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Clinical efficacy of probiotics for recurrent respiratory tract infections of
children and its influence on immune function: a systematic review

XIA Wen, KE Lingzhi, LI Li, WEI Guo, XU Feng
Department of Pediatrics, Huangshi Central Hospital, Edong Medical Group, Huangshi 435000, China

Abstract: Objective To evaluate the efficacy and safety of probiotics for recurrent respiratory tract infections (RRTIs) of children,
and to provide evidence-based reference for clinic. Methods Retrieved from PubMed, EMBase, Cochrane Library, CBM, CNKI,
Wanfang database and VIP database, randomized controlled trials (RCTs) about probiotics (trail group) vs. non-probiotics (control
group) for RRTIs of children were collected during database establishment to January 2018. After literature scanning and data
extraction, the risk of bias of 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 12 RCTs involving 878 children were included. The results showed
that the trial group was superior to control group in total response rate [RR=1.31, 95%CI(1.22, 1.41), P < 0.001], the time of
antibiotics use [MD=-4.42, 95%CI(-5.92, -2.91), P < 0.001], respiratory infections per year [MD=-2.30, 95%CI(-2.70, —1.89),
P < 0.001], clinical symptom improvement time; improvement of 1gG [MD=1.80, 95%CI(1.60, 2.01), P < 0.001], Ig A [MD=0.37,
95%CI(0.23, 0.51), P < 0.001], IgM [MD=0.06, 95%CI1(0.02, 0.09), P=0.002]; T lymphocyte subset of CD3" [MD=4.48, 95%CI
(1.48, 7.49), P=0.03], CD4" [MD=3.17, 95%CI(1.01, 5.55), P=0.009] and CD8'[MD=-4.44, 95%CI(-6.52, -2.36), P < 0.001] than
that of in control group, the difference were statistically significant (P < 0.05). Conclusions The current evidence shows that
probiotics can reduce the frequencv of recurrent respiratory infection with safety. However, due to the number and quality of
included studies, more large-scale and high-quality RCTs are needed.
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Table 1 Basic information of included studies
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Table 2 Quality evaluation of included studies
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E1 WEREREN Meta-3H HRAKE

Fig. 1 Forest plot of Meta-analysis in total effective rate between two groups
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Fig.2 Forest plot of Meta-analysis in time of antibiotics use between two groups
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Table 3 Meta-analysis of clinical symptom improvement time
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Table 4 Meta-analysis of Inmune function between two groups
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B3 7 PR RGE B RR B Meta-53 47 2R 0K B

Fig.3 Forest plot of Meta-analysis in number of respiratory infections per year between two groups
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