AN TRV % = ) e BE BT TR LB i B2 WP I 8 JER G A S8R A 2 4 P Y
Meta 73 ¥

A OECL BV REELHEN(REFTEAAFE-WEER LA, K 3003812 KREHEHAY
HRAR, KE 300193)

hESFES R725.6;R979.5 XEkFRER A XEHS  1001-0408(2018)12-1702-05
DOI  10.6039/j.issn.1001-0408.2018.12.27

[R3%

B E B9 RAAFN@AER IR E (AT SRR A 24847 ) 6 )LE R PR 2 4 (RRTIs) 09 A st fo e 4ot A 06 R
RAEPEIEAS . F ik i FhLke & PubMed .EMBase ,Cochrane B 48 | ¥ B £ 4 [E 5 AR5 B P B Jn W | 77 7 2038 e e 2 -2
YR AR 2 AR AT (R IR 20 ) % b e B ) (3T BB 20) 5 74 JU & RRTIs #9 FEAURT AR 3X 36 (RCT) , 4% BT PR3 A s AL £ 201841 A .
Jif 3% Lk T T AR IS , £ A Cochrane 5.1.0 4645 K& 3R 4F T B3 4746 45 K& ## 4, & A Rev Man 5.3 2k 47 Meta 547, 4R
EZN 13/ RCT, 23+ 1 2284 B )L, Meta 47 28 R 2= , K Io 28 f8 »F B8 B R [MD=—1.14,95%CI(—1.29, —0.99) , P<
0.001]. %A L F[RR=9.47,95%CI(2.33,38.54) , P=0.002] . 4L # 25 44 A aF 18] [MD=—4.36,95% CI(—6.52, —2.21) , P<<0.001] ,
R Fe Fr 4t 8 [MD=—3.89,95%CI(—4.47, —3.04) , P<<0.001], & # i 18] [MD=—1.81,95%CI( —3.40, —0.22) , P=0.03] , 2. /&
S H G (Ig) G K -F[MD=1.25,95%CI1(0.13,2.37) , P=0.03] . IgA K F[MD=0.77,95% CI(0.07,1.46) , P=0.03] & T #8 i, T
K CD4'[MD=1.33,95%C1(0.90,1.76) ,P<<0.001]. CD8'[MD=0.64,95%CI(0.24,1.04) , P=0.002]7% &) B &tk F x84, £
F ¥ A it & S fE gk e | [MD=—6.00,95%CI(—13.86,1.86),P=0.13] .IgM K-+ [MD=—0.10,95%CI(—0.32,0.12) , P=

0.39] AR B R & & F[RR=0.76,95%CI1(0.43,1.35) ,P=0.35]7 @ ¥ 5 xF BLAAR S, 4538 B ATiEIB R, 24847 7T 7 L5 0%
JL#F RRTIs, & 413 5 .
EEIR 2ARAT BRI ILE R A RGE R S R R 2k 2 AP s Meta AT GO

Efficacy and Safety of Bacterial Lysates for Recurrent Respiratory Infect'ora@n:‘A Meta-analysis
RONG Ping', MA Rong',ZHANG Xilian', YAN Haihong’(1. Dept. e FirSt Affiliated Hospital of

Tianjin University of TCM, Tianjin 300381, China; 2. “ﬁ hoel, Tianjin University of TCM, Tianjin

300193, China)

- -
ABSTRACT OBIJECTIVE: To ev ffi aﬂd safety of Bacterial lysates (hereinafter referred to as “Broncho-Vaxom” )
for recurrent respiratory tract irffections s) of children, and to provide evidence-based reference for clinic. METHODS:
Base” Cochrane Library, CBM, CNKI, Wanfang database and VIP database, domestic and foreign

included trials were evaluated by using Cochrane 5.1.0 risk bias evaluation tool. Meta-analysis was performed by using Rev Man
5.3 software. RESULTS: A total of 13 RCTs involving 1 228 children were included. The results showed that the trial group was
superior to control group in frequency of respiratory infection [MD=—1.14,95% CI( —1.29, —0.99) , P<<0.001], total response
rate [RR=9.47,95% C1(2.33,38.54) , P=0.002], the time of antibiotics use [MD=—4.36, 95% CI( —6.52, —2.21), P<<0.001],
infection duration [MD=—13.89,95% CI( —4.47, —3.04) , P<<0.001], febrile time [MD=—1.81,95% CI( —3.40, —0.22) , P=
0.03], serum immunoglobulin (Ig) G level [MD=1.25, 95% CI1(0.13, 2.37) ), P=0.03], IgA level [MD=0.77, 95% CI(0.07,
1.46) ,P=0.03] and the level of T cell subgroup CD4" [MD=1.33,95% C1(0.90, 1.76),P<<0.001] and CD8"' [MD=0.64, 95%CI
(0.24,1.04),P=0.002], there was statistical significance. Trail group was similar to control group in respect of cough time [MD=
—6.00, 95%CI(—13.86, 1.86),P=0.13] and IgM level [MD=—0.10, 95%CI(—0.32,0.12),P=0.39] and the incidence of ADR
A BATH - FE [ REEEEA 2 BT H (No.81503612) ; [/ 5 i [RR=0.76, 95% CI (0.43, 1.35) , P=0.35]. CONCLUSIONS:
[ 2545 1 e P E 25 RR UL I B (No. 5 i EE 253 1 pR (201511925 ) The current evidence shows that Broncho-Vaxom could
w R ALBEIW, o BIFSE 5 A /N L CRRIE 22 ShE A3 effectively prevent the RRTIs of children with good safety.
HE) N UI AR B . LI :022-27987893 . E-mail : erke2007@163.com KEYWORDS Broncho-Vaxom; Bacterial lysates; Children;
#OBAFAER : FATBEIN, W B9 s /N LI R 23l
E B ) N LI R B . L iE 022-27987885, E-mail: mrl1974@
163.com

Recurrent respiratory tract infection; Placebo; Efficacy; Safe-

ty; Meta-analysis

- 1702 - China Pharmacy 2018 Vol. 29 No. 12 WPEIZG 2018 4F5E 294555 124



S A2 W 5 J8% 4% (Recurrent respiratory tract infec-
tions, RRTIs) j&/NLE W 12 Lo I JE L L
dURH 12 U LEELY 80% , Hop 309% 4 RRTIS™, Hii
D] Bt | T FHC I S R IR S 1 B8 S i S5 % JR A
SR S DI REAR T A 6, i Ty ik
W) — W53 h S B SR ] S I AR PSS, H R —
EZ5 Wk b N | P S B SR L AR e T RV [ R D N
RRTIs (58 R AL ., [l P IS A0 A W o 0 T e 1
VIR CT SCHEPRA I A& ) VR 1 IR ez il 5 5], o]
S8 5 L R A YRR B8 SO, B e R R IR T R 1) A
SRACPT Y, HAET, XTIz W& By ih JL# RRTIs A5
B AR AE -8 i, BE ek ER T ERS
ISTE R BRI TIZ AR &Y X b2 R 7 i )L 2 RRTIs 1
[ AL %) B8 56 (Randomized controlled trial, RCT) , &4t
PR IZ AR ETAER 16 )L RRTIs (A 50 e etk 8§
TENIG IR UE S
1 #EREFHZE
1.1 WMANESHRRRE

PAARUE : OBFFE R AN RCT, IBEFFASFR ; @QWF 58 %
SN PREBIZ 1Y RRTIs UL QT Wit i 50 41 iz 4
BP0 B Ry 2 TR 5 (DA B0 245 SR s hy PR 3 Je
UOB, SATRCR YU 25 R B[], e Rt ],
BRI TR, WSS (], L9 SR BR A 1 (1g) A\ 1gG  IgM /K
- J T 4N A (CDA I CD8 Y ) 4B Ak, “4e Ak 25 JRy 4 b
RS RN R

HEBRARE . OFE R RIDEE 5 @?Z?Eﬁﬁ%ﬁlp
IV

BERRIATT # (IO T4 4@)%

AT FHEEE s @A BT B ZH Y 2ok

L )

bMed . EMBase . Cochrane [& 5 7F . H1

kS 2 R TR RO T N A
Bl R4 AR IE NN T R R STz REr Biih )L
RRTIs [ RCT, £ 2% Bf B35 A 25 HicHia 22 £ Pl %8 2018 4F
LA TR, F ORISR S % 30k, AN R R
FHOCHIGE o TP SR ) Ry “ Y AR R = A
TR W 3 B YL 5 B SCH 2R 1) 24 “Broncho- Vax-

om” “Bacterial lysates” “Bacterial extract” “Respiratory

tract infection”
1.3 XHEtiHIE S B RHRE

FH A5 3k ST A SCRR T 1E e SRR, IF A2
SO, A A, W e . $RICFERHINTT 56 —1F
Tk AR FEA R T TS I 45 SR AR A SR DG
BARTORE AR R XU A A 515 ELSE
14 {RfERBE MR

P P 57 A 38 A0 ST DA 9N A 1 i £y XS, R )5

HEZED; 2018455 29 4 121

A& SAZKE, W A3, W R 5 = R A A VR . R
F Cochrane 5.1.0 ff fay RUBS: PEAR T 5 X 20 A5 1 Ot 7
N 2 A 1 N o B 1 S5 7 A T S8 AN =R
S5 SR Y E RE T BRI A A 5 5 S R A AR £y
U
L5 SitEHE

T ZRTERER AR X GBS JE (Relative risk, RR) &
SN T | T G RLR Y8025 (Mean difference, MD)
RN A, FEIE SR FLA I Y 95 % B A X [A] (Confi-
dence interval, CI) . 29 A5 0] A8 5 o PSR FH o 6 6
7500 R 7K HE R 0= 0.1 5 SR JE AR HH 17 5 40 W o e
IR 25 85 W58 R AFAE S8 127 5 TP (1°>509% 5
P<<0.1), R FBEMLSOS AR AT 5007 5 e =z, W0k T T
FE RV AT FEAT 43 M o Meta 43 M7 1 AS: 56 7K e Koo =
0.05, Fr A 4eit 53 Hr#4R H Rev Man 5.3 5 f4F#F1 7
2 #R
2.1 kG REERR NN RERFHE

IR T A5 A OC SCHik 823 s , B 2 T vk , B AN
A 13 F SCHR T, I H g S Sk 10 R A SC SR 3
U SRR AR UL 1, HudE 1228 fﬁﬂl%m

TSR

RIS 635 151, X BE4L 593 1] ; 13 17 R(;é;@
BRI AT 2 A PR AR AR N AR,
KA 11 T DM N 2 1

-
‘ ST EA Ak (1 =0)

l

S JF A SCHR (n=548) |

!

) 3 SRR )

HEBR (n=527)

[l 3 4 S AL

HEBR (n=8)
3 R (n=6)
AT B B SCHR (n=2)

WA (n=13)

Bl Ekiskiiz
Fig 1 Flow chart of literature screening

2.2 MNHREEKEITEN

AT 6 T RCT! ™ 485 1 IE B A BEAIL 5 ¥ , 6 i
RCT! U 5 7 IR A 9 43 BC B ik, 11 3 RC T
KT AEE IHIRCTY SR T H L. 133 RCT
SRR Y 58 B, JOIR PR BIF SR A 2R, Jo HoA Bl 77
KV o AIAWFFE i fap KU PEAN IR 2.
2.3 Meta PR

China Pharmacy 2018 Vol. 29 No. 12 - 1703 -



R MNFRERFFE

Tab 1 Basic information of included studies
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Tab 2 Risk bias assessment for included studies
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Fig 2 Forest plot of Meta-analysis of frequency of re-
spiratory tract infection of two groups
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Fig 5 Forest plot of Meta-analysis of serum IgG levels
of two groups
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Fig 6 Forest plot of Meta-analysis of serum IgA levels
of two groups
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