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Clinical study of acyclovir combined with spleen aminopeptide on infectious mononucleosis in children GUO
Yu, HUANG Dong-hui, CAI Wei-xia. Department of Paediatrics, (Qiaotou Hospital of Dongguan City, Guangdong
523523, China

[ Abstract] Objective To investigate the clinical study of acyclovir combined with spleen aminopeptide ( oral
freeze-dried powder) immunomodulator on infectious mononucleosis(IM) in children. Methods 56 patients with IM
were randomly divided into two groups, with 28 cases in each group. The control group was treated with acyclovir for
antivirus and symptomatic treatment for 2 weeks. The observation group was treated with a cellular immunomodulator
spleen aminopeptide plus the same treatment as the control group. The clinical effect, improvement of clinical symp-
toms and the changes of T lymphocyte subsets were compared between the two groups. Results The clinical effect of
the observation group was better than that of the control group(P <0.05). The time for improvement of the clinical
symptoms and the signs recovery time, and the time for hospital stay in the observation group was significantly shorter
than that in the control group( P <0.05). Compared with those before treatment, the levels of CD3 * cells and CD8 *
cells were significantly lower and the levels of CD4 " cells and CD4 "/ CD8 " were significantly higher in both of the
two groups after treatment( P <0.05) , however the improvements of these indexes in the observation group were bet-
ter than those in the control group (P <0.05). Conclusion Acyclovir combined with spleen aminopeptide is safer
and more effective than acyclovir alone in treatment of IM in children.
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Construction of a clinical prediction rule for hand-foot-mouth disease complicated with early neurological in-
volvement HUANG Ping, FENG Hui-fen, WANG Fang, et al. Department of Gastroenterology, the Fifth Affiliated
Hospital of Zhengzhou University, Henan 450052, China

[ Abstract] Objective To construct a clinical prediction rule (CPR) for hand-foot-mouth disease ( HFMD )
complicated with early neurological involvement. Methods The clinical data of 1 132 children with HFMD diagnosed
were collected in the Children’s Hospital Affiliated to Zhengzhou University from January 2014 to February 2017. R
Software Version 3. 4. 4 was used to analyze the data and the corresponding predictive variables were screened to con-
struct a CPR for HFMD. ROC curve and calibration curve were used to evaluate the performance of the CPR. Results
All the included cases were divided into mild group(n =695) and central nervous system( CNS) lesion group(n =
437) depending on whether they had neurological involvement or not. The final constructed CPR included four inde-
pendent risk factors: peak temperature =38.5 °C | fever duration =3 days, WBC=10. 8 x 10°/L, age <1 year(or 2
to 3 years old). The area under the diagnostic ROC curve was 0. 821, with a sensitivity of 89.2% , a specificity of
80. 7% and a cutoff value of 4 points. Conclusion The CPR constructed in this study has the advantages of being
simple, practical and intuitive, and has a certain reference value for follow-up research and clinical practice.

[ Key words] Severe hand-foot-mouth disease (HFMD); Neurological involvement;  Clinical prediction
rule( CPR)



