YERABABRAFELSRERECETLILE 2
%mi$@%%¢§ﬁ%%ﬂﬁm

FRE"E A AGE EFR,EE (AL L EEREALEA WA AKXE  050000)

FE4 S  R977.1;R985 XHEFRER A XERS 1672-2124(2021) 12-1441-04
DOI  10. 14009/j. issn. 1672-2124. 2021. 12. 005

M OE AN RTTARARREMBRMES LAEREG BT DILERS LA mIEE % 569l R J7 3, 7 k. kIR 2018 4
3AZ2021 51 AMAEILEERMEEDILERE LB B MmN % 5S4 06 6, BENK T £ Er A BARTTH,
5 A8 4], MBMEILEZFHET , ARAEILRAEZRA T ERLIEMBRARSASLEIRE G ST, WERFHEEILG T
W R R B AT ] T Ak B m e AR ) fnh A CIE AR AR R R R R A L, 4R 5 xR A 2% (70. 83%,34/48)
AL, BT S4B U B R F(93.75%,45/48) A R F &, 2R it F &L (P<0.05) , AR %)L 57 )6 #9 CD8™ R -F i B AK
FatpE4a,CD3" .CD4" = CD4"/CD8" K -F 90 2.5 FxH 1B, £ FH A T $EHE L (P<0.05), RABILEF BN CREEGK
T & ga et A SF AR O g IR k) | P RUBR AE R B K T WUBR L BE ) TR K T 4= EB DNA & % RAK T MR 2L, £ 39 A it 5
E L (P<0.05), AR5 ST E LS R B R & & % 5 16.67%(8/48) .8.33% (4/48) , £ F R4t # &L (P>0.05), 5+
LRAR YL, B 50 40 )L A4 sR sk K O 3R A A | R K R JA) AT B AR KW B R R A bk L 45 N iR ad M) B B émﬁ,zé%iﬁﬁ%fr #F L (P<
0. 05)0 ik TRRAIFEBRANFEAS SRR FE OB NILE R R A mies %, TR BOLERAE, RS LA, K
HANRISAR, EATE,
%%Eﬂ BRRSE RAREG,; MLEREEEE I @M SR, T

Methylprednisolone Sodium Succinate Combined with Immunoglobulin in the Treatment of
Severe Infectious Mononucleosis in Children*

WANG Xiaojuan, JIA Li, LIU Junying, TIAN Fangcheng, LI Wenhui ( Dept. of Infectious Disease,
Children’ s Hospital of Hebei Province, Hebei Shijiazhuang 050000, China)

ABSTRACT OBJECTIVE: To probe into the clinical efficacy of methylprednisolone sodium succinate combined with
immunoglobulin in the treatment of severe infectious mononucleosis in children. METHODS: Totally 96 children with
severe infectious mononucleosis admitted into Children’ s Hospital of Hebei Province from Mar. 2018 to Jan. 2021 were
selected and divided into control group and research group via random number table, with 48 cases in each group. The
control group was given conventional therapy, while the research group was given methylprednisolone sodium succinate
combined with immunoglobulin. The clinical efficacy, remission time of clinical symptoms, proportions of T lymphocyte
subpopulation, serum biochemical indicators and incidences of adverse drug reactions of the two groups were observed.
RESULTS; Compared with the total effective rate of 70.83% (34/48) in the control group, that of the research group
(93.75%, 45/48) was significantly higher, with statistically significant difference (P<0.05). The research group had
significantly lower CD8" and significantly higher CD3*, CD4" and CD4"/CD8" than the control group after treatment,
with statistically significant differences( P<0.05). The C-reactive protein, while blood cell count, proportion of hetero-
lymphocyte , alanine aminotransferase, creatine kinase isoenzyme and loading capacity of EB DNA of research group were
significantly lower than those of the control group, with statistically significant differences(P<0.05). The incidences of
adverse drug reactions of research group and control group were respectively 16. 67% (8/48) and 8.33% (4/48), the
difference was not statistically significant ( P>0.05). Compared with the control group, the remission times of angina,
fever, hepatosplenomegaly and lymph gland of research group were significantly shorter, with statistically significant
differences ( P<0.05). CONCLUSIONS: The combination of methylprednisolone sodium succinate and immunoglobulin in
the treatment of severe infectious mononucleosis in children can promote the symptom improvement and immunological
function, improve serum biochemical indicators, safe and reliable.
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Tab 1 Comparison of clinical efficacy between two
groups [ cases ( %) ]

Hibil i35 AR Tk BAM

541 (n=48) 16(33.33) 29 (60.42) 3(6.25) 45(93.75)
ATHRAL (n=48) 10 (20.83) 24 (50.00) 14(29.17)  34(70.83)
X2 1.899 1.053 8.649 8.649
P 0. 168 0.305 0.003 0.003
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il L (P>0.05) s B4l BULIBIT J5 B9 CRP 7KF | A 41 i
TR SRR L 40 FL 1) L ALT 7K S . CK-MB 7K 5 #il EB DNA
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Tab 2 Comparison of indicators of T lymphocyte subpopulation between two groups before and after treatment(x+s)

45 I ] CD3"/% CD4*/% CD8*/% CD4*/CD8*
WR4l(n=48) BT 36.93 +5. 04 29.24 +3.06 27.79 +2.36 1.05+0.18

BT 45.47£3.58 38.16 £3.24 21.28+2.57 1.79£0.22
KR4 (n=48) by rdil) 37.29 +4.60 29.78 +2.95 28.06 +2.52 1.06 0. 13

SBITIE 41.05 +4.78 34.01£2.82 24.64+2.78 1.38£0.17
/PSS L) -9.571/0.000 ~13.867/0.000 12.926 /0. 000 ~18.036 /0. 000
/PR IR ) ~3.927/0.000 ~7.181/0.000 6.315 /0. 000 ~10.359 /0. 000
/POIRTFRTELIN L) 0.366/0.716 0.880/0.381 0.542 /0. 589 0.312/0.756
/PURYT IR ) -5.128 /0. 000 -6. 694 /0. 000 6. 149 /0. 000 ~10.217 /0.000

x3 MABILATAELE RN ENIEIRAKFELLE (xs)

Tab 3 Comparison of blood routine examination and biochemical indicators between two groups before and after treatment(x=s)

a3 . CRP/ Eem A SHE AL/ CK-MB/ EB DNA #42/
i (mg/L.) (x10°/L) AL % (U/L) (U/L) (x107/L)
R (n=48) BT 14.03 £2.57 10.37 £1. 54 2.66 £0. 58 66.36 +5.27 43.9245.26 7.48+1.12
g 5.32+1.30 5.18+1.16 0.98 £0.27 32,38 +4.85 16.38 £2.69 2.09 £0.76
KR4 (n=48) SBITRT 14.422.53 10.551.78 2.74 £0.63 66. 14 £4. 66 43.58 +4.17 7.63£1.27
BT 8.59£2.47 7.08 £1.39 1.56 +0. 48 41.33£6.38 28.07 +6. 88 4,47 +0.93
/PRGN L) 20.952/0. 00 18.650 /0. 00 18.193 /0.00 32.870,/0.00 32.296/0. 000 27.590 /0. 00
/PRI 82 11. 424 /0.000 10. 645 /0. 000 10. 322 /0. 000 21.756 /0. 000 13.357/0.000 13.908 /0. 000
/PRI RIALIA AL 0.749 /0. 456 0.530 /0. 597 0.647/0.519 -0.217/0.819 -0.351/0.726 0.614 /0. 541
t/PORITIG AL ) 8.117/0.00 7.271/0.00 7.296 /0. 00 7.737/0.00 10. 964 /0. 00 13.726 /0.00
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Tab 4 Comparison of remission time of clinical symptoms

between two groups (x+s, d)

Ei] 3 210 87310 RS eI ]
BF(n=48)  6.25:0.74  4.92:0.54 8.36+0.75 8.29+1.03
AR (n=48)  9.73:0.83  7.38+0.67  11.95+1.04 13.72:1.46

' 21.682 19.863 19.398 21055

P 0.000 0.000 0.000 0.000

2.5 WHEBIARREEZEBERER
T2 O B B LR B S A& AR 32430 2 16.67%
(8/48) .8.33% (4/48) , A L 4%, 22 LGt 42 L (P>
0.05), L35,
x5 WHEBEIARREEZEFERLEFI( %) ]
Tab 5 Comparison of incidences of adverse drug reaction

between two groups [ cases ( %) ]
40 40 s> B Kk it

M54l (n=48) 3(6.25) 2(4.17) 3(6.25) 8(16.67)
X IRAL(n=48) 2(4.17) 1(2.08) 1(2.08) 4(8.33)
X 0.211 0.344 1.043 1.524
P 0. 646 0.557 0.307 0.217
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