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Efficacy of acyclovir in the treatment of infectious mononucleosis in chil-
dren and changes of EBV-DNA quantification and atypical lymphocyte
count

YUAN Tao, YU Bo
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[ Abstract] Objective:To observe the efficacy of acyclovir in the treatment of infectious mononucleosis (IM) in children and the
differences in EBV-DNA quantification and atypical lymphocyte count. Methods: A total of 96 children with IM were selected as sub-
jects and divided into control group (n =48) and observation group (n =48) according to different treatment methods. Control group
was given ribavirin injection, while observation group was given acyclovir. The clinical efficacy of the two groups was compared, and the
improvement times of clinical symptoms and hospital stay, T cell subsets and myocardial enzyme spectrum indexes before and after treat-
ment, virological indexes and peripheral blood indexes after treatment and occurrence of adverse reactions were recorded. Results: After
treatment , the total effective rate in observation group was higher than that in control group (P <0.05). The time of hepatosplenomegaly
recovery ,time of lymphadenopathy subsidence, time of fever abatement, time of isthmopyra disappearance,time of atypical lymphocyte
count < 10% and hospital stay in observation group were shorter than those in control group (P <0.05). There were statistical differ-
ences in the levels of CD4 " ,CD8 " and CD4 " /CD8 ", levels of LDH,CK and CK-MB, positive rate of EBV-DNA quantitation, EBV-
CA-IgM positive rate,atypical lymphocyte count, WBC and lymphocyte count between the groups ( P <0.05). There was no statistical
significance in the total incidence of adverse reactions between the two groups (P >0.05). Conclusion: Acyclovirhas a better efficacy
than ribavirin in the treatment of children with IM, and the former one has a more significantregulation effect on immune function in
children, and it is more helpful to reduce myocardial injury and has higher safety,thus it is suitable for clinical promotion.
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SR BRI 45 T BRI R e 7 R L AE 2
9 4 e G i , (HLI200 52 4 7 W IR 14 TG 4 R 36 97 7
B, — R A S RRAYT . BRI T AT IM
MBI B 28 RO B D S 29T A EE B A R
SR 25, ANFITFAHET o Bl 3% 5 AR O — i 5l S L
We R AU, AT T35 B DNA Ji 3 0OR , 1%
i 1o 5 AR S TEAG G T A% 100 a0 B 5 AR
HZZ A RN /N, RS BT,
ABEFE B AE BT B 3% 45 3677 JLEE IM 9T AL

| ABSHE

11—

VEHL 2020 4E 7 HE 2022 4E 7 H F = A= E R
Woia Y 96 il IM AR L R BIF 58 X 42, iR R 9T I UK
[ 53 A X HRA (n =48) FIMLEE AL (n =48) . 40 A bR
W (D) A GERESHILRL ) 4 8 b IM 12
WibrfE s (2) HERIR IR, Rl <14 55 (3) RIE %
BHE R EA HEBRARAE : (1) & I 50 95 Bl B 9 s
BRI IR T e R A (2) B O Al e R
) N R BR 8 R IT 5 (4) XMIRYT 259 3 il
Ho WEAh, BAE 27 ], Lotk 21 ], AR (6. 12 =
1.25)% 9k #2 (4.95 +1.36) d; X%f F 4, 5B ¢ 25
B, 2ot 23 ], AFE 8 (6. 01 £1.33) % i (4. 51 «
1.24)d, MAHBIL— MR LI, Z R gt ¥ &
X (P >0.05), ALK LB 5L 4t
1.2 A&

P LB EVE R AR, T DA AE RPuk
BIRLHE YRR TR AR 8 R AR A HIE IR
Jr it , BRI R 4 (0 A e PR AR, s A B . X IR AR
JLF DA B 5 6 v 5 i (65 M o 08 i) 24, 100 mg x
1 mLx10 %/%) 10 ~15 mg -kg ™'+ d + 5% #ij %5 b v
& 100 mL # K, A PIIRG 2 TR 3 ~7 d, g
HEILT LABTEE S5 (5 R A2, 10 mL:0.25 g)
10 mg/kg + 5% % % Wi 75 W 100 mL # ki 13, 50 7
W25 /9T T d GRS 5 mg/kg, 1 RG24 97
R 10 d,

1.3 MEIBIR

(L) I PR YT 2L - ¥ BR CIL B 05 12 W 5 97 &b
WY T RO A AR o, A B OLIR T R B I T
BT 4y R A A SO TE AL o A EB LG ACRE IR A4
TESE R I E DI RE IE#, I R AE, & 1T AW
TCI S s AR U RAE AR A A kst , iFSh Be 7

S5 T AR L0 A T 2 5 TE A e PR R IR B A s T B
3 SR L] > 10% IF S MAARCR . B
AROE = (P B + 0080 /8 19 5 x 100%
(2) 1 PR 2R, ke 38 I i) A g 6F i« 08 € 0 10 5% A
2 F LV AR R PR S A L 5 M T 3 3 A ]
A 5 2 314 2 S 7609k L 400 M < 10 %% I ) B A3 B i )
(3)T 40 ML BF 473 MR IR I S mL, % B 4b 205
RV G AE AR 38 4 CytoFLEX 37 2% 40 g 4% ( I
TG R R T A BN mAE ) R A R T
Wk O 2 i S B (CD4 " (CD8 ") K. (4) . WL i
J& <38 3 5 B Mindray 42 3028 B 48 B 1L BS-220 (%
UG5 B 7 U 4 A7 TR 1) 0 A2 19 401 58 L T
& bR SLR B SR (LDH) | JULIR % 6 ( CK) ULAR i I
T (CK-MB) #8458 4k . (5) 5 7 2 45 b « 1l LA
JLERIK I 3 mL I B TP b, R TagMan 585
FRACHRBE P 93+ R 647 EBV-DNA 5 &6 I,
1693 °C F HEAT HUAE VL 2 min, J5 AR R 3R 55 T 28 Pk
45 s, A 55 C FAEPE | min, TR L F 10 ANMEH;
o576 93 C FARYE 30 5,45 °C FAEPE4S s, 4 30
AEIR 5 FAAHR A 12 R ) & U AT i ok A
B A R I A PR A ) R H LA L 3
bRAS, RIS EB B B4 ik EBV A & (i
BiA BB A RS Al K il EBV-CA-IgM 4t {4,
(6) S LA B - BCT-46 A WY L 36 ik, I 3 A7 B 1 e
&, 76 T AUEE TR W88 O SR I 400 43 7 4300 2 795 4
SRR A0 M 5 WBC Lk 40
1.4 HitZESH

R JH SPSS21. 0 #5347 i g i 43 #r o 3%k
VORLL [ n (% ) ] 3675, 4] LB AT M S BE AR x° 8
Fisher i UJHE % 2 46 56 5 T 55 %26 06 80 75 45 1E 5
Or AR HJy 22560k, B (x = 5) o, 411 8 AT o
FEA ¢ K56, N LB AT ST REAR ¢ K25, P <0.05
HESAGI L,

2 H#ER
2.1 FHAIMBILBFTFEEUERLEK
RIT R, MR B A RN 87.50% , i T Xt R

HEABMHEKT0.83% (P<0.05), WFE1,

F1 WHAIMEBILIERFTHEER (%) ]
4L 23 B T BAR

FIBAL(n=48)  9(18.75) 25(52.08) 14(29.17) 34(70.83)
WWEEH (n=48)  23(47.92)  19(39.58)  6(12.50) 42(87.50)
ol 4.042
P i 0. 044




WA

B 98 5 307 L B A T P B R L 22 997 8 & EBV-DNA s B 5 R U 40 v Ao A2

227

2.2 WA M BILIE AR ER K E B 8 K B A E
A
0975, B ZH B LTF I e R S P[] it L 45

i R T 2 N ] I AR R [ 28 Y 2K B T S AR
EL A < 10% 1] e AF: B i [] 3440 % B2 (P <
0.05), WLFE2,

®2 WAMBILEKRERLEMBELLE (x £5,d)

215 I EN /S = N W7 NS = B B AR ] R 0 4% 3 2% SRR AN <10% A e s i)
YRR ZH (n =48) 7.81 1. 12 7.52 1. 11 6.51 £0.91 9.86 +1.79 10.26 2. 36 13.15 £1.25
WEEL] (n =48) 5.92 +1.01 4.61 +1.01 4.92 +1.11 7.55 +1.91 7.12 +2.48 9.25 £1.49
¢ 1 8. 682 13. 434 7.675 6.114 6. 355 13.893
p {8 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001
2.3 WA M BILAFTHIE T AR A KT L& (P <0.05);CD8 " JKF-H3a 7§ F (P <0.05) , H

RITIG M4l CD4 " & CD4 ' /CD8 /K -1
BERIT T LT (P < 0.05), H WL g 41 & T I8 41

ME AR T XHIRA (P <0.05) . WK 3,

%3 WHAIM ZBJLEFFRIE CD4* .CD8' .CD4*/CD8 " /K FEEb 8 (v + )
o CD4* ( mmol/L) CD8 * ( mmol/L) CD4*/CD8 *
A VRIT T WBIT IR YR T WRITIE RIT T WBIT I
XFHRZH (n =48) 23.36 £2.24 28.17 £2.35* 34.12 £2.54 28.16 +2. 14" 0.70 £0. 19 0.94 £0.11°
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