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Efficacy and safety of arbidol hydrochloride for respiratory viral infection in Chinese population: a system-

atic review
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[Abstract] Objective To systematically review the efficacy and safety of arbidol hydrochloride for respiratory viral infec-
tion in Chinese population. Methods Randomized controlled trials (RCTs) of arbidol hydrochloride compared with other anti-
viral drugs in the treatment of respiratory viral infection were searched in Embase, PubMed, Cochrane Library, CNKI, Wan-
fang and VIP databases. The publication dates ranged from the origin of the databases to February 20th, 2020. Literature
screening data extraction and risk assessment for bias were independently performed by two reviewers. Meta—analysis was
done by RevMan 5. 3 software. Results 6 RCTs were included, involving 883 patients, of which 493 were treated with arbidol
hydrochloride (the observation group) , the others were treated with ribavirin (the control group). Meta—analysis showed that
when the course of treatment was less than 5 days, the total effective rate (RR=1.21, 95%Cl:1.08-1.36, P=0.0008) and the
cure rate (RR=1.43, 95%CI:1.08-1. 88, P=0.01) of arbidol hydrochloride in the treatment of adult respiratory viral infection
were superior to those of the ribavirin group; when the course of treatment was more than 5 days, there were no significant dif-
ferences in the total effective rate (RR=1.06, 95%Cl:0.95-1.19, P=0.29) and the cure rate (RR=1.10, 95%Cl:0.98-1. 23,
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P=0.12) in two groups. There was no significant difference in the incidence of adverse reactions between the arbidol group
and the ribavirin group (RR=0.71, 95%Cl:0.41-1.24, P=0.23). Conclusion According to the current clinical evidence, ar-
bidol hydrochloride is effective and safe for the treatment of Chinese adults with respiratory viral infection. Due to the limitations of
the quality and quantity of the included studies, this conclusion needs more high—quality and large sample size trials to be con-
firmed.
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Test for overall effect: Z = 1.73 (P = 0.08)
Test for subgroup differences: Chi# = 0.02, df =1 (P = 0.89), I = 0%
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Test for overall effect: Z = 1.54 (P = 0.12)
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[0 2006 110 118 108 118 31.4%
ik 2005 32 33 26 33 224%
Subtotal (95% CI) 259 256 79.7%
Total events 23 211
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Total (95% CI) 343 341 100.0% 0.62 [0.39, 1.00] @
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