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2017 4 6 JJ EPRTT EL R XN REEBEGA 1 IM SBUL 174 ), ARIEIEYT T3 05 WAL R R, 7540 87 fi], 2 418 )L
BT R AETRYY R A SR VB IR O NIEIRYT o R RO AR TR 7 2k b e IR B LS T EIE F IR, 0
S B LAEXT BRATRIT RS s TEA TR o2b G897, ELUEYT 7 do 433 THRIT BT FINA YT Ja R T 2N 4 B AR A
W2 20 B LAME L T bk 20 M SRR 437, SR s SR vk AG I 2 2 8 JLFLRR B S0 ( LDH) K 7T 4 iR ik i ( AST) (L
PR (CK) S LIRS ) T ( CK-MB) 7K 5 3R F 9% 6 1 A Wl I N K Epstein-Barr 375 8 ( EBV) DNA /K,
JE11E EBV-DNA BHPERR , IGITES G W IR T AR, sk 2 B LA ROV IEIL . &R 2 ALY HT CD3 ™|
CD4 " .CD8 " Jz CD4 " /CD8 " /K- L2 ¥ LG 4 L (P >0.05) ;2 40 8 JLiRYT fi5 CD3 ™ Al CD8 ™ /K- b K F
TRITHT(P <0.05) ,CD4 " 7K -1 CD4 ™ /CD8 ™ 25 =5 TIRYTHI (P <0.05) 53697 )5 , WS4 & )L CD3 ™ I CD8 ™ /K-
FALTF XL (P <0.05) ,CD4 " JKF-F1 CD4 7 /CD8 * i 2 i F X HRZL (P <0.05) o 2 4B JLIRYT iM% AST .LDH CK
F CK-MB /K- Lb 5 25 ¥ R Geit-2# 7 L (P >0.05) ,2 20 8 LA YT G M5 AST LDH CK & CK-MB /K- K Tih
JPRT(P <0.05) 7497 5 W&l LIS AST LDH .CK % CK-MB 7K i ZHR T4 BEZL (P <0.05) . 157 i W22 40 i
Sif HE2H 8 )L, EBV-DNA FHE RN 97.70% (85/87) 98. 85% (86/87) ,IAI7 5 4> 4. 60% (4/87) .16.09% ( 14/
87) ;IAY7 R 2 4L EBV-DNA FHVER A 22 RG24 L (x =0.339,P >0.05) , 3497 Ja WLEE 4L i )L EBV-DNA
PR 2R (G XL () =6.197,P <0.05) o WAL BRALE ILIGTT BA Rk 97.70% (85/87) (86.21%
(75/87) , MERALIBILIAIT A SR E T XL (x* =4.755,P <0.05) o WAEELL R HE 2 FEOLAS BRI % 2 284 31l h
4.60% (4/87) 3.45% (3/87) .2 HBILA B W KR ZE RIS HFE L (x’ =0.691,P>0.05) . &t &4l
THE «-2b GBS B EILE IM BILA SR DRe , Bt BULAYO UL , A 40 dl EBV &,
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Effect of recombinant interferon o-2b in the treatment of infectious mononucleosis

TANG Lei
( Department of Pediatrics ,Banan People's Hospital of Chongqing ,Chongqing 401320, China)

Abstract: Objective To investigate the clinical effect of recombinant interferon a-2b in the treatment of infectious
mononucleosis (IM). Methods A total of 174 children with IM were selected from November 2013 to June 2017 in Banan
People’s Hospital of Chongging as the research subjects. The children were divided into observation group and control group ac-
cording to the treatment method, with 87 cases in each group. The children in the two groups of children were treated with con-
ventional symptomatic treatment, including antipyretic, liver protection, nutritive myocardium and so on. The children in the
control group were treated with ganciclovir on the basis of routine symptomatic treatment,and the children in the observation
group were treated with recombinant interferon a-2b on the basis of the treatment of the control group,and the treatment lasted
for seven days. The distribution of T lymphocyte subsets in the peripheral blood was detected by flow cytometry;the levels of
lactate dehydrogenase (LDH) ,aspartate aminotransferase ( AST) ,creatine kinase (CK) and creatine kinase isoenzyme ( CK-
MB) were detected by enzyme rate method in the two groups before and after treatment. The level of Epstein-Barr virus (EBV)
DNA was detected by fluorescence quantitative polymerase chain reaction,and the positive rate of EBV-DNA was calculated.
The clinical effect was evaluated after treatment, and the adverse reactions were observed in the two groups. Results There
was no significant difference in the levels of CD3 " ,CD4" ,CD8 " and CD4 " /CD8 * between the two groups before treatment
(P>0.05). The levels of CD3 " and CD8 " after treatment were significantly lower than those before treatment (P <0.05),
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and the levels of CD4 " level and CD4 */CD8 * after treatment were significantly higher than those before treatment in the two
groups (P <0.05). The levels of CD3 " and CD8 " in the observation group were significantly lower than those in the control
group (P <0.05),and the levels of CD4 " and CD4*/CD8 " were significantly higher than those in the control group after
treatment (P <0.05). There was no significant difference in the serum AST,LDH, CK and CK-MB levels between the two
groups before treatment (P >0.05). The levels of serum AST,LDH,CK and CK-MB after treatment were significantly lower
than those before treatment in the two groups (P <0.05). The levels of serum AST,LDH,CK and CK-MB in the observation
group were significantly lower than those in the control group after treatment ( P <0.05). The positive rate of EBV-DNA in the
observation group and the control group was 97.70% (85/87) and 98.85% (86/87) respectively before treatment ,and it was
4.60% (4/87) and 16.09% (14/87) respectively after treatment. There was no significant difference in the positive rate of
EBV-DNA between the two groups before treatment (y* =0.339,P >0.05). The positive rate of EBV-DNA in the observation
group was significantly lower than that in the control group after treatment (y* =6.197,P <0.05). The total effective rate in
the observation group and the control group was 97.70% (85/87) and 86.21% (75/87) respectively,the total effective rate
in the observation group was higher than that in the control group (y* =4.755,P <0.05). The incidence of adverse reactions
in the observation group and the control group was 4.60% (4/87) and 3.45% (3/87) respectively,there was no significant
difference in the incidence of adverse reactions between the two groups ( Xz =0.691,P >0.05). Conclusion Recombinant

interferon a-2b can significantly improve the immune function and the myocardial enzyme spectrum,and effectively inhibit EBV

replication in IM children.
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1.1 —#3&R ¥EFE 2013 4F 11 J1 £ 2017 4£ 6 J
HR T E R XN R E R LBHGA 1Y IM 8L 174 4,
WFEE IM 2R e o ARG LA R
WL IR RAZH , B3 2H 87 5], % HRZH . 55 48 fi], &£
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4~8% 37,9 ~12% 17 4]) ;e 1 d =24 H,
F1(31.24 +4.17)d, WS : 5 46 fi], 2 41 1]
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FTGIFE (P >0.05), HA Al ek, A
WhoE 2eid BE R fe 3 2 5 Attt , JR L4 NI 48T
AR 245
1.2 &7 AZE 2 HBIJLHSG T8 HERYT, A

infectious mononucleosis ;myocardial enzyme spectrum ; Epstein-Barr virus ;recombinant interferon a-2b

FERI PR CEFRONEERIT . fEXHETRYT SR |
Xof BEZH AR LA T B 15 (R e 24 AR PR AR A i 24
AR, E 2 H20050578)5 mg - kg™, #t ki
TR H 2 WK, AT T d, B B LTEX BEZH
BITHEL A T HEA TR o2b (FIKESP 4
H], 7E E 2 i JHIE 5 £ S20090002 ) 100 77 U, fin A
2 mL AEMEK P FEMRA BIREFLE 1S min, &
H 2K, ES697 7 d,

1.3 WERIgHR

1.3.1 SMEM T HEEMIEEAN 25 767
HRNEYT Ja AR L s IE# kI 5 mL, & F 2
TR ZBRPTEER 1 000 1+ min T B S min, X
B R A B ARSI 2 ZH 8 LA I T ik
EL At A A A, KR G 0 A R ot A B AR
BELZSH] A e BT G U A TR A

1.3.2 GDANEEERI 200 IR AT ANE YT S
I LIS 22 E# ki 5 mL, 1 000 r + min ' B0
5 min, VK. 0 DL e 2 PEOR R AU4S0 Y 4>
B 2 AP AT AR I 2 2 A8 LG LR | i 7
LI 20 (lactate dehydrogenase, LDH) R[] 444
1% %5 2 lif# ( aspartate transarninase, AST) | . g 154 it
(creatine kinase, CK) M JJL & 18 fiff [7] 1. % ( creatine
kinase isoenzyme , CK-MB ) 7K P il >R Fi 3 %2 1, ik
& | R oA R OR A R A A% 4 B
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& AR LE R IR 5 mL, SR 56 &
PO TEEE 2 K EBV-DNA 7K -, 7™ % 32 BE 3 K
UL BT . WAt G A AR L
TEARE M2 ARPEARAE I 2T SR B s AR AR
58 B T 4 3k 3] [ (B B T 75 796 R 4K (eycle threshold,
Ct) <39 JFHM:, Ct >40 KA, 15 EBV-DNA [H
1.3.4 IGRITE 2 B JILIRYT R #TIr 3 e,
FEARES IESCHR[ 6 ] o BA:1ARYY 3 d LR
BEZ 37 °C, JH L B 85 K 4a /N 1725 B RGBT
5.d NEJLIRIEREZ 37 °C,JFF 8 bR EL LS R 4i /N 1/
3L E RGBT S d DL EAREAS &F 37 °CL )
MR A RGN, BAME =DHE+ A

R
1.3.5 ARRE W2 LB RRNRARED

1.4 it IE T SPSS 22. 0 A TS
OrHre FHEVORILIEL £ bRifE2E (2 £5) Fow, P
FURER T ¢ K, T ECPOR AT 20 R 30, R Y K
I9,P <0.05 AEFAGI2EE L,

2 #R

2.1 2ZAEJLSMEM T ik B4R E 2ok F Lk 4%
ZRNAR T, 2 HEJLIRYTHT CD3 T [CD4™ .CD8 ™
CD4"/CD8 " /K- LL 8 25 S T GE i 27 i L (P >
0.05). 2 /& JLiAIT )5 CD3 ™ Al CD8 " /K- A%
THRITHT, CD4 K FA CD4*/CD8 ™ W 5 % TiAJ7
I, A GEi A B X (P <0.05) o aI7 ), g
18 JL CD3 " Al CD8 ™ /K-l 35 I T % i 4, CD4 ™
IR CD4™/CD8 ™ 1 35 8 T4 IR AL, 22 5 39 A 46
e EE (P <0.05),

F1 228 M ZJLSMEM T itk B 40 AL B 7K F LL &R

Tab.1 Comparison of the T lymphocyte subsets in periph-

eral blood of IM children between the two groups (X +s)
#5 n CD3*/% CD4*/% CD8*/%  CD4*/CD§*
R4 87
BT 65.11£5.50  25.28+1.27  36.59%1.26  0.69+0.14
biepag 62.11£2.59*  27.58+1.27*  23.59£1.33* 1.17£0.11°
=] 87
ey} 65.21£5.64  25.18+1.24  36.28+1.49  0.69+0.12
e 57.34+2.23% 30.34£1.29°* 26.21£1.25° 1.38+0.14%

V< TR AP <0.05 3 S IHALHA" P <0.05,
2.2 2ABLCMBELELLE 4R NE2. 2
HEILIRYTHT LA AST . LDH [ CK K CK-MB 7KLt
BEFHIGTHE (P >0.05) . 2 HEILATT

JElfiLyE AST \LDH (CK ¢ CK-MB 7K i K TR 97
T, 225 A G2 T (P <0.05) o 677 5 WL
B LI AST \LDH [CK f CK-MB /K- 41K T
XYL, ZE R G E R (P <0.05) .

*2 24 EJLME AST.LDH,CK % CK-MB 7k LL %
Tab.2 Comparison of the levels of serum AST,LDH, CK
and CK-MB of IM children between the two groups

(x xs)

415 n ASI/(U-L~') LDH/(U-L~Y) CK/(U-L™') CK-MB/(U-L™1)
papicel 87
I 95.1149.50  423.58+49.27 142.59+34.26 33.64 +10.22
TG 35.11£8.59*  243.58£29.27* 67.59 £12.26* 20.64 £9.22°

WA 87
vl 95.2149.64 422.18+48.24 141.28£35.49 33.58+9.42
BITE 28.34 £6.23% 208.34£24.290* 43.21 £11.25" 16.38 +8.84%

U FHRITRT AP <0.05; S IRAR AP <0.05,

2.3 2#A%=JL EBV-DNA PAMERLLE L4l fl
X HE 2 B8 LR U7 T EBV-DNA FH 1 2 23 51 4
97.70% (85/87) .98. 85% (86/87) , &I J5 435y
4.60% (4/87) .16.09% (14/87) ; 3EJ7 1T 2 418 L
EBV-DNA [IPE R W8 2 F B E %8 XL (x =
0.339,P>0.05) ;97 Ja WLEE 41 )L EBV-DNA [
PR B EART XA, ZRERITFEL (Y =
6.197,P <0.05) .

2.4 2ABILIGKRTREE WEAERILIARIT T
R 64 ), AR 21 1], oA 2 1], EA R 97.70%
(85/87) ; & AL B LIBYT w5k 38 i, 47 %% 37 fl, &
12 B, SRR 86.21% (75/87) s LA /B L
BT B RCR R TR, R B () =
4.755,P <0.05) ,

2.5 2HABILARRMEE WMEAEILEA
TN S SR 171 IS =< W 7 B v 1 0875 Rl O 7 N = A
RIEFR N 4.60% (4/87) 5 % B L& A0 IR
w1 NI 1 R AR s> 1 N R
N RAEFE N 3.45% (3/87) 52 H B LA R &A=
RUKEFTGIHAE L (x =0.691,P>0.05)
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PRSIy 25 P IR I 5 T T ik L 485K, 77 TS
LR S A RES . HAT, EBV BLg A IM 14
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FXFHRA ;3697 J5 WA 4 &8 )L EBV-DNA [H 4 % &g,
FART X AL, B4l BB LAY B RUR i TR
41, H 2 HBJLA RN KRR A 2 5 G2
BGEORTATINE a2b fENS B 1 IM B L
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5 AL A BRI I 8 O, 8 A O 1 B
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