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Clinical study on bacterial lysates combined with budesonide in treatment of
recurrent respiratory tract infection in children

YIN Li-ming, CHEN Hong-hua, FENG Xiao-ying
Department of Pediatrics, Karamay Central Hospital, Karamay 834000, China

Abstract: Objective To explore the clinical effect of Bacterial Lysates Capsules combined with Budesonide Suspension for
inhalation in treatment of recurrent respiratory tract infection in children. Methods Children (78 cases) with recurrent respiratory
tract infection in the Karamay Central Hospital from March 2014 to March 2015 were divided into the control and treatment groups
according to the random number table, and each group had 39 cases. Children in the control group were given Budesonide Suspension
for inhalation 1 mg, twice daily. Children in the treatment group were po administered with Bacterial Lysates Capsules on the basis of
the control group 3.5 mg, once daily, used for 10 d, and stop for 20 d in one month. Children in two groups were treated for 3 months.
After treatment, the efficacy was evaluated. The levels of immunoglobulin IgA, 1gM, IgG, interleukin 4 (IL-4), interleukin 10 (IL-10),
interferon gamma (IFN-y), tumor necrosis factor (TNF-o)), and TNF-a mRNA expression were detected. After 12 months of continuous
observation, times of respiratory tract infection were recorded. Results After treatment, the efficacies in the control and treatment
groups were 74.36% and 92.31%, respectively, and there was difference between two groups (P < 0.05). After treatment, levels of IL-4
and TNF-a and TNF-a mRNA expression in the two groups were significantly decreased, while levels of IgA, IgM, IgG, IL-10, and
IFN-y were increased, and the differences were statistically significant in the same group (P < 0.05). After treatment, the
observational indexes were significantly better than those in the control group, with significant difference between two groups (P <
0.05). The times of upper respiratory tract infection and lower respiratory tract infection in the treatment group were less than those
in the control group, with significant difference between two groups (P < 0.05). Conclusion Bacterial Lysates Capsules

combined with Budesonide Suspension for inhalation has good clinical efficacy in treatment of recurrent respiratory tract infection in
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children, can obviously improve the humoral immune function, and reduce the inflammatory reaction, which has a certain clinical

application value.

Key words: Bacterial Lysates Capsules; Budesonide Suspension for inhalation; recurrent respiratory tract infection; immunoglobulin;

inflammatory cytokines; TNF-a
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SRMEITATHE: "P<0.05; SxHRARITEHE: “P<0.05
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