AAEHE%E  Drugs & Clinic FRE FLoeW 20174E6 A + 1101 *

ARk ERKE BT RFIATT/ N LBREER KA IR TR

wEH, £ O2, %M
b R R 2 b R AU LR EE B GRROUTTIO4h el En—RL, 14k 2000 430000

W . B8 HUIENEANGREIRE N (pH 4) A BB H R /AN LIRS R G RT3k A3 14 2014 4F
6 H—2016 4F 12 AR RH R4 [R5 2= 27 e I R i) LR I eI 1) Jis 2 ik 22 28 L 90 81, BT i) L Bl ML 8 - 1k Bt L
SRR REY YA, AL 45 Bl W RZLF R S E EES, S me/ke, TERTTI>1h, 2 %K/d. 1BI7 AN RAL
FETE - FR R AR (pH 4), 400 mg/kg, 1 ¥k/d. WHLE)LELLIAT 14 do MEPHMIGIRIT R, ELiH
H IR ASEIR IR LR FE IR 1o (TNF-a) i B fIG A A2 (sPLA2). Tadu v 40 /> i 2 1 (CCSP) Al AR/ &-1 (IL-1)
KPR ER WEWITRE, SRAFRIT AR BT BRSNS HN 71.11%. 95.56%, PALLEZERTEH I F#RE L (P<0.05).
WBIT I, YR AR AN A] RZASE LRI TRD . PRV SR I T il S0 85 25 30 2R T T R B I T 3 W) S o AL, A b
SEGHEE L (P<0.05). ¥EIT)E, ML TNF-o. sPLA2. CCSP A1 IL-1 K- V-3B8] SRAK, [RI41E)7 s s 2= 5
G FR N (P<0.05); Hifyr4lixeeiisdabii] BAR T3 R4, WA KR ZERBEHFSIAE L (P<0.05). it #EA
IR (pH 4) BCATES T BE ST 1697 /N LI B 28 B BUF IR IRYT 3%, PTHGE IR AR, PR TNF-a. sPLA2.
CCSP Al IL-1 KT, BA—@ G AR N HIME.

FHEIA: EE AR (pH 4); WS EET; WREige: INREEIR; FRIRZER T-o; /W RBEITEHE A2; sodr
A EAs AdaEs#E-1

RESES: R4 XERFRERS: A XERS: 1674 -5515(2017)06 - 1101 - 04
DOI:10.7501/j.issn.1674-5515.2017.06.033

Clinical study on human immunoglobulin combined with ganciclovir in treatment
of adenoviral pneumonia in children
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Abstract: Objective To investigate the clinical effect of Human Immunoglobulin (pH 4) for intravenous injection combined with
Ganciclovir for injection in treatment of adenoviral pneumonia in children. Methods Children (90 cases) with adenoviral pneumonia
in Wuhan Children’s Hospital, Tongji Medical College, Huazhong University of Science & Technology from June 2014 to December
2016 were randomly divided into control and treatment groups, and each group had 45 cases. Patients in the control group were iv
administered with Ganciclovir for injection, 5 mg/kg, infusion time > 2 h, twice daily. Patients in the treatment group were iv
administered with Human Immunoglobulin (pH 4) for intravenous injection on the basis of the control group, 400 mg/kg, once time.
Patients in two groups were treated for 14 d. After treatment, the clinical efficacies were evaluated, and clinical symptom, TNF-o,
sPLA2, CCSP, and IL-1 in two groups were compared. Results After treatment, the clinical efficacies in the control and treatment
groups were 71.11% and 95.56%, respectively, and there was difference between two groups (P < 0.05). After treatment, pyretolysis
time, cough stop time, sore throat disappear time, lung wet rales disappearance time, and hospitalization time in the treatment group
were shorter than those in the control group, and there was difference between two groups (P < 0.05). After treatment, the levels of
TNF-0, sSPLA2, CCSP, and IL-1 in two groups were significantly decreased, and the difference was statistically significant in the same
group (P < 0.05). And the observational indexes in the treatment group were significantly lower than those in the control group, with

significant difference between two groups (P < 0.05). Conclusion Human Immunoglobulin (pH 4) for intravenous injection combined
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with Ganciclovir for injection has clinical curative effect in treatment of adenoviral pneumonia in children, can improve clinical

symptoms, and decrease the levels of TNF-a, sSPLA2, CCSP, and IL-1, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
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Table 2 Comparison on clinical symptoms between two groups ( X+s,n=45)
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Table 3 Comparison on TNF-a, sSPLA2, CCSP, and IL-1 between two groups ( X+ s,N=45)
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