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Treatment of oral submucous fibrosis with local injection of salvia miltiorrhiza combined with triamcinolone ace-
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[Abstract] Objective To evaluate the efficacy of the local injection of Salvia miltiorrhiza combined with triamcino-
lone acetonide and triamcinolone acetonide alone in the treatment of oral submucous fibrosis (OSF). Methods A meta-
analysis was performed by searching the related literature. Three randomized controlled trials meeting the inclusion crite-
ria were identified. Changes in the Visual Analogue Scale (VAS) score and the degree of mouth opening were included in
172 cases (86 cases in the experimental group and 86 in the control group), and changes in the oral mucosal lesion area
were included in 152 cases (76 cases in the experimental group and 76 in the control group). Changes in the VAS score,
the degree of mouth opening and the oral mucosal lesion area were compared in the context of the local injection of Salvia
miltiorrhiza combined with triamcinolone acetonide and triamcinolone acetonide alone. Results There were no signifi-
cant differences between the treatment with Salvia miltiorrhiza combined with triamcinolone acetonide and triamcinolone
acetonide alone in reducing the VAS score (P > 0.05). Salvia miltiorrhiza combined with triamcinolone acetonide resulted
in a greater increase in the degree of mouth opening than did triamcinolone acetonide (P = 0.05). The reduction in the oral
mucosal lesion area induced by Salvia miltiorrhiza combined with triamcinolone acetonide was significantly greater than
that induced by triamcinolone acetonide alone (P < 0.05). Conclusion The local injection of Salvia miltiorrhiza com-
bined with triamcinolone acetonide is more effective than triamcinolone acetonide alone in the treatment of OSF.
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Heterogeneity: Tau®= 0.05; Chi*= 2.82, df= 2 (P = 0.24); F= 29%
Test for overall effect: Z=1.26 (P = 0.21)

1.1.2 3k ORESE

Heterogeneity: Tau®=1.04; Chi*= 2.40, df=1 (P =0.12); F=58%
Test for overall effect: Z= 2.16 (P = 0.03)

Testfor subgroup differences: Chi*= 6.49, df= 2 (P = 0.04), F= 69.2%
Risk of bias legend

(A) Random sequence generation (selection bias)

(B) Allocation concealment (selection bias)

(C) Blinding of participants and personnel (performance bias)

(D) Blinding of outcome assessment (detection bias)

(E) Incomplete outcome data (attrition bias)

(F) Selective reporting (reporting bias)

(G) Other bias
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Figure 2 Results of the meta-analysis and quality assessment
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