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Effects of naloxone combined with ganciclovir on neurological function and inflammatory cytokines

levels in children with viral encephalitis

LIU Lili

( Department of Pediatrics ,the First People's Hospital of Pingdingshan City , Pingdingshan 467000, Henan Province ,China)
Abstract .

inflammatory cytokines levels in children with viral encephalitis. Methods

Objective To investigate the effects of naloxone combined with ganciclovir on neurological function and
A total of 97 children with viral encephalitis
admitted to the First People’s Hospital of Pingdingshan City from July 2016 to December 2018 were randomly divided into
observation group (n=49) and control group (n =48). The children in the control group were treated with ganciclovir, and
the children in the observation group were treated with naloxone combined with ganciclovir. The course of treatment was
14 days. The normal temperature recovery time, headache relief time, convulsion disappearance time and consciousness recovery
time of the children in the two groups were recorded. The serum levels of neuron-specific enolase ( NSE) , calcium binding
protein( S-100B) , tumor necrosis factor-a ( TNF-a) , interleukin-1@ (IL-18) and interleukin-6 (IL-6) of the two groups were
compared before and after treatment. Results  The normal temperature recovery time, headache relief time, convulsion
disappearance time and consciousness recovery time of the children in the observation group was shorter than that in the control
group (P <0.05). There was no significant difference in the serum levels of NSE,S-1008, TNF-«,IL-18 and IL-6 between the
two groups before treatment (P >0.05). After treatment,the serum levels of NSE,S-1008 , TNF-a,IL-1B and IL-6 in the two
groups were lower than those before treatment (P <0.05) ,and the serum levels of NSE,S-1008, TNF-a, IL-1B and IL-6 in
the observation group were lower than those in the control group (P < 0.05). Conclusion The treatment of naloxone
combined with ganciclovir can effectively improve neurological function and reduce the inflammatory cytokine levels in children
with viral encephalitis,and it also can promote the recovery of clinical symptoms,and improve the clinical effects.
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