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ABSTRACT Objective: To explore the effect of Spleen ammonia peptide on the T lymphocyte subsets and CMV-DNA loads of in-
fantile cytomegalovirus infection. Methods: 86 cases of infants with cytomegalovirus infection admitted in our hospital from June 2015 to
December 2016 were chosen as the research objects and divided into the control group and the observation group according to the
method of random Numbers, with 43 cases in each group. All the infants were treated by symptomatic support and given equal ganci-
clovir by intravenous drip. On this basis, the observation group was given oral spleen ammonia peptide. The total effective rate, incidence
of adverse reactions and evels of CD4*, CD8, CD4"/CD8" levels and urinary CMV-DNA loads before and after treatment were com-
pared between two groups. Results: After treatment, the total effective rate of observation group (91.49%) was significantly higher than
that of the control group (70.21%)(P=5.84), the CD4" and CD4"/CD8" levels of observation group were significantly higher than those of
the control group, while the urinary CMV-DNA loads and level of CD8" were significantly lower (P<0.01). There was no significant dif-
ference in the incidence of adverse reactions between two groups(P>0.05). Conclusion: Spleen ammonia peptide could enhance the clini-
cal efficacy in the treatment of infantile cytomegalovirus infection, which could effectively correct the T lymphocyte subsets imbalance
loads, reduce the CMV-DNA with high safety.
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Table 1 Comparison of the total effective rate between two groups [n(%)]

Groups Powerfully Effective Invalid Total effective rate (%)
Observation group (n=43) 21(34.04) 17(17.02) 5(11.63) 88.37
Control group (n=43) 13(30.23) 16(37.21) 14(32.55) 67.44
P 0.02
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Table 2 Comparison of T lymphocyte subsets in peripheral blood between two groups(xt s)

CD4'(%) CD8"(%) CD4'/CD8"
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Observation group
(nd3) 28.79+ 3.87 43.15% 4.23° 47.39+ 6.85 31.15 547° 0.83+ 0.24 1.87+ 0.37°
n=
Control group

29.36x 3.99 3471+ 4.21° 46.91% 7.18 39.63+ 5.98° 0.81+ 0.27 1.21% 0.35°

(n=43)
P 0.50 0.00 0.75 0.00 0.72 0.00

Note: ° Compared with before treatment, P<0.05.

* 3 WARILBTRIERE CMV-DNA 2R LR (xt s, x 10* ZH§l /mL)
Table 3 Comparison of the urinary CMV-DNA loads between two groups before and after treatment (x+ s, X 10* Copy/mL)

CMV-DNA(Copy/ml)

Groups P t
Before treatment After treatment
Observation group (n=43) 482+ 1.57 1.21% 0.56° 0.00 14.20
Control group (n=43) 4.79+ 1.61 3.28+ 0.53° 0.00 5.84
P 0.93 0.00 -

Note: ° Compared with before treatment, P<0.05.

*® 4 MARIIFRRMEHR LB LBH(%)]

Table 4 Comparison of the incidence of adverse reactions between two groups of patients[n(%)]

Groups Granulocyte count reduction Reduced platelet count Liver function damage Total incidence rate
Observation group (n=43) 3(6.98) 2(4.65) 1(2.33) 13.95%
Control group (n=43) 2(4.65) 3(6.98) 2(4.65) 16.28%
P 0.09
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