 17 articles were eventually included, totaling 541 patients. In terms of re-
ducing the time of complete reepithelialization, cyclosporine was superior to glucocorticoid, and
the difference was statistically significant (P < 0.05). The top three results of SUCRA sequencing
were cyclosporine, IVIG combined with glucocorticoid and supportive therapy. Cyclosporine was
superior to IVIG alone in reducing average hospital stay, and the results were statistically signifi-
cant (P < 0.05). The top three results of SUCRA sequencing were cyclosporine, IVIG combined
hormone and supportive therapy. Conclusion: The results of this network meta-analysis provide a
basis for the clinical application of cyclosporine in the treatment of SJS/TEN.
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1. 5|18

s ST - 2y 255 1E(Stevens-Johnson  syndrome, SIS)HI B¢ 4 3 B2 R FEAA fFE (toxic epidermal
necrolysis, TEN)&—2H FE BRI KHARLLBE. K RZFIWATEIR, 8T B s r S E R 1],
H AT 1A SIS/TEN J& T [F — 05 i, Xl A8 T3 R e AR o5 A SRR AN F] o 38 B 51 i T AR 5 4
FHARELG] < 10%H1°4 SIS, >30%F#79 TEN, /T 3 Z [ SIS/TEN HEZE G k. SIS/TEN A
R T A S, BT A 0697 %W, & Bt Ao S5xE s . Er B4EW 7 20Xt
SIS/TEN W R Guiayr FB, W H M FEEH MR (Cyclosporine) # 57 Jii i % (Glucocorticosteroid) #HkiE
5 N S BREE H (Intravenous Immunoglobulin, IVIG). TVIG B&HE 5 B E, SR 2451 M TG RIS %) BA L
RERIRIT W7 ROIAT X L ATESE « A SR A PR Meta 4341 (Network Meta-analysis, NMA) /5 12:5%) B _E 4 Ff
RGBT KA SRR T IR TT ROR AT BRI LB, LAIRE Jyik % SIS/TEN 697 77 S iR it 2
%,
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Figure 1. Flow chart of literature selection
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Figure 3. Inconsistency test of mean hospital days
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