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Meta-Analysis of Probiotics in Prevention and Treatment of Bronchial Asthma in Children

Tian Chao, Shi Qiang, Wang Xiaoling ( National Center for Children’ s Health, Beijing Children’ s Hospital Affiliated to the
Capital Medical University, Beijing 100045, China)

[ Abstract] Objective: To systematically review the efficacy of probiotics in prevention and treatment of bronchial asthma in children.
Methods: The Cochrane Library, PubMed, EMBase, CNKI, Wanfang database and China Biology Medicine (CBM) were retrieved to
collect the randomized controlled trials (RCT) of probiotics in prevention and treatment of bronchial asthma in children. According to
the inclusion and exclusion criteria, literature were screened, the data were extracted and the methodological quality of the included
literature was evaluated. Meta-analysis was performed by using RevMan5. 3 software. Results: A total of 10 RCT were collected,
including 828 children, with 412 cases in the experimental group and 416 cases in the control group. Children in the experimental group
were given Lactobacillus rhamnosus, Lactobacillus gasseri, Lactobacillus casei, Bifidobacterium and Lactobacillus delte. And the control
group received placebo. Meta-analysis results showed that there was statistically significant difference in improvement of asthma
symptoms between the experimental group and the control group (60.00% wvs 25.88% , MD=4.28, 95% CI. from 2.23 o0 8.21, P<
0.01). In terms of serum cytokines, there were statistically significant differences between the experimental group and the control group
in decreasing Igk (MD=-18.44, 95% CI: from -20. 03 to —16.85, P<0.01), increasing IFN-y (MD=2.50, 95% CI: from 1. 23 to
3.76, P=0.01) and decreasing 1.4 (MD=-2.25, 95%CI: from -3.12 to —=1.39, P<0.01). Conclusion: Probiotics can improve
asthma symptoms and related serum cytokines in children with bronchial asthma.
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Clinical Characteristics of Three Children with 2019 Novel Coronavirus Infection in Chongqing

Qiao Yinggin, Mo Yunbo, Peng Zhe, Yu Jie, Jiang Jianyu, Feng Yan, Xiao Hongzhou, Xiong Daoxue, Qin Xian,
Chen Hongxia, Xu Junping ( Chongqing University Three Gorges Hospital, Chongqing Three Gorges Central Hospital, Chongqing
404000, China)

[ Abstract| Objective: To analyze the clinical characteristics of children with 2019 novel coronavirus (2019-nCoV) infection, so as to
provide reference for clinical diagnosis and treatment. Methods: Retrospective analysis was conducted on clinical data of three children
(2 males, 1 female) with 2019-nCoV infection in Chongqing University Three Gorges Hospital from Feb. 1% to Feb. 11", 2020. The
basic information, epidemiological data, history of present illness and auxiliary examination were summarized, the treatment process and
outcome were analyzed. Results; Three children were respectively 7 months, 2 years and 5 months, and 5 years and 2 months. The
infection route was intra-family transmission. The clinical symptoms were relatively mild, respiratory symptoms were the main clinical
manifestations, and one child was asymptomatic. There was no significant reduction in white blood cells and lymphocytes in laboratory
examination, the levels of C-reactive protein (CRP) and procalcitonin ( PCT) were within the normal range, and the chest radiographic
changes were minor. The original clinical symptoms were improved after treatment in isolation, and no other clinical symptoms were
observed. Conclusion:; Intra-family transmission is the main infection route in children, and the clinical symptoms of children with 2019-
nCoV infection are milder than those of adults, or even with asymptomatic infection.

[ Keywords ] 2019 novel coronavirus; children; clinical characteristics
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