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Effect of simultaneous inoculation with two kinds of vaccines on chronic obstructive pulmonary disease:a Meta-analysis "
LIU ziao,LIAO Jun-zhe ,YANG Yun-mei® ,LIU Bo,WANG Jun (Department of Respiratory Diseases,the Fi fth
People’s Hospital of Chengdu ,Chengdu,Sichuan 611130 ,China)

[Abstract] Objective To evaluate the efficacy of simultaneous inoculation with pneumococcal polysaccharide
vaccine and influenza vaccine in the prevention and cure of chronic obstructive pulmonary disease, comparing with
conventional symptomatic treatment. Methods Systematic literature retrieval was carried out to obtain randomized
controlled trials of pneumococcal polysaccharide vaccine combined with influenza vaccine and conventional symptom-
atic treatment against chronic obstructive pulmonary disease before June 2015. Methodological quality assessment and
data collection were performed by two individual reviewers. Meta-analysis was performed by Revman 5. 2. 7 software.
Results Totally 6 studies with 322 chronic obstructive pulmonary disease patients were included. In which. there
were 172 cases treated by simultaneous inoculation with pneumococcal polysaccharide vaccine and influenza vaccine

(simultaneous inoculation group) ,and 150 cases treated by conventional symptomatic treatment (control group). Me-

ta-analysis showed that in simultaneous inoculation group,the average days of hospitalization (MD= —7. 06,95 %CI ;
—9.16 — —4.96,P<C0. 05) ,acute attack distance days (MD=93.48,95%CI:65.55 — 121.41,P<C0. 05) ,mortali-
ty (RR = 0. 22, 95% CI; 0. 08 — 0. 61, P = 0. 004), frequency of acute attack (MD = — 3. 46, 95%
CI.—3.76——3.16,P<C0.05) ,average hospitalization time (MD=—2. 23,95%CI:—2.54 — —1.91,P<{0.05),

and days of acute attack (MD= —2. 71,95%CI;:—4. 67 — 0.74,P<C0.05) were significantly reduced, comparing
with control group. Conclusion Comparing with control group, the average days of hospitalization, acute attack dis-
tance days, mortality,frequency of acute attack,average hospitalization time,and days of acute attack of patients with
chronic obstructive pulmonary disease were significantly reduced in simultaneous inoculation group. However, the low
quality of the original studies might reduce the reliability of the evidence. More reliable and scientific clinical trials
were needed to prove in this subject.
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