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Abstract: Objective To analyze and evaluate the clinical efficacy and safety of Tongkang Tablets alone and in combination with
chemical drugs in the treatment of recurrent respiratory tract infections in children. Methods Data were electronically searched from
CNKI, CBM, VIP, Wanfang Database, Cochrane Library, PubMed and Web of Science, from the date of establishment to December
2, 2022, for the randomized controlled trial (RCT) of Tongkang Tablets alone and in combination with chemical drugs in the
treatment of recurrent respiratory tract infections in children, and analyzed the data using RevMan 5.4 software. Results A total of
13 RCTs involving 1 411 children were included. The Meta-analysis results showed that the total effective rate of the experimental
group was higher than that of the control group [RR = 1.25, 95%CI (1.19, 1.31), P < 0.000 01], and the difference between
Tongkang Tablets alone and combined chemical drugs was not statistically significant. After treatment, the two groups of
immunoglobulins IgA [MD = -0.05, 95%CI (-0.48, 0.37), P = 0.80], IgG [MD = -0.16, 95%CI (=0.95, 0.62), P = 0.68], IgM [MD =
0.02, 95%CI (-0.32, 0.37), P = 0.90], adverse reaction rate [RR = 0.80, 95%CI (0.23, 2.80), P = 0.73] were compared, the difference

was not statistically significant. Conclusion Tongkang Tablets can improve the efficacy of treating recurrent respiratory tract
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infections in children, and the efficacy of single or combined chemical drugs has little effect, and there is no significant effect on the

occurrence of IgA, IgG, IgM and adverse reactions.

Key words: Tongkang Tablets; recurrent respiratory tract infections in children; immunoglobulins; Meta-analysis; randomized

controlled trial
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= | Allocation concealment (gelection bias)

= | Blinding of participants and personnel (performance hias)
- | Blinding of outcoma assessment (detection biag)

= | Incomplete outcome data (attrition hias)

= | Selective reporting (reporting hias)

- . Random sequence generation (selection hias)
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Fig. 7 Forest plot of Meta-analysis in adverse reaction rate
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