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Effects of astragalus injection combined with ganciclovir in children with
cytomegalovirus hepatitis
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Abstract: Objective To observe and analyze the clinical efficacy of astragalus injection combined with ganciclovir in children
with cytomegalovirus hepatitis. Methods Selected 44 patients with cytomegalovirus hepatitis in our hospital from January 2013 to
June 2017. All patients were divided into the control group and observation group by treatment methods, each group of 22 cases. The
control group was treated with ganciclovir. The observation group was treated with astragalus injection on the basis of the control
group. The total effective rate of clinical efficacy, serum CMV-IgM negative rate and the incidence of adverse reactions were
compared between the two groups. Results The total effective rate of clinical efficacy of the observation group (86.36%) was
significantly higher than that of the control group (63.63%) (P < 0.05). The serum CMV-IgM negative rate of observation group
(81.82%) was significantly higher than that in the control group (40.91%) (P < 0.05). The incidence of adverse events in the
observation group (13.64%) was significantly lower than that in the control group (54.55%) (P < 0.05). Conclusions The clinical
efficacy of astragalus injection combined with ganciclovir in children with cytomegalovirus hepatitis is fine, safe and reliable, worthy
of clinical application and promotion.
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Table 2 Comparison on clinical efficacy between two groups
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Table 3 Comparison on negative conversion ratio of serum CMV-IgM between two groups
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