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Effects of vidarabine on T lymphocyte subsets in children

with EBV associated infectious mononucleosis
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Abstract: Objective To study effects of vidarabine on T lymphocyte subsets in children with EBV virus-associated infectious
mononucleosis (EBV-IM).Methods A total of 96 children with EBV-IM admitted to Affiliated Hospital of Yan’an University
from March 2015 to June 2018 were included in this study.According to the random number table method, they were divided into
two groups: vidarabine group (n=48) and control group (n=48),and the vidarabine group was given routine treatment + vidarahi-
ne treatment, the control group was given routine treatment + ganciclovir treatment.The recovery time of clinical symptoms , hospital-
ization time, EBV-DNA, EA-IgG and VCA-IgM negative conversion on the 7,10 d after treatment, , T cell subgroup level before and
after treatment, clinical efficacy and adverse reactions in the two groups were observed. Results The clinical symptom recovery
time and hospitalization time of the vidarabine group [ (18.18+0.99)d vs. (21.57+2.31)d] were shorter than that of the control
group (P <0.05).Seven and ten days after treatment, the negative conversion rates of EBV-DNA ,EA-IgG and VCA-IgM of the vida-
rabine group were higher than those in the control group (P <0.05).After treatment, the levels of CD3+, CD3+CD4+ and CD4-/
CD8- in the vidarabine group were lower than those in the control group,CD3+CD8+ and CD4+/CD8+ were higher than the control
group (P<0.05).The total efficiency of the vidarabine group (95.83%) was higher than that of the control group (75.00%) (P <
0.05).The incidence of adverse reactions in the vidarabine group (4.17%) was lower than that in the control group (20.83%) (P <
0.05) during the treatment period.Conclusion Vidarabine used in clinical treatment of children with EBV-IM can effectively kill
EBV, correct immune disorder, improve T cell subsets, improve the immune function of the body, with remarkable curative effect
and good safety, which is worthy of clinical application.
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1.1 —#3E# 201543 H E20184E6 A A
90T 27 A2 B T 2 e 1 EBV-IML 95 L 96 141] , Herp 38
5141 (53.13%) , % 45 1511 (46.88%) , 471 (7.95+0.85)
B FIEIEEI R 4.5 ~ 12 % 52 (4.05+0.57 ) d, i
TR 2 ~ 10 d; IR F L : I 96 1] (100% ) , Mk Ik
2R 94151 (97.92% ) , Fiibk L 45 i 92 451 (95.83% ) , i
JIER R 73 451 (76.04% ) , U I 47 197 (48.96% ) , K2
% 4(4.17%) . ZWikRiE : EBV-DNA FHE; EA-1gG
J VCA-IgM %5 EBV RS PEGT A PH M 5 WE b 4% | 2503k
CLZE PO MBI R | & AR b A R 3 305 S+
RIMRE AL (AL)>10% " DI ARRUE 755 iR e W
Padfe s W N AV [ HEBRARAE : 14 d N A
LW IR R 5 AR 259 O LR LI
AN D s I B S R SRR R s A B R
RETE SN 5 M 25 5 PR R o K T e LK i
Bl BL 55 7 2% 5 43 R BRDBE B AT 2 (n = 48) SOk IR 4
(n=48) , W4 — MR LI, ZRIEGITEE XL
(P>0.05). W31, AWFRAGA (B2 P2k
IRFFEE FOMIER,

1.2 SBfrAE ABS TRA I PGS
BRIGIT o B IR 2 AE H RIA T SR A L 25 T B
FERRFTIAYY o PR GHIAL v e 25\ A7 PR #]
[ 24 1fE 75 H20058641, 2E F=4it 5 1702114) 10 mg/
kg, LUK B IGRTE 14 AN 1TIFRR . X PRZHAE 3 A1
BIT A E 2T A TIRYT . SEEE T (LR
w2\ e A FR A [ 25 MES 5 H10980188 , 4t 5
170202) 10 mg/kg, 2 R/K , # ki i, 7 d JF 8k S
mgrkg, 1 IR/K, 14 d A 1I7RE.
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PRI IEH AL<10% 3k 45 K72 < 0.5 em S IR
S DR PR 52 I ] B A% e B E) 5 ¥R 97 f 7,10 d EBV -
DNA . EA -1gG K VCA -IgM [ %5 15 &0 3 ¥4 97 i 5
CD3+.CD3+CD4+ .CD3+CD8+ .CD4+/CD8+ .CD4-/
CD8-55 T A KT BRI A RO o DA
Jt 5€ i PCR % A 1 EBV -DNA; L ELISA 32 K6 I
VCA-IgG B2 VCA-IgM ; LA 3 2 48 1 ASCAS D T 448 ffd 37
i RR Y a1l BT i3 P (S VAR Hvi e

1.4 FTROPMARAE IR AR (i S5
FLEMF ) EBV-IM M AT 2 . WAL IRY7 3 d
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B TCRLARYT S A, e LRI LS00 bk £ 485 T e
TR 141 R DL % figt il B AR I R AR R
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1.5 ZitEAE R SPSS19.0 G it , it
OB xs Fom  ALIN FLERAT IO ¢« K56 L 4[] Eb
BATMSTAEAS ¢ K 55 5 THECRORE DA A g R
NN VR B R A SO/ T 40
HE/NOFSEA/NT 1, H/ N FLS R <5,
AT RIETR” o KBk o Y8 M 0.05
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2.1 WANGKER RSB RERRELRE  f]
W AR 2EL I A R A S Ff [) S A e Bk ] 357 /N %oF
MEZH(P<0.05), W2,

2.2 TIZHEBV-DNA.EA-IgG & VCA-IgM [Bi{E
RELE AIFIE 7 d.10 d, BB AR 1 41 EBV-DNA |
EA-TgG M VCA -1gM BH 5% % 35 & F X B 41 (P <
0.05). W3,

R1  EBSEREAHOCHE L Qe AL AR I 22T 96 1] SRR IR 45 0f M4 — BETER} HL A

o pa- P51 AR/ SR/ RIS W e 5/ IR R, R Wz
- W4 (Brxs)  (dizxs) #1(%) Bl(%)  FRMBI(%)  B1(%) 1#1(%) 1#1(%)
pogikecl 48 27 21 7.97+0.88  4.09+0.61  48(100.00) 46(95.83)  47(97.92)  38(79.17)  22(45.83) 1(2.08)
FiOBERRFZH 48 24 24 7.92+¢0.82  4.01+0.53  48(100.00)  48(100) 45(93.75)  35(72.92)  25(52.08) 3(6.25)
tOAME 0.373 0.288 0.686 0.000 (2.021) (1.033) (0.509) (0.371) (0.261)
PH 0.542 0.774 0.495 1.000 0.155 0310 0.476 0.542 0.610
F2  EBJRTEAH AL YUtk B U IS 220 96 15 Bl bl A 1 2H-55 Xof HRZEL G PRSI DA B2 ) [v) B A% e B ] LU 388/, ts)
a1 e 121&‘15‘?)?2 NW&& HT»HE‘E)EE ﬂé‘.‘éﬂ&?’xﬁ Ale‘O% ik Eéﬁtﬁﬁé Eﬁfn
HiJ ] it Fisf ] Hsf 1) HsJ ] <5 mmH ] Hif 1]
popikicl 48 5.03+0.63 6.2620.74 7.21+0.83 9.35+1.21 5.22+0.61 7.33+0.85 21.57+2.31
PR e 48 3.67+0.41 4.28+0.50 6.25+0.74 8.08+0.95 4.32+0.54 6.41+0.72 18.18+0.99
X 12.535 15.360 5.981 5.720 7.654 5.722 7.703
P {H 0.000 0.000 0.000 0.000 0.000 0.000 0.000
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R3  EBJGEEA AL Yubh BAA% AN 3% 220 96 19 BB iR 11415 %) BEZH EBV-DNA \EA-IgG J2 VCA-TgM FIEEAF 10 He 8461 (%)
EBV-DNAR#% EA-TeGRA%: VCA-IgMBH#%
47 %L
BITET d AT 10d RITET d BITE10d RITIRT d IBIT10d

XJHRZH 48 26(54.17) 33(68.75) 25(52.08) 32(66.67) 25(52.08) 35(72.92)
PR Al 48 40(83.33) 45(93.75) 38(79.17) 44(91.67) 39(81.25) 46(95.83)
Y1 9.404 9.744 7.723 9.000 9.092 9.461
P1H 0.002 0.002 0.006 0.003 0.003 0.002
23 WATHRRIEBLLE GI7HT, A T 4T RS EBIRERAHICHEAL Yt BAZ 20 220 96 15 BT iR AR 1T

WA 2Z R LG8 L (P>0.05) ;3777 5, 4
CD3+.CD3+CD4+ ., CD4-/CD8-7K - [ , CD3 +
CD8+.CD4+/CD8+¥ T (P <0.05) o IRY7 )5 , Bilh
B4 CD3+,CD3+CD4+ ,CD4-/CD8-7K - HIK T %F
ME2H , CD3+CD8+ . CD4+/CD8+¥) 15 T X M4 (P <
0.05). W4,

R4 EBJRTEASCHE AL YR A 4 I 224 96 f1

D i 2H 5 6k B 2H T AT B I R LU 587 (% , )
CD3+
bEpagil 85.94+8.78 84.95+8.75  0.553  0.581
BIT IR 69.87+7.04 75.93+7.53  4.073  0.000
HE 9.893 5.413
PlE 0.000 0.000
CD3+CD4+
biepagil] 16.86x1.71 16.90+1.73  0.114  0.910
BIT IR 33.85+3.51 24.75¢2.67 14296 0.000
HH 30.148 17.095
Py 0.000 0.000
CD3+CD8+
bispagil] 36.05+3.76 35.98+3.74  0.091  0.927
BITIE 24.67+2.57 30.52+3.32 9.654  0.000
ol 17.311 7.564
PlE 0.000 0.000
CD4+/CD8+
TR 0.47+0.05 0.49+0.06 1774 0.079
BIT IR 1.56+0.21 1.15+0.14  11.255 0.000
HE 34.983 30.021
PlH 0.000 0.000
CD4-/CD8-
TRYTHT 54.82+5.62 54784559  0.035 0.972
BITE 4.84+0.55 19.98+2.05  49.420 0.000
ol 61.321 40.494
Py 0.000 0.000

24 PAHAWKITRELE BB IR 4 8 A 50K
95.83% =5 T HE4H 75.00% (P < 0.05) ., W35,

2 50 R 2R ek PR 7 K LA/ (9% )
4151 (G G TE AR TR

SR

Xof HEZH 48 19(39.58) 17(35.42) 12(25.00) 36(75.00)
PIREAR T ZH 48 33(68.75) 13(27.08)  2(4.17)  46(95.83)
X1E 8.138 0.768 8.275 8.275
P1E 0.004 0.381 0.004 0.004

25 WEBTHAARRMEEE A7, B
MR A BN &R 4.17% K T % BB 2H 20.83%
(P<0.05), W6,

R6  EBJRHEEAIICHEAL Yk AL AN 224 96 (il BTRR R

A BRI P R BL I I FEB /9%
m k. RAE MUME IR
2H % 1z vz . Py %
I B ms owe el O
XFIEZ 48 0(0.00) 3(6.25) 2(4.17) 3(6.25) 2(4.17) 10(20.83)
Bﬂ*ﬁiﬁ 48 2(4.17) 0(0.00) 0(0.00) 0(0.00) 0(0.00) 2(4.17)
Xzﬁ 0.511*  0.136* 0.511* 0.136* 0.511* 6.0312
P{E 0.475*  0.241* 0475 0.241* 0475 0.014
TE IR E
3 itig
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BT, FECEBV S R0 58748 , g i bk £ if
i kG 8 A& A0 s @QEBV Al 3 5 A A EBNAL,
LMP2 SEV R 1 R AR oy ki . EBNAL A5 S A4
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FEAE YA RERLN, , B R 1Y) B 4N 5455 , FAE B 41
MG g R T, IRl B R AT #E CDA+41 I, 530 CD4+/
CD8+FEAIR oL B & , 5| & EBV fg i "', 7EAHIE
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B, P9 L EBV YL b F 1 I 95 J LWL S
O 32 B H 5200, So e e T R

7E EBV-IM B34 97 b, BEFE £ DL B8 Hih
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WD K DI REA3 45 2 FIAS R RO, 0N PR FH
T EBV-IM i JLF AFAE—E BRI BT 1 A e
WA R BTIR B 259, X 22 P 1 5 B i R K
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TRERR K — iR ie . Foh, BRIk T 5 EBV
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TR B R A BRG] EBV DNA B IEH &
WMo —WEIRLY)E T 54+ 445G T EBV DNA 3-OH
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EBV 5 H WM, A SR 697 5 P 4L L T ik
CL 0 S B9 i A i A, L A i 4 L
AR T O B2 R YT J5 7d . 10d EBV-DNA (EA
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PP F % R, U B R BB R R A S50 s L
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