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ABSTRACT Objective: To investigate the clinical curative effect of ganciclovir combined with high dose intravenous immunoglob-
ulin in the treatment of cytomegalovirus (CMYV) hepatitis in infants, and to provide a theoretical basis for antimicrobial treatment of cy-
tomegalovirus hepatitis in infants. Methods: A total of 103 cytomegalovirus hepatitis infants, who were treated in, Sanya People's Hospi-
tal of Hainan Province from July 2009 to January 2016,were selected and randomly divided into treatment group(n=58) and control group
(n=45). The Infants of the two groups were given routine treatment of jaundice and liver protecting drugs, on the basis of which, the con-
trol group was added ganciclovir, the treatment group were added high dose intravenous immunoglobulin combined with ganciclovir.
The regression of jaundice, liver function, negative conversion of CMV-IgM and CMV-DNA, the size of liver and spleen, treatment ef-
fect and adverse reaction of the two groups were compared. Results: The time of jaundice regression, the time of blood CMV-IgM and
urine CMV-DNA negative results in the treatment group was shorter than that in the control group (P<0.05). The liver function indexes of
the treatment group, total bilirubin (TBIL), direct bilirubin (DBIL), alanine aminotransferase (ALT) and gamma glutamyl transferase
(GQT) levels included, were lower than those of the control group and before treatment (P<0.05). After treatment, liver and spleen of the
two groups were markedly reduced, and the treatment group was reduced more significantly, the difference was statistically significant
(P<0.05). The blood CMV-IgM negative rate, urine CMV-DNA negative rate and total effective rate of treatment group were significantly
higher than those of the control group (P<0.05). There was a statistical differences between the two groups (P<0.05). The incidence of ad-
verse reaction in the treatment group was lower than that in the control group (P<0.05). Conclusion: The ganciclovir combined with high
dose intravenous immunoglobulin in the treatment of cytomegalovirus hepatitis in infants has good clinical curative effect. It can effec-
tively alleviate the symptoms of jaundice, restore liver function, retract the volume of liver and spleen obviously, with less adverse reac-
tions, which is worthy to be promoted.
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Table 1 Comparison of clinical data of two groups before treatment( x+ s)

Groups n Sex (male / female) Age(d) Weight (kg) Apgar scores (points)
Treatment group 58 31/27 66.00+ 21.98 3.45% 0.57 7.41% 1.12
Control group 45 25/20 66.04% 21.13 3.48+ 0.59 7.53% 1.47
t/x? 0.045 0.010 0.226 0.468
P 0.831 0.992 0.822 0.641
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Table 2 Comparison of symptoms recovery of two groups(xt s)

CMV-IgM negative turn CMV-DNA negative turn

Groups n Jaundice subsided time (d)
time (d) time (d)
Treatment group 58 14.05¢ 3.29 11.26% 2.91 10.36% 2.48
Control group 45 22.98+ 3.34 16.18+ 3.30 17.71% 2.70
t - 13.573 8.016 14.335
P - 0.000 0.000 0.000
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Table 3 Comparison of liver function indexes before and after treatment(x+ s)

n TBIL(pumol/L) DBIL( umol/L) ALT(U/L) GGT(U/L)
Groups Before After Before After Before After Before After
treatment treatment treatment treatment treatment treatment treatment treatment
151.07¢ 68.34+ 86.72+ 33.81% 121.60% 41.88+ 190.19¢ 66.19+
Treatment group 58
16.96 5.560%* 16.14 6.419* 21.61 5.47* 30.81 19.77*
150.56% 82.00+ 88.56% 50.18% 123.09+ 70.36% 188.96% 92.18%
Control group 45
17.71 5.641% 14.96 10.37* 21.19 7.218* 30.19 19.27*
t - 0.149 11.129 0.590 9.841 0.349 22.782 0.203 6.690
P - 0.881 0.000 0.557 0.000 0.728 0.000 0.839 0.000
Note: compared with before treatment, *P<0.05.

2.3 WA RN ERER JE PIZETE R el ), ELR T A N 3 2R G R
RITHTPALIT BR/N 22 R R GE T2 26 57 (P>0.05) 5 3R97  X(P<0.05), W3k 4.
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Table 4 Comparison of size of liver and spleen in two groups(x+ s)

Liver(cm) Spleen(cm)
Groups n
Before treatment After treatment Before treatment After treatment

Treatment group 58 5.22+ 0.69 2.50+ 0.90* 3.50% 0.57 1.67+ 0.46*
Control group 45 5.47+ 0.68 3.55+ 0.84* 3.50 0.55 2.22+ 0.50*

t - 1.865 6.068 0.040 5.777

P - 0.065 0.000 0.968 0.00

Note: compared with before treatment, *P<0.05.
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Table 5 Comparison of CMV regression in two groups

CMV-IgM CMV-DNA
Groups n ) Negative conversion ) Negative conversion

Negative number %) Negative number %)

Treatment group 58 53 91.38 44 75.86
Control group 45 32 71.11 19 42.22
x? - - 7.218 - 12.072

P - - 0.007 - 0.001
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Table 6 Comparison of curative effect of two groups[n(%)]

Groups n Cure Effective Invalid Total effective rate
Treatment group 58 35(60.34) 18(31.03) 5(8.62) 53(91.38)
Control group 45 18(40.00) 14(31.11) 13(28.89) 32(71.11)
x? - 7.218
P

0.007
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