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Abstract

Objective: To systematically evaluate the effectiveness of Resuqing, a traditional Chinese medicine, in
treating pediatric acute upper respiratory tract infections. Methods: Randomized controlled trials
(RCTs) on Resuqing for acute upper respiratory tract infection were retrieved from the China National
Knowledge Infrastructure (CNKI), WanFang Database, Chinese Biomedical Literature Database (CBM),
VIP Chinese Science and Technology Periodical Database, PubMed, EMbase, Cochrane Library, and Web
of Science. The search period covered from the inception of each database to March 10, 2026. The
Cochrane Risk of Bias Tool was used to assess the quality of the included studies, and a meta-analysis
was performed using RevMan 5.4.1 software. A total of 14 studies were ultimately included, with a total
sample size of 2,850 cases (1,777 in the experimental group and 1,073 in the control group). Results:
The overall clinical response rate was [RR = 1.20, 95% CI (1.12, 1.28), P < 0.00001], the time to initial
fever resolution was [MD = -3.71 hours, 95% CI (-5.61, -0.72), P = 0.01], the time to complete fever
resolution was [MD = -8.25 hours, 95% CI (-12.99, -3.51), P = 0.0006], and the efficacy regarding TCM
syndromes was [RR = 1.22, 95% CI (0.92, 1.63), P = 0.04]. Safety evaluation revealed limited data: 7
studies mentioned adverse reactions (3 explicitly reported none), while 7 omitted safety details, pre-
cluding definitive conclusions on Resuqing’s safety. Conclusion: Compared with symptomatic treat-
ment alone, the combined use of Resuqing may offer better therapeutic effects for acute upper respir-
atory tract infection in children. However, given the high risk of bias in the included studies, further
large-sample, high-quality randomized controlled trials are needed to confirm these findings.
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Figure 1. PRISMA flow diagram of study selection
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Table 1. Characteristics of the included studies
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Figure 2. Risk of bias graph: Proportions of items across all included studies
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Figure 3. Sensitivity analysis of the total clinical effective rate
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Figure 6. Subgroup analysis of total clinical effective rate based on modified Jadad scale scores
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Figure 7. Meta-analysis of the time to onset of defervescence
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Figure 8. Meta-analysis of complete fever clearance time
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Figure 9. Meta-analysis of the effective rate of TCM syndrome efficacy
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Figure 10. Funnel plot of clinical efficacy rate
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