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[Abstract] Objective To explore the efficacy of ganciclovir combined with recombinant human interferon a-1b in
the treatment of viral encephalitis in children. Methods 160 children with viral encephalitis admitted to third
department of pediatrics of Xingtai People' s Hospital were selected, and divided into single group and combined group by
random number table method, with 80 cases in each group. The single group was treated with ganciclovir, whereas the
combined group was given ganciclovir combined with recombinant human interferon a-1b. Compare the time to
recovery of symptoms in patients between groups. After 2 weeks of treatment, compare the clinical efficacy and EEG
abnormalities between the two groups. The cerebral hemodynamics (mean blood flow velocity [Vm] and pulsatility index
[PI] of anterior cerebral artery and posterior cerebral artery), neurological function (neuron specific enolase [NSE],
neurotrophin3 [NT-3], nerve growth factor [NGF]), immune function (immunoglobulin A [IgA], IgG, IgE) and
inflammatory factors (tumor necrosis factor a [TNF-a], interleukin p [IL-1p], interleukin 2 [IL-2]) before treatment and
after 2 weeks of treatment were compared between groups, and the adverse reactions during treatment were recorded.
Results The disappearance durations of fever, headache, vomiting, convulsion, disturbance of consciousness and
meningeal irritation in combined group were shorter than those in single group (P < 0.05). After 2 weeks of treatment, the
total effective rate of clinical efficacy was higher in the combined group than in the single group (P < 0.05), the abnormal
rate of EEG in the combined group was lower than that in the single group (P < 0.05). There was no statistically significant
difference in the clinical effective rate between subgroups with different disease severity between the two groups of

children (P > 0.05). The Vm and PI of anterior cerebral artery and posterior cerebral artery and levels of NSE, NGF, IgA,
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TNF-a, IL-1PB and IL-2 were decreased in both groups, and the indicators in combined group were lower compared to
single group (all P < 0.05). The levels of NT-3, IgG and IgE in both groups were enhanced after 2 weeks of treatment, and
the levels were higher in combined group (all P < 0.05). There was no significant difference in the total incidence rate of
adverse reactions between groups (P > 0.05). Conclusion Ganciclovir combined with recombinant human interferon a-

1b can effectively treat viral encephalitis in children, improve cerebral hemodynamics and neurological function, enhance

immune function, and relieve inflammatory response, and it dose not increase adverse reactions.
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Table 1 General data of children in the two groups

Sex/case (%)

Disease

Pathogen type/case (%) severity/case (%)

Group n Body Disease

Male Female

Agelyr.

temperature/ C  course/d Coxsackie
virus

Herpes
simplex Adenovirus Poliovirus Cytomegalovirus ~ Mild
virus

Severe

Combined 80 48 (60.00) 32 (40.00) 6.25 + 1.13 3896 = 0.58 6.41 = 1.54 28 (35.00) 14 (17.50) 11 (13.75) 21(2625) 6 (7.50) 51(63.75) 29 (36.25)
Single 80 51 (63.75) 29 (36.25) 6.48 + 1.35 38.89 +0.55 6.37 + 1.52 23 (28.75) 16 (20.00) 13 (16.25) 20 (25.00)  8(10.00) 46 (57.50) 34 (42.50)
)(Z/t 0.238 1.169 0.783 0.165 1.100 0.655
p 0.625 0.244 0.435 0.869 0.894 0.418
&2 MARILIGKTH
Table 2 Clinical efficacy of the two groups
Group n Cured/case (%) Markedly effective/case (%) Ineffective/case (%) Total effective/case (%)
Combined 80 42 (52.50) 34 (42.50) 4 (5.00) 76 (95.00)"
Single 80 31 (38.75) 36 (45.00) 13 (16.25) 67 (83.75)

" P<0.05, vs. the single group.

3 WMABILAETAIEKRTH
Table 3 Clinical efficacy in different subgroups of the two groups of children

Disease

severity Group n Cured/case (%) Markedly effective/case (%) Ineffective/case (%) Total effective/case (%)

Mild Combined 51 28 (54.90) 22 (43.14) 1(1.96) 50 (98.04)"
Single 46 21 (45.65) 20 (43.48) 5(10.87) 41 (89.13)

Severe Combined 29 14 (48.28) 12 (41.38) 3(10.34) 26 (89.66)"
Single 34 10 (29.41) 16 (47.06) 8 (23.53) 26 (76.47)

" P <0.05, vs. the single group.
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Table 4 Disappearance durations of clinical symptoms in the two groups of children

Group n Fever/d Headache/d Vomiting/d Convulsion/d Disturbance of consciousness/d Meningeal irritation/d
Combined 80 2.47 £0.65 3.55+1.03 3.25+£0.92 2.29+£0.83 2.37 £0.62 2.04+£043
Single 80 3.38 £1.02 4.58 £ 1.14 4.06 +1.07 3.47 +1.18 2.89£0.71 2.68 £ 0.65
t 6.729 5.996 5.134 7.316 4.934 7.345
P <0.001 <0.001 <0.001 <0.001 <0.001 <0.001
x5 WMARILEBEEREERLE
Table 5 Comparison of electroencephalogram abnormalities between the two groups of children
Group n  Normal/case (%) Mild abnormality/case (%) Moderate abnormality/case (%) Severe abnormality/case (%) Total abnormality/case (%)
Combined 80 49 (61.25) 16 (20.00) 10 (12.50) 5 (6.25) 31(38.75)
Single 80 35 (43.75) 20 (25.00) 19 (23.75) 6 (7.50) 45 (56.25)

" P <0.05, vs. the single group.
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Table 6 Comparison of cerebral hemodynamics between the two groups of children

Anterior cerebral artery Vm/(m/s) Anterior cerebral artery PI Posterior cerebral artery Vm/(m/s) Posterior cerebral artery PI

Group " Before treatment  After treatment Before treatment After treatment Before treatment After treatment Before treatment After treatment
Combined 80 67.38+7.12  56.45+6.04° 090+025  0.69+0.15 1923+4.86  40.55%3.87 087+022 0652013
Single 80 67.03£693  59.13+6.34° 0.89+022  075%0.17 4899473 42844392 089+024  073+0.16
t 0.315 2.737 0.269 2.367 0.317 3.718 0.549 3.471
P 0.753 0.007 0.789 0.019 0.752 <0.001 0.583 0.001
"P < 0.05, vs. before treatment in the same group.
x7 MABILMENEELLER
Table 7 Comparison of neurological function between the two groups of children
NSE/(ng/L) NT-3/(pg/L) NGF/(ug/L)
Group n
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Combined 80 22.45 +2.62 11.82 +1.55° 3.16 +0.48 6.24+0.93" 1.05 +0.27 0.29+0.08"
Single 80 22.03 £2.48 13.76 £ 1.72° 3.20+£0.52 537 +0.81 1.03 £0.22 0.41+0.12"
t 1.041 7.492 0.506 6.310 0.514 7.442
P 0.299 <0.001 0.614 <0.001 0.608 <0.001

" P <0.05, vs. before treatment in the same group.
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Table 8 Comparison of immune function between the two groups of children

IgA/(g/L) IgG/(g/L) IgE/(g/L)
Group n
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Combined 80 0.58 £ 0.14 0.31+0.09" 7.95+1.67 17.88 +2.34° 1.48 +0.25 1.73+ 037
Single 80 0.59 +0.16 043%0.11" 7.91 + 1.62 15.12£2.07" 1.45 +0.21 1.61£0.33"
t 0.421 7.552 0.154 7.902 0.822 2.165
p 0.675 < 0.001 0.878 <0.001 0.412 0.032

" P <0.05, vs. before treatment in the same group.

x9 MABILKERTFKFLE

Table 9 Comparison of inflammatory factors between the two groups of children

TNEF-a/(ng/L)

IL-1p/(ng/L) IL-2/(pg/mL)

Group " Before treatment After treatment Before treatment After treatment Before treatment After treatment
Combined 80 43.18 +4.57 2235248 7.37 +1.42 348+1.05 378.21 + 40.35 93.07 £9.98
Single 80 43.66 + 4.62 2519 +2.71° 7.52+1.49 476+1.12" 381.09 + 41.74 105.82 +15.33"
t 0.661 6.915 0.652 7.457 0.444 6.234
p 0.510 <0.001 0.515 <0.001 0.658 <0.001

" P <0.05, vs. before treatment in the same group.
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