100 FRAE T R BEAAAF AR 2 A O TR 2022 4F- 4 A 27 16 55 2 ) Chin J Stomatol Res (Electronic Edition), April 2022, Vol.16, No.2

- Meta 53 M7 -

Nd: YAG EOGIETT O i & sy 7l i
Meta ﬁj\ﬁ‘ﬁ

BEI Rk MHKEFE Apeka
AAT PO ER M NLEFRRSE ZEARFR, &L 637000
BAZHE A A R, Email : 3140832344@qq.com

[(WE] BH SN YAGHOLE DR TR T, Ak DA R T &4,
Nd: YAG 36 RO 1A 7 45 32 AR 7 b B 00 09 (CNKD) | v [ A 9 B8 2 SCHR B0 12 (CBMD) L 48 3%
Medline Fl PubMed 5544 4 EA 7 LT R (R R B RO 8 %2 2022473 ), AR A D6 Nd: YAG 306
YRIT I i B BRI R AL GRS . 0 BE A A SCHR IR B OB )5 R FH RevMan 5.3.3 617 & 9F
Meta 7087, Z5R B2 8 R SCmik, 2e 470 42 i3, Hop iR g4 232 19 . Meta 3 Hr&i R M, iR
B2 11 s i o 5 S SR A HE 32 Nd: YAG SOGTR YT MG RAT BOR I 0 s T X IR, 2R A g2 L
[OR =3.51,95%CI(2.05,6.00) ,Z=4.59, P <0.001 ], i 5 2H 58 148 7 i P Im 00 IR A0 38 455 400 D 43
[MD=-0.95,95%CI1(-1.82,-0.08),Z=2.14,P=0.03 |FlE RAAE P MD=-0.81,95%CI(-1.33,-0.29),
Z=3.04,P=0.002 2B WAL T X IRAL, 2R BA G FE L. &% Nd: YAGHDGIRYT il et 1
I et SV 5 R I RAARAIE , G2 g LR, B B I R 728

[X8i7] Nd:.YAGEDE; HERF&&E; Meta/Mhr; RETHT

HEWH : pg At SRR = 780 2020 4F T H (NC2020B067)

Sl AZEFRBI: B, B, AL 5 Nd: YAGEOGIA T HE i 7 5 B8 7 801 Meta 43 Hr
[J/OL]. thAe M i B2 ge 4 ki (L), 2022,16(2):100-105.

DOI: 10.3877/cma.j.issn.1674-1366.2022.02.006

Efficacy of Nd: YAG laser in the treatment of oral lichen planus: A Meta-analysis
Lyu Zongkai, Zheng Yangcan, Du Shengnan, Yang Yingyang
Department of Stomatology, Nan Chong Central Hospital, The Second Clinical Medical College, North
Sichuan Medical College, Nanchong 637000, China
Corresponding author : Zheng Yangcan , Email : 3140832344@qq.com

[Abstract] Objective To investigate the effect of Nd: YAG laser in the treatment of oral lichen
planus. Methods Using the keywords of oral lichen planus, Nd: YAG laser and laser therapy, the
databases of CNKI, China Biomedical Literature Database (CBM) , VIP, Medline and PubMed were
searched electronically (the searching time was until March 2022), and the clinical randomized controlled
trials of Nd: YAG laser in the treatment of oral lichen planus were collected. RevMan 5.3.3 was used for
meta-analysis. Results Eight articles involving 470 patients were included, including 232 patients in the
experimental group. Meta analysis showed that the clinical effective rate of the experimental group was
significantly higher than that of the control group [OR =3.51,95%CI(2.05,6.00) ,Z =4.59, P <0.001 ].
The VAS score of pain symptoms [MD=-0.95,95%CI(-1.82,-0.08),Z=2.14,P=0.03] and the clinical
sign score [MD =-0.81,95%CI(-1.33,-0.29) , Z = 3.04, P = 0.002] of the experimental group were
significantly lower than those of the control group after treatment. Conclusion Nd:YAG laser can improve
the clinical signs of patients with oral lichen planus, relieve the pain symptoms, and has good clinical
effect.
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