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Rapid Health Technology Assessment of Bacterial Lysate for the Prevention and Treatment of

Respiratory System Diseases
LI Congying ,ZHAO Yue,ZHOU Tongtong ,YANG Zhanjiang”
(Beijing Rehabilitation Hospital ,Capital Medical University ,Beijing 100144, China)
Abstract: Objective To provide evidence - based medical evidence in order to promote the rational clinical use of bacterial
lysates in the prevention and treatment of respiratory system diseases. Methods Systematic search was conducted across databases
including PubMed, the Cochrane Library, Embase, Web of Science, China National Knowledge Infrastructure (CNKI) , WanFang, VIP,
and China Biomedical Literature Database (CBM) , as well as the official websites of international health technology assessment
(HTA) institutions, which covered the period from the inception of each database to July 2025. HTA reports, systematic reviews /
Meta — analyses,and pharmacoeconomic studies on the treatment of respiratory system diseases with bacterial lysates were included.
Qualitative descriptive method was used to summarize the conclusions of the included studies,and the methodological quality of the
literature was evaluated using the Appraisal of Methodologies for Systematic Reviews II (AMSTAR I ) and the Consensus Health
Economic Evaluation Reporting Standards 2022 (CHEERS 2022) scales. Results A total of 14 articles were included, including
nine Meta — analyses and five pharmacoeconomic studies. Among them, 10 articles focused on pediatric patients, and four on adult
patients. The overall quality of the articles was good (five of high — quality and four of moderate quality according to the
AMSTAR I assessment, with CHEERS 2022 scores were 22 — 26). In terms of efficacy, the use of bacterial lysates significantly
reduced the frequency of respiratory infections, shortened the duration of antibiotic use and fever,and increased the level of serum
immune factors (P < 0.05).In terms of safety,compared with conventional treatment (or using placebo) ,the incidences of adverse
reactions in patients using bacterial lysates were significantly higher in two studies (P < 0.05),and there was no significant

change in four studies (P > 0.05). In terms of economy,the use of bacterial lysates saved treatment costs, reduced the use of
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antibiotics, and alleviated the economic burden on patients. Conclusion

The efficacy of bacterial lysate in treating respiratory

system diseases is good; however, research findings on its safety are still inconsistent; studies from multiple countries and regions

have shown that its use is economically viable to some extent.

Key words:bacterial lysate;respiratory system diseases;rapid health technology assessment
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Tab.1 Basic characteristics and quality evaluation results of included systematic reviews / Meta analyses
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Tab.2 Basic characteristics and quality evaluation results of included pharmacoeconomics studies
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