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Abstract: Objective To evaluate the immune function of pidotimod in children with recurrent respiratory tract infection (RRTI),
and provide evidence-based medical evidence for the clinic. Methods The randomized controlled trials of pidotimod combined with
conventional treatment (test group) vs conventional treatment (control group) of immune function in children with RRTI were
searched from the database including Pubmed, Embase, CNKI, VIP, CBM and Wangfang Data by computer from January 2000 to
March 2018. References of included studies were also retrieved. Screened studies according to inclusion and exclusion criteria,
extracted valid data, and assessed the methodological quality of including literatures. Meta-analysis was performed using RevMan
5.2 software. Results A Total of 14 RCTs and 1 287 patients were included. Meta-analysis showed that compared with control
group,test group improved total effective rate (RR=1.30, 95%C/=1.23~1.37, P < 0.001), reduced infection recurrence frequency (MD
=-241, 95%CI=-2.81~-2.01, P < 0.001), and reduced the time of antipyretic, cough relief and lung snoring disappear, the
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difference were statistically (P < 0.001); meanwhile improved the IgA level (MD=0.40, 95%C/=0.32~0.47, P < 0.001), improved the
IgM level (MD=0.36, 95%CI=0.25~0.48, P < 0.001) and improved IgG level (MD=1.39, 95%CI=0.85~1.92, P < 0.001); improved
the CD3" level (MD=8.91, 95%CI=5.16~12.67, P < 0.001), improved the CD4" level (MD=5.52, 95%CI=2.92~8.11, P < 0.001) and
reduced CD8" level (MD=-4.52, 95%CI=-6.84~-2.21, P < 0.001) and improved CD4'/CD8" level (MD=0.27, 95%CI=0.16~0.39,

P < 0.001).Conclusion Pidotimod can significantly improve the immune level of children with RRTI, thereby increasing the total

effective rate and reducing the number of infection recurrences.
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Fig. 1 Forest plot of Meta-analysis in clinical efficiency between two groups
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Table 3 Comparison on Meta-analysis of time of clinical signs improvement between two groups
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Table 4 Comparison on Meta-analysis of serum immunoglobulin level between two groups
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Table 5 Comparison on Meta-analysis of T lymphocyte level between two groups
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