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Abstract: Objective To systematically evaluate the efficacy and safety of Chinese patent medicine in the adjuvant treatment of
children with recurrent respiratory tract infection. Methods Randomized controlled trials of Chinese patent medicines in the treatment
of children with recurrent respiratory tract infection included by CNKI, Wanfang, VIP, CBM, PubMed, Cochrane Library, Embase
were searched by computer from the inception of the database to February 1, 2022. RevMan 5.4 and Stata 14 software were used to
analyze the result index data. Results A total of 36 studies were included, and the intervention measures involved six kinds of Chinese
patent medicines, including Yupingfeng Granule/Oral Liquid (3 & JXUkz/ 1 R #%), Huaigihuang Granule (#2423 ki), Huanggi
Granule (3% FGURL), Tongkang Tablet (2 & /), Huanglong Cough Granule (3% J& 1L %1% ) and Fuganlin Oral Liquid (F£ /MK I
fR¥#). Conventional Western medicine was used as the control measures. The results of Network Meta-analysis showed that the
curative effect of conventional Western medicine combined Chinese patent medicines were higher than that of conventional Western
medicine. In terms of clinical efficiency, Chinese patent medicines ranked as: Tongkang Tablet > Huanglong Cough Granule > Huaiqi
Huang Granule > Yupingfeng Granule/Oral Liquid > Fuganlin Oral Liquid > Huangqi Granule. In terms of improving the level of

immunoglobulin A (IgA), Chinese patent medicines ranked as: Fuganlin Oral Liquid > Huaiqihuang Granule > Yupingfeng
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Granule/Oral Liquid > Tongkang Tablet > Huangqi Granule. In terms of improving IgG level, Chinese patent medicines ranked as:

Fuganlin Oral Liquid > Tongkang Tablets > Huangqi Granules > Huaiqihuang Granules > Yupingfeng Granules/Oral Liquid; In terms

of reducing the frequency of relapse, the Chinese patent medicines ranked as: Fuganlin Oral Liquid > Yupingfeng Granule/Oral Liquid >

Huaiqi Huang Granule > Huangqi Granule. Conclusion On the basis of Western medicine conventional treatment combined with

Chinese patent medicines can improve the clinical effect of children with recurrent respiratory tract infection. However, due to the

limitation of the quantity and quality of the included studies, the conclusion still needs to be verified by high-quality studies.

Key words: children; recurrent respiratory tract infection; Chinese patent medicine; network Meta-analysis; Yupingfeng Granule/Oral

Liquid; Huaiqihuang Granule; Huangqi Granule; Tongkang Tablet; Huanglong Cough Granule; Fuganlin Oral Liquid
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Table 2 Information of included studies
PN n/fil (T/C) R T g ) S Ei=E A
R ot R R SR

B SR 2020011 50/50 6.18+2.35 6.37+2.44 A+G G 1A @®
MFAEF 2020012 60/60 4.67+1.64 4.48+1.53 A+G G 1A 00)
Jk4EqE 20190131 48/48 4134+1.22 5.01+1.48 A+G G 5K @®
FkBH L 201904 30/30 47+1.9 44+16 A+G G 3H @®
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TR 20160261 30/30 3.48+1.23 3.63+1.18 B+G G 6 A O®
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Table 3 Network Meta-analysis of clinical effective rate [OR (95%)]
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"P<0.05
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Table 4 Network Meta-analysis of IgA [MD (95%)]
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'P<0.05
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FHR + HH B + 243 SUCRA #MtZFHT T lZyiiBiGyT JLE RRTI
X IgG W) SUCRA #HFf7: #EMk (SUCRA=
98.6%) > F (SUCRA=63.5%) > Mk
S (SUCRA=50.8%) it # (SUCRA=49.7%) >
J# X, (SUCRA=37.5%). WK 9.
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F5 3t IgG #MAEIM IR Meta 247 [MD (95%)]
Table 5 Network Meta-analysis of IgG [MD (95%)]
F it it FIURRET (R B+ MRS +HA RPN AEA OB E ERA R
HHTEEIGTT CHAD 0
TR+ HE R 1.53(0.98,2.08)° 0
MR+ 5 1.72 (1.18,2.26)  —0.19 (-0.96, 0.58) 0
HK+HM 1.73 (0.90,2.57)"  —0.20(-1.20,0.80)  —0.01 (-1.01,0.98) 0
TR+ 0 3.36(2.22,4.50)°  —1.83(0.56,3.09)" 1.64 (0.38, 2.90" 1.63(021,3.04) 0
95 2.02(0.85,3.19) —0.49 (-1.78,0.80)  —0.30 (-1.59,0.99) —0.29 (-1.72,1.15) 1.34(=0.30,2.97) 0
*P<0.05
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Fig. 9 SUCRA of IgG
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Table 6 Network Meta-analysis of frequency of relapse [MD (95%)]
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'P<0.05
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Table 7 Analysis of adverse reactions
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