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[(WEIBR KT THE olb EHBRRARLH 5 XTI LA Mg a7 &, Fik.2F 1200 HiS A0t
g % R 00 BOUE AR R ST %, B AL F R ok 5 AR L Fo 3T R LR & 60 4, WL 284 F 2 pg/kg FH A alb iE 4k e
A4 mL A HEARPFAEN S min, R 2 K SRALT 1 pg/kg THE alb ZHBERNWAEH, HR1 K, BLEEBILR LT
2 mg/kg FHEHHIRAE, FR2 R TALHFREYAS A LERBAEILGERTHARRE DL EHNL, HR RHER
Pond 1) FeeBak K AF RT3 4 T AR, £ F A 4t 5 & L (P<0.05) ; W48 B )USF A3k € 4m 0K Sk B 18] AT IR Rk B 4 Mk B
FR I EB B AN ER AR ARE A LEF AL FEL(P>0.05) ; WRMEHRED TFBA, 2ZFA%ITFEL
(X’ =4.324,P<0.05) ; VAR R R B K A& FART 3P40 2 F A %t F & L () =4.615,P<0.05) , &it: FHZE olb E4R
FACENG T 0N IUAE R AL I RO3E % g Ak B Bk Eor ok, B 2 AW AR RIES
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[ Abstract] Objective: To probe into the efficacy of different administration methods of interferon alb in children with infectious
mononucleosis. Methods: Totally 120 children diagnosed with infectious mononucleosis were extracted to be divided into the observation
group and the control group via the random number table, with 60 cases in each group. The observation group was given 2 pg/kg
interferon alb injection and added into 4 mL of normal saline for aerosol inhalation for 15 min, twice a day. The control group received
intramuscular injection of 1 pg/kg interferon alb injection, once a day. And 2 mg/kg ganciclovir were given intravenously twice a day
for two groups. All treatment courses were 5 d. The clinical efficacy and adverse drug reactions of two groups were compared. Results:
The relief time of fever and the improvement time of pharyngitis in the observation group were significantly shorter than those in the
control group, with statistically significant differences (P<0.05). There was no significant difference in the disappearance time of
atypical lymphocytes, the recovery time of liver and spleen and lymph nodes, the rate of EB virus negative conversion and the recovery
of immune function between two groups (P>0.05). The total effective rate of the observation group was significantly higher than that of
the control group, and the difference was statistically significant (x> =4. 324, P<0.05). The incidence of adverse drug reactions in the
observation group was significantly lower than that in the control group, and the difference was statistically significant (x* =4. 615, P<
0.05). Conclusion: Aerosol inhalation of interferon alb injection in the treatment of children with infectious mononucleosis can
improve symptoms more quickly and has better medication safety, which is worthy of clinical promotion.

[ Keywords | interferon alb injection; infectious mononucleosis; aerosol inhalation
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Voriconazole Combined with Caspofungin in the Treatment of Children with Leukemia Complicated with

Invasive Fungal Infection

Zhao Shuling, Bai Yuxin (Inner Monglia People’ s Hospital, Inner Monglia Hohhot 010000, China)

[ Abstract| Objective: To investigate the clinical efficacy and safety of voriconazole combined with caspofungin in the treatment of
invasive fungal diseases (IFD) in children with leukemia during chemotherapy. Methods: A total of 41 children with leukemia
complicated with IFD admitted into our hospital from 2015 to 2018 were extracted to be divided into the combination group (n=22) and
the voriconazole group (n=19). The combination group was treated with carpofennet combined with voriconazole , while the voriconazole
group received voriconazole alone. The efficacy, risk factors of infection-related death and incidence of adverse drug reactions were
compared between two groups. Results: The clinical effective rates of the combination group and the voriconazole group were 77.3%
and 36. 9%

from infection-related factors were fewer than those in the voriconazole group (P<0.05), and the treatment method was a risk factor for

respectively, with statistically significant differences (P<0.05). The number of children in the combination group died

s

IFD death (P<0.05). The incidence of renal function and digestive system injury in the combination group was lower than that in the
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