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Meta-analysis of Huaiqihuang Granules for treating recurrent respiratory tract
infection in children

WEI Lei, WANG Xuan
Children's Hospital of Nanjing Medical University, Nanjing 210008, China

Abstract: Objective To systematically evaluate the efficacy and safety of Huaiqihuang Granules for treating recurrent respiratory
tract infection in children. Method Searched the Cochrane Library, EMbase, PubMed, CBM, CNKI and Wanfang Data from
inception to 2019 September. All randomized controlled trials (RCTs) of Huaiqihuang Granules for recurrent respiratory tract
infection in children were collected. According to the inclusion and exclusion criteria, literature were extracted, and the
methodological quality of included studies was also assessed. Meta-analysis was performed by RevMan 5.2 software. Results A
total of 16 RCTs involving 1 624 cases were included. The results of Meta-analysis showed that compared with the control group,
Huaiqgihuang Granules can significantly improve the clinical efficacy[OR=6.23, 95%CI (4.32, 8.99), P < 0.000 01], and increase IgA
levels [WMD=0.59, 95%CI (0.20, 0.98), P=0.003], IgG levels [WMD=1.32, 95%CI (0.99, 1.64), P < 0.000 01], and IgM levels
[WMD=0.16, 95%CI (0.07, 0.25), P=0.000 3] after treatment with significant differences. And the adverse drug reactions of
Huaiqihuang Granules were slight with no serious occurrence. Conclusion Actual clinical evidence indicated that efficacy of
Huaiqihuang Granules was superior than conventional therapy in the treatment of children with recurrent respiratory tract infection.
However, due to the small size of included RCTs in the study, more strictly designed, large scale and multi-center RCTs were
required for further validation.
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Fig.2 Meta-analysis of forest plot in total efficacy rate between two groups
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Fig. 3 Meta-analysis of forest plot in IgA levels between two groups
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Fig. 5 Meta-analysis of forest plot in IgM levels between two groups
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