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Meta-analysis of Kanggan Granule united oseltamivir in treating children with
influenza
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Abstract: Objective To evaluate the efficacy and safety of Kanggan Granule combined with oseltamivir in the treatment of
influenza. Methods CNKI, SinoMed, WanFang, VIP, PubMed, Cochrane Library, Springer Link, and Embase were searched by
computer to collect the randomized controlled trial(RCT) of Kanggan Granule combined with oseltamivir in the treatment of
influenza. The search aimed to identify clinical randomized controlled trials (RCTs) on the combined use of Kanggan granules and
oseltamivir for treating influenza in children, the search deadline is from database establishment to March 2023. Meta-analysis
performed by RevMan 5.4 software which is provided by Cochrane collaboration network. Result A total of 12 RCTs with 1 201
patients were included, 601 patients in trial group, and 600 patients in control group. The results of Meta-analysis showed that total
effective rate of Kanggan Granule combined with oseltamivir in the treatment of influenza was significantly higher than that of
oseltamivir alone [RR = 1.23, 95%CI(1.18, 1.29), P < 0.000 01]. The fever score [MD = -0.42, 95%CI (-0.69, -0.15), P = 0.003],
the sore throat score [MD = -0.31, 95%CI (-0.41, =0.21), P < 0.000 01] were significantly lower than that of oseltamivir alone. The
duration of fever were significantly shorter than that of oseltamivir alone [MD = -1.38, 95%CI (-1.67, —1.10), P < 0.000 01]. There
was no significant difference in the cough score [MD = 0.19, 95%CI (-0.21, 0.59), P = 0.35] and the incidence of adverse reactions
[RR = 2.36, 95%CI (0.50, 11.20), P = 0.28] between the two groups compared with the use of oseltamivir alone. Conclusion
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Kanggan Granule can effectively treat children with influenza, and will not increase the incidence of adverse events. However, there

are few literatures, which needs further validation by a higher quality randomized controlled study.
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Table 1 Basic characteristics of included studies
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Fig.3 Forest plot of Meta-analysis in effective rate
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Fig. 4 Forest plot of Meta-analysis in fever symptom score
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Fig.5 Forest plot of Meta-analysis in cough symptom score
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Fig. 6 Forest plot of Meta-analysis in sore throat symptom score
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Fig. 7 Forest plot of Meta-analysis in duration of fever
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Fig. 9 Funnel plot of total effective rate
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Table 2 GRADE evaluation and recommendations strength
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