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Abstract: Objective

diseases and coronavirus disease 2019 (COVID - 19). Methods

from the inception of the database to June 2022 were searched. The mechanism of Broncho — Vaxom, and its application in the

To investigate the clinical application of the bacterial lysates Broncho — Vaxom in the treatment of respiratory

The relevant studies in the PubMed, WanFang,and VIP databases

prevention and treatment of respiratory diseases and COVID - 19 in children and the elderly were sorted out and analyzed.
Results A total of 65 studies were included. The mechanism of Broncho — Vaxom is that it activates the mucosal immune system
through intestinal mucosal M cell uptake,strengthens the innate immunity (antigen presenting cells,natural killer cells, macrophages)
and adaptive immunity (T lymphocytes, B lymphocytes) in multiple ways,and enhances the body’s resistance. Broncho — Vaxom can
reduce the risk of pediatric respiratory diseases such as recurrent respiratory tract infections,asthma,and recurrent tonsillitis. As an
adjuvant drug, Broncho - Vaxom can enhance the anti — infection ability of elderly patients with chronic obstructive pulmonary
disease (COPD) by regulating their immune function. Broncho — Vaxom can down — regulate the expression of severe acute
respiratory syndrome coronavirus 2 (SARS — CoV — 2) NI gene in cells,up — regulate the expression of retinoic acid — induced
gene protein I (RIG — 1) DDX58 gene (antiviral response — related gene),accelerate the signal response of type | interferon
(IFN -

proteins to epithelial cells. Conclusion Broncho — Vaxom can effectively prevent and treat respiratory diseases, and has potential

I ) in macrophages, modify host cell membrane proteins and specific glycosaminoglycan to reduce the binding of spike

value for the prevention and treatment of COVID - 19.
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Tab.1 Mechanism of Broncho — Vaxom
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