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ABSTRACT

Background: The therapeutic effectiveness of Echi-
nacea in the treatment and the prevention of colds has
been debated. Studies of naturally occurring colds are
hampered by variability in time from onset of symp-
toms to treatment and by heterogeneity in trial design.
Experimental infection studies allow for the standard-
ization of time to initiation of treatment, virus type
and dose, and immune competence of volunteers.

Objective: To determine whether the negative re-
sults obtained in previous studies of Echinacea were a
consequence of efficacy or of inadequate sample size,
we performed a meta-analysis of experimental rhino-
virus infection studies on the efficacy of Echinacea ex-
tracts to prevent symptomatic development of an ex-
perimentally induced cold.

Methods: We carried out a systematic search of
English- and German-language literature using the
MEDLINE, EMBASE, CAplus, BIOSIS, CABA,
AGRICOLA, TOXCENTER, SCISEARCH, NAHL,
and NAPRALERT, databases and the search terms
Echinacea, black Sampson, coneflower, and Roter
Sonnenbut. Matching documents were then searched
for 21 of the following terms: rhinovirus, RV, inocula-
tion, Inokulation, induced, induziert, artificial, and ar-
tifiziell. Suitable studies were identified and pooled for
analysis. The primary end point was the development of
symptomatic clinical colds, as defined by the authors of
the original studies. Results were reported as differences
in the proportion of subjects with symptomatic episodes
of a common cold, expressed as odds ratios (ORs) and
95% Cls. The secondary outcome was the difference in
total symptom severity scores between treatment groups
(assessed daily by integrating the severity scores of 8 in-
dividual cold-related symptoms that were rated on a
scale from 0 [absent] to 4 [very severe]).
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Results: A total of 234 articles were identified
through the literature search; 231 were excluded from
the analysis because they related to studies of sponta-
neous common colds. Three suitable studies were se-
lected for pooling of data. Based on the analysis, the
likelihood of experiencing a clinical cold was 55%
higher with placebo than with Echinacea (OR, 1.55
[95% CI, 1.02-2.36]; P < 0.043). The absolute differ-
ence in total symptom scores between groups was
-1.96 (95% CI, —4.83 to 0.90; P = NS).

Conclusions: This meta-analysis suggests that stan-
dardized extracts of Echinacea were effective in the
prevention of symptoms of the common cold after
clinical inoculation, compared with placebo. Further
prospective, appropriately powered clinical studies
are required to confirm this finding. (Clin Ther. 2006;
28:174-183) Copyright © 2006 Excerpta Medica, Inc.
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INTRODUCTION

Native American tribes discovered the potential of
Echinacea in the treatment of cough, sore throat, snake
bites, and analgesia.l> Current interest focuses on the
role of Echinacea in the prevention and treatment of
common colds.? Preparations mainly include the leaves
and roots of dried or fresh Echinacea purpurea, Echi-
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