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The Effect of a-Interferon and Acyclovir in Treating Children with Infectious Mononucleosis
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[ Abstract] Objective: To evaluate the clinical effect of a-interferon and acyclovir in treating children with infectious mononucleosis
(IM). Methods: Seventy-two children with IM were divided into three groups randomly, with twenty-four children in each group: two
groups treated with a-interferon (interferon group) and acyclovir (acyclovir group) respectively, and the control group treated without
any anti-viral drugs. The effects of three groups were analyzed. Results: The recovery duration of fever, enlarged neck lymph nodes and
enlarged liver and spleen of the interferon group were shorter than the acyclovir group significantly (P<0.05). The risk of adverse
reactions of interferon group were low and light(12.5% ). Conclusion: o-Interferon is better and more safe than acyclovir, and has

important clinical value in treating infectious mononucleosis(IM).

[ Key words | children; infectious mononucleosis; aciclovir; a-interferon

e Yo VR FRAZ 20 G 229 (IM) & —F i EB i 35 51
2T S Gy, FE R KILERELF, £
LI R FE IR AN HUIN) 48 MR e 5 | 9030 bk 2L 445 ek o
e A 45 | SRS T PRI i R K, TR T TR U] XA <2
FRAIT o 3, X Pim IR T 0 A A 5l 3K 3R B
2013 4F 1 H E 2014 4 12 HYIARY 72 6 IM B ILAYIA
S BLAGE T

1 FRANFE

1.1 —fFH

WCAEFR % 2013 4F 1 H 5 2014 4F 12 A YA 72 4
F—12Wh IM 9B LIRIRPOR, IM i2WibrifE 2 IR
HEFSEHILRREY L (1) I AR B A A 44 W e 4% | #51
TS TR L 55 P R B AS 5 (2) 41 BT i S 250 3k £ 4 i L )
FE10% A 15 (3) M v g 5 v B S5 i B0 B % 5 (4) EB 9
BEPUARBHYE, FFA 50 | 00, PR Fo Al 3 30 o (19 £ o] —
RIS, FeRELECT- 3R 72 BB LA TR
40 BTE IR TS RN BRZH 4% 24 5], = 2R R LPE R AR A
BERP R b 2 S RGeS AT e, Wk 1,

F1 ZHBIL—-REBLER

20 51 1%k B FRE (YY) ABERHRRR ()
% kg

THEA 24 13 11 5.40+2.91 4.88+2.42
EETA 24 14 10 5.38+2.83 4.63+2.26

X IR 24 11 13 5.43+3.10 4.75+2.55
Xk F 0.78 0.06 0.02

P >0.05 >0.05 >0.05
1.2 Fi%

S BILE T USRI YT, 38 BN R s i
A G IR B R ARG E A R AR E
ENEARTIRE AR AR E S, TIEAHABILS T
RIESEHANTIRER alb(GBFER bt = oW T 7
HRAF) <1 ZHILT~2 pg/(kg-d), =1 % HEIL
10 wg/d, 7S5 ~7 d; Bl 538 5 20 A8 L Dk 1 ) 0 0%
F(FHE, M ARE R ARAF)S mg/kg, B8 h —
WITHES ~7 d; 0 BB LA TATHUOR R 259

1.3 MBI
WK =] F L Bl R R B0, g B 000k 1L &%

TEE@ M AEH R (1974,08 ~ ) 38 Wi+, FIAEIN, FENE LI M ML RGEBRITSE , E-mail ; xiongshougui@ 126. com,, ,



- 32 JUAH 2 5 2 & 2016 SF 5 22 5% 1 1 Journal of Pediatric Pharmacy 2016, Vol. 22, No. 1

Jeb 2R FF G e R 9 AR s ) DA R o B 25 W AN R R
N o SR HINE B 4k 6 75 W2 B LA T T 5 I G b KA
B FDIREFE b I PR A2 B ) A L R UL A B A
Z2UCRL, LA Kt B Bt 17 PR HE S5 155 00 A 99 A LS 3 1)
E (L
1.4 FAFEHFE

WA A5 24 h WIRIRIT IR TR, 3 d AR K
SO MR 540/, — B O arsE . ARG S
3 d WIRIRIFLR T RE,5 d MORIK S 5 B L 454
I, — OIS . TERS d WARIRAT A IE &, T BBk
EEE AN, SR = AR
1.5 itk

W FH GraphPad Prism5 G AR AL B ST OB R
H xes 3R, AR LB J7 2553 B, P 28 ] L AR
H o K5 T BCRORER A Y S, P<0. 05 HESA ST

2 #R

2.1 W RIERE & A b AR

RN 2, ZIRTT, 454 L BIR PRAE R 3 %
W A%, 2 AR P[] SR I T 28 i oA Y AR e (]
Je KA A2 B[] L 35 25 S R e it L (P<0.05) , H T
P22 A IR AT (] 505 Ik T 235 e R T A B[] G
TR I S]] B35 B 0 43 20 BH S 4 5 (P 349<0. 05)

F2 ZHABILIGKERHERBE/(D)

A Gk RAARHE SRR A OER T AR A R ]

FMEH 24 3.63:1.77 5.25+1.28 5.88+1.36
EHTH 24 5.2541.58 7.13x1.81 7.75+1.83
X IR 24 6.50£2.56 7.88+2.17 9.25+2.71
F 4.09 4.57 5.47
P <0.05 <0.05 <0.05

2.2 W RITRCLE

SRR, THMERAARCR R TIEE A4 K
MR, —HURESFASIT¥E X (X =7.55,
P<0.05), THEA S F R B A RBEERASRITFE
X (¥’ =4.66,P<0.05)

®3 ZHBILGRTRLB[6I(%)]

AR EE B B3 TRL MARR(%)
FIEA 24 14(58.3) 8(33.3) 2(8.3) 91.7
Pl E T 24 12(50.0) 7(29.2) 5(20.8) 79.2
Xif HE 2] 24 6(25.0) 8(33.3) 10(41.7) 58.3
2.3 RRRE

FIMBALE AR 3 B (12.5% ), HA L
ISR I vk 1 o R W P = e ERZE e e N
S B(20. 8% ), Hrh 5292 1 ], R A w2 2 ], 2
FEFTIN 1 6], FERE B DI RE E 1 B, PRALE LY A B

PN R HT PR R RN A A R AR L R
T, PIZELI 1) B9 AN RS2 28 0 Ak BRI X908 2K, B s

3 it

e Yk FRAZ AR I3 229 (IM) J& —Fh il EB g 75 J8%
YL BT B B - WA I R Gt P O S G A AR
i, UTAE R B A B kA, IV R A BRI , K
EAIER=Y Sa (5 Ve ot WP (| R e S (T s i 2
RGRE IR YERFR N0 2 55 ™ O R T B, R
WEFRN% ~2% 7 WAl as 5 AL,

IM %95 £ B T EB WG aEUEA B, 76 I 30tk
CL 5 2H 20PN B, 44k 1T A e B A L 7 A 4 L, SR
Yedr B RELLZUP ) B A, 4K 5 S T 40 A4 5k 571
FE, B4 B bk TUZE 4L R LA bk T 2 R 2 21 5 2%
B BT IM BIAYT E I DL S HERAYE R 3 IR
X TP R B I AT AE L, LB AT RSN IM
FREIR T2t EB 9 5B L S5 ML Y — 2R 91 G 32 0 BT
i, MR EB WG BN 8 L H RTI R L 4fa xt
EB R # A7 Fr M s bom B 2y i, T IM
PURBEIAIT 25 EZA T EIE S BE S TR
FIELF RS 228006 PRAFF ST W | 305 9% 5 6 IV A3 45
R, BITRUAL T a- T o B E 950 i)
5 PR v BE AR 7 T U, O L AT B0 A b,
WO IM Y7 ROR A%, B Z BRI  HRGE o1
PLRIAIT IM AR I W R itk e JE R R Wk 0 I K RE 1
R TR, PIEIE S AT A SRR IV RULE IR
EL 4 b A WA sl 4 A6 I PR AR L RE IR, A2 ik R L 0T 4K
U ETF IR SRS X IM T Ak b g B R
HiRiE, HEGRE® H TR RERIT TR 1
BIFARE A a- TR («-IFN) |, & 0T BH K 25 4% 1R &
P RIS 2 A ) T I 1 G B, 96 B A A7 A )
A AT G B8 U A T, 8450 5 W 4 L) B T kL4 B
IR EEL AT 0 1 G e I RE T R 9% =5 A o 7 R e 1) 4 i
PN, 5 0 S At B o R R T A R e AR U i
YU DNA £ B EFLL K 53K 19 DNA 8545 451
A2 DNA B (14 42 (e r W7 AT 90 0 5 7 A2

AW BN, T EA M LR Fmke
35 e SRR A A K % 9 2R s [ 349 B S e T 3 = 4
FIXTHRAL(P<0. 05) , I RTS8t A BT 5 9% 5 41 Rt
M1 (P<0.05) , HAR R R & HMK(12.5% ) , AR
PAEAE BT 9 AR KRN & A A (20. 8% )
AR B A R BB E B S EO™ BN KON (HI R 1
MOE BT %S SRR BB SRR S,
TEf ik b o TR T WLA T 5, BT 9% 5 R
DK a- TR R L 4 il

ZELTR, IM IR IREER Z, T R R ZAE &R
4t B E AR —  7E IM R 2 R 0 2 16 97 4 F
FUREFEREAR WD B AE T8 e e . ARG BoR, a- T



U2 5 22 £ 2016 54 22 5% 1 2 Journal of Pediatric Pharmacy 2016, Vol. 22 ,No. 1

- 33 .

WRIATILE IMPRAL TP %S5, A R R, BAE
P22 4 J7 i, AT ARGE 0 i AR DT (EL . i T AR5
i PRAFFEREA BN, HRBEXT IM UL Be R 247 &
BT, BT T TRt — P IRAWEIE

S Xk

(1] WIE3E, V05, s LR =M. 557 M dest. A
BRI MM, 2005 824-825.

[2] N’ guyen Y, Andreoletti L., Patey M, et al. Fatal Epstein-Barr
virus  primo infection in a 25-year-old man treated with
azathioprine for Crohn’ s disease [ J]. J Clin Microbio, 2009, 47
(4): 1252-1254.

Nourse J P, Jones K, Dua U, et al. Fulminant infectious

—
(98]
(I

mononucleosis and recurrent Epstein-Barr virus reactivation in an
adolescent [ J]. Clin Infect Dis, 2010, 50(6) : e34-e37.

Gershburg E, Pagano ] S. Epstein-Barr virus infections:

[4

[

prospects for treatment [ J]. J Antimicrob Chemother, 2005, 56
(2).277-281.

doi:10. 13407/j. cnki. jpp. 1672-108X. 2016. 01. 013

JLEE W a5 35 461 PR 43 A

[5] JEMm. HEIEEM a- T RIGYTG YL B 4 M 2 E1F
JARFSE[J]. BERE2:, 2009, 38(13) : 1622-1623.
[6] FAHE, HWAR. —MHUREEZYRTT I Yt B A 2 4
SRR )], PERKEEIT(BEZ L), 2011, 13(32) ; 131.
(7] 2. TIREZWALA % 35 8k EE 7 /0L EB
ST ], WITLIRIREE S, 2013, 15(12) ; 1824.
(8] WAHEM. a-TIRIBITILEAL YL A% A0 M8 2208 1977 SO0
221 1). AR, 2011, 16(1) ; 141-142.
(9] Begifl, T4r, Tk, % BN ATIREIRI PG e
HZAERIRARMER ], BE2AIGRIESE, 2010, 27(3) ; 521-522.
[10] BhoRe, B, SIW. BT s 35 1A 7 & Ye Pk sz An fifu s 2
JERIIG RSN [T, FAREE2, 2015, 36(10) : 1949-1950.
[11] 2240, fERR. MEEEdaREaEE s eB)]. 2y
ARRNZE, 2011, 13(2) ; 103-104.
[12] EFm, 2=, 2R FEKRBRaEEhERL 1 6
[J]. Z52£WF5T, 2014, 33(10) ; 619.
(4% . )T)
( Wk B 199.2015-03-19 &[] H 181.2015-06-07)

P A R R (JTIROMTTAE — AR EERE, PO 530021 )

[(HZ] BRY: S 2LE BB 6 6 RAF & B AIG /7, Tk 22011 6 A £ 2014 F 6 A B804 £ & R T8
35 41 B AR B B & BT RIAT A, BR3S HIEILHEE. 26 BIARABFRERE, THRTHE
FIEHA, 3P AR T BB, P 2 6 BOUR ISR L, 1 Bl E R Hidik, FRAL MBI REEFALE
A, B IBBUR e T AT R T AR, AT RS B R, A T A R T, TS R4

[ L] L, vt ;i AR

[ RE % %S ]R720.592

[ STRRARIDEG ] A [ 2242 11672-108X(2016)01-0033-02

Ant Bite in Children: a Clinical Analysis of 35 Cases

Lu Yuzhou, Liu Xiaowei ( The First People’ s Hospital of Qinzhou, Guangxi Qinzhou 530021, China)

[ Abstract] Objective: To summarize the clinical manifestations, diagnosis and treatment of ant bite among children. Methods: Thirty
five children with ant bite were treated in our hospital from June 2011 to June 2014, analyzed the clinical manifestations, laboratory
examinations, and treatment protocols. Results: Thirty five children were cured. Twenty-six cases showed localized allergy and cured
after anti-allergy. Three cases showed severe allergic reactions, of which 2 with allergic shock, 1 with sinus tachycardia, and cured after
receiving anti-shock treatment and appropriate rescue measures. Conclusion: Ant bite may appear allergic reaction. Early identification
the severe allergic reactions and timely medical treatment are important.
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