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Abstract: Objective To more comprehensively evaluate the relationship between studies on Bacterial Lysate Capsules prevention of
recurrent respiratory tract infections (RRTIs) at different follow-up times, and strive to restore the true evidence-based evidence of
this drug in RRTIs. Methods PubMed, the Cochrane Library, CNKI, Wanfang Data, CBM, VIP database were searched for RCTs of
Bacterial Lysate Capsules to prevent RRTIs in children. The retrieval time was from the establishment of each database to August
2021. The bias risk assessment tool developed by the Cochrane Collaboration Network was used to evaluate the quality of the
literature. Finally, the RevMan 5.3 software was used for Meta-analysis. The "number of respiratory tract infections" in the study
was included in the primary outcome indicators, including "serum immunoglobulin level""time of use of antimicrobial drugs" and
"incidence of adverse reactions" as secondary outcome indicators. Results A total of 2 421 children were included in 22 RCTs,
including 1 177 cases in the experimental group and 1 244 cases in the control group. All of them took Bacterial Lysate Capsules for

one course of treatment. The results showed that the use of Bacterial Lysate Capsules was significantly correlated with the decrease
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of the frequency of respiratory tract infection [SMD = - 1.76, 95%CI (-2.02, = 1.51), P < 0.000 1], there was significant
heterogeneity between two groups, at three months [SMD = -2.35, 95%CI (-2.72, —1.98), P < 0.000 1], at six months [SMD = -1.42,
95%CI (=1.66, —1.18), P < 0.000 1], at 12 months [SMD = -2.39, 95%CI (-2.74, -=2.03), P < 0.000 1]. It was positively correlated

with the decrease of antibacterial use days, fever days, cough days and wheezing days; It was positively correlated with the increase

of IgG and IgA levels, which was statistically significant. There was no significant correlation with the increase of IgM level. There

was no significant difference in the incidence of adverse reactions. Conclusions The use of Bacterial Lysate Capsules can reduce

the number of respiratory tract infections in children. The difference mainly due to different observation time windows; the benefits

may be different in each time window. Three months follow-up may shows the best benefit, in the long run, the drug is effective in the

control of symptoms, and has good safety.
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