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Clinical study on Bacterial Lysates Capsules combined with pidotimod in treatment
of recurrent respiratory tract infections in children

WANG Fang
Department of Pediatrics, Ezhou Meternal and Child Health Hospital, Ezhou 436099, China

Abstract: Objective To explore the clinical efficacy of Bacterial Lysates Capsules combined with pidotimod in treatment of
recurrent respiratory tract infections in children. Methods Children (88 cases) with recurrent respiratory tract infections in
Department of Pediatrics of Ezhou Meternal and Child Health Hospital from June 2013 to January 2015 were enrolled in this study.
According to the different treatment plans, children were divided into control and treatment groups, and each group had 44 cases.
Children in the control group were po administered with Pidotimod Granules, 400 mg/time, twice daily, and the frequency of drug
administration was adjusted to once daily after 2 weeks treatment. Children in the treatment group were po administered with
Bacterial Lysates Capsules on the basis of the control group, 1 grain/time, and the medication was stopped for 20 d after 2 weeks
treatment, cycled for 3 times. Children in two groups were treated for 3 months, and followed up for 6 months. After treatment,
the clinical efficacies were evaluated, and the serum levels of cytokines and immune function in two groups were compared.
Results After treatment, the clinical efficacies in the control and treatment groups were 81.82% and 95.45%, respectively, and there
was difference between two groups (P < 0.05). After treatment, IL-6 and IL-10 in two groups were significantly decreased, but IL-12
and IFN-y in two groups were significantly increased, and the difference was statistically significant in the same group (P < 0.05). And
the observational indexes in the treatment group were significantly better than those in the control group, with significant difference

between two groups (P < 0.05). After treatment, [gA and IgG in two groups were significantly increased, but IgE in two groups were
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significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And the observational indexes in

the treatment group were significantly better than those in the control group, with significant difference between two groups (P < 0.05).

After treatment, attack frequency of recurrent respiratory tract infections, antifebrile time, cough disappeared time, and lung rale

disappeared time in the treatment group were significantly better than those in the control group, and there was difference between two

groups (P < 0.05). Conclusion Bacterial Lysates Capsules combined with pidotimod has the clinical curative effect in treatment of

recurrent respiratory tract infections in children, and can improve immune function, reduce the attack frequency of recurrent respiratory

tract infections, shorten antifebrile time, cough disappeared time, and lung rale disappeared time, which has a certain clinical

application value.
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Table 1 Comparison on clinical efficacies between two groups
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Table 4 Comparison on clinical symptom between two groups ( X5, n=44 )
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