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[ Abstract] Objective: To investigate the prevention and treatment, adverse effect of probiotics in children with recurrent respiratory

tract infections (RRTIs). Methods: Eighty-five children with RRTIs were selected, and divided into probiotics group (n=43) and

control group (n=42) in a randomly, double-blindly and placebo-controlled trail from the outpatient department in the Second Affiliated

Hospital of Hainan Medical University from January 2014 to January 2016. Probiotic tablets were given to the probiotics group, 2 tablets

orally, 3 times a day for 3 months ( There are more than 0.5x10° CFU Bifidobacterium and Lactobacillus in each probiotic tablet,

respectively ). While the placebo were given to the control group, the same usage as the probiotics group with the same shape, taste of

the probiotic tablets, yet without the probiotic ingredient. Both groups were followed up for 12 months after treatment and the times of

respiratory infections, days of antibiotics usage, cough and fever, and days of illness, and drug adverse reactions were recorded before

and after treatment of the two groups. Results: After following up for 12 months, the times of respiratory infections, days of antibiotics

usage, cough, fever due to respiratory infections, and days of illness were (3. 8+1.6) times and (7.3+1.8) times, (12.1+5.6) d and
(22.6£7.1) d, (11.6+4.6) d and (20.3+6.7) d, (6.4£2.3) d and (13.5+4.2) d, (13.2+6.0) d and (23.4+7.8) d between

the treatment group and control group, respectively, and the differences of the two groups were statistically significant ( P<0.05). No

adverse drug reactions were observed in both groups. Conclusion; Probiotics has the prevention and treatment effect on RRTIs in

children, and have high safety. Probiotics can reduce the times of respiratory infections, the days of antibiotics usage, cough, fever and

the days of illness.

[ Keywords | probiotics; children; recurrent respiratory tract infections
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