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in Children with Viral Encephalitis
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ABSTRACT Objective: To investigate the effect of gamma globulin combined with recombinant human interferon a 1b on immune
function and serum neurological function indexes in children with viral encephalitis, and to provide a reasonable solution for clinical
diagnosis and treatment of children with viral encephalitis. Methods: 76 children with viral encephalitis treated in our hospital from
January 2019 to December 2021 were randomly divided into control group and combination group, with 38 cases in each group.The
control group was simply given recombinant human interferon «lb treatment, the combination group was given gamma globulin
combined with recombinant human interferon a1b treatment, compare the changes of immune function and serum neurological function
indexes between the two groups before and after treatment, compare the clinical efficacy and adverse reactions of the two groups, and
record the disappearance time of convulsion, fever, mental symptoms, disturbance of consciousness, convulsions and other symptoms in
the two groups. Results: The total effective rate of the combined group was 97.37% (37/38), which was higher than 84.21% (32/38) in the
control group (P<0.05). The incidence of adverse reactions in the combined group was 10.53% (4/38) compared with 5.26% (2/38) in the
control group, and there was no significant difference (P>0.05). The level of immunoglobulin (Ig) A of immune function indexes in the
two groups after treatment was lower than that before treatment, and that in the combined group was lower than that in the control group
(P<0.05); After treatment, the levels of IgE and IgG in the two groups were higher than those before treatment, and the combination
group was higher than the control group (P<0.05). After treatment, the levels of S100B protein, neuron specific enolase (NSE), myelin
basic protein (MBP) and nerve growth factor (NGF) of neurological function indexes in the combined group were lower than those in the
control group. The disappearance time of convulsion, fever, mental symptoms, disturbance of consciousness and convulsion in the
combined group was shorter than that in the control group (P<0.05). Conclusion: Gamma globulin combined with recombinant human
interferon a1b treatment of children with viral encephalitis can achieve significant curative effect, reduce brain tissue damage, improve
immune function, improve clinical symptoms, and have less adverse drug reactions.
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TEHL 2019 4 1 -2021 4F 12 H FRBEIZIHH 76 BT
PERG A S8 IL , AT : 75 G R S8 LB ) TR T
PR B2 WihR i s Tk B LA AR R B A R iR X
i = R AR R <5 do HEBRARAE PR BOR
fL; A IFEE I ) R FERS S S D R RS 2L Bt v
L XA T 25 R L. AR R LR AL 54 R
WiLH , % HB2H 38 i, B 22 5], 4 16 {5, SE- 3 4E WS (7.23£1.45)
% B (1.67+0.35)d BG4 38 441, 55 23 {4, % 15 441], °F-
WAER (7.31+1.47) % SRR (1.6240.33)d, I — gkt
22 R IG I  L(P>0.05) , A T ek, REefeHE R B
HEMEAHISR , LGRS A4 ) HAE A W) 15 .
12 7%
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L, —RK DR GFFEHAYT 2 AN TR albORIIBRL25)
HIRAH, EZjHES S10960058, #i4% 10 g/ 30)1 wg/(kg-d) AL
WS, — K 1R, KRR 50 pg, #LEYT 3 d. X
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min(Z02 AR 16.5 e BRI, B F -80C UkAE R VR IRAT
SRIUAE L b vk 0 £ LS Bk 8 A (Ig) A IgE IgG 7K. 2R
R G M BRI 2 FRU LI S100B 2R 1 M4 ocs S0
LG (NSE) | BEmE N il 2 1 (MBP) K 284 4 PR F-(NGF) 7K
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I F 5 SPSS20.0 BEATHE 1C 5% 44T, SR (s )
TR BRI M, XTI 22 8 et 2E B e,
SRR ¢ K256 H i LA IR TT RS 22 5, SR LSD-t K
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2.1 BEEEFITRANGKIT I LR

PG WA 22 6], A5k 156, I BAREN 97.37%
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84.21%(32/38) , B A ALIRYT A RS TXHRYL, 2R A5 1T
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Table 1 Comparison of clinical efficacy between combination group and control group [n (%)]

Groups n Remarkable effect Effective Invalid Total effective rate
Control group 38 19(50.00) 13(34.21) 6(15.79) 32(84.21)
Combination group 38 22(57.89) 15(39.47) 1(2.63) 37(97.37)
2 3.934
P 0.047
2.2 BREEMNRALEINEEIEIR 1gA IgE 1gG KFLLE NGF 7k F L%

PIALIR YT T e 2 D BE A TgA JIgE 1gG 7K PR L 22 5
Gt R L (P>0.05) s FREHIBIT IS TgA K EHAIT AT IR,
BIBA AR FXHIRZE (P<0.05) s B4R YT 5 IgE 1gG /K TFENR
JTHTEI TR, HIBC G40 T X IRZH (P<0.05), L3R 2.

2.3 BAE AT IRAMZTNAEISHR S100B E H NSE.MBP &

PIZHYRYT R 22 D fide bR S100B 2 [ \NSE . MBP } NGF
IR HE 2 R RS T F R L (P>0.05) s B4 AT 5 MR 2 T fig
545 S100B & \NSE MBP K NGF /K367 R TR, H.
BeA AR T X IRZH(P<0.05), L3 3.
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Table 2 Comparison of IgA, IgE and IgG levels of immune function indexes between combination group and control group( xzs, g/L )

IgA IgE IgG

Groups n
Before treatment ~ After treatment  Before treatment ~ After treatment ~ Before treatment ~ After treatment
Control group 38 0.53+0.24 0.47+0.15* 1.49+0.14 1.58+0.19* 8.16+1.84 11.34+2.56*
Combination
38 0.51+0.22 0.38+0.08* 1.50+0.16 1.67+0.35* 8.19+1.89 17.34+3.15*
group
t 0.379 2.243 0.290 3.315 0.070 9.112
P 0.706 0.028 0.773 0.031 0.994 0.000

Note: Compared with before treatment in the same group,*P<0.05

3 BREEMTRBAMEZINEEFEFR S100B FH NSEMBP K& NGF 7k FLb (x5, pg/L)
Table 3 Comparison of S100B protein, NSE, MBP and NGF levels of neurological function indexes

between combination group and control group(xzs, wg/L)

S100B protein NSE MBP NGF
Groups n Before After Before After Before After Before After
treatment treatment treatment treatment treatment treatment treatment treatment
Control
38 53.24+4.81 24.61+3.15%  1.49+0.62 1.26+0.45* 1.51+0.56 0.78+0.26* 0.86+0.34 0.34+0.21*
group
Combination
38 52.94+4.57 16.28+1.95*  1.45+0.58 1.01+£0.23* 1.49+0.53 0.32+0.15* 0.84+0.31 0.19+0.08*
group
t 0.279 13.861 0.290 3.049 0.160 9.447 0.268 4.115
P 0.781 0.000 0.772 0.003 0.873 0.000 0.789 0.000

Note: Compared with before treatment in the same group,*P<0.05.

24 BRAEMMBARNR RN A EBRELER (238) b £ R TG X (P>0.05), L3 4,
BEA A B W B4 R 10.53%(4/38) 5% BB 2 5.26%

RABESHMINBARR KR EE LK ((%)]

Table 4 Comparison of the incidence of adverse reactions between the combination group and the control group[n(%)]

Groups n Lung infection Secondary epilepsy Myocarditis Total adverse reactions
Control group 38 1(2.63) 1(2.63) 0(0.00) 2(5.26)
Combination group 38 2(5.26) 1(2.63) 1(2.63) 4(10.53)
x 0.724
P 0.395
2.5 BRA AR AR REAR H K I E L8 SRRV T X B, 22 5 A e 78 L (P<0.05) , TE LR 5.

R LR R ORI IR | R TR RRER 4 S A R Y T

5 BRA AR AN ARAEIR H KB E L% (d)

Table 5 Comparison of the disappearance time of clinical symptoms between the combination group and the control group(d)

Groups n Convulsion Fever Mental symptoms Disturbance of consciousness Convulsion
Control group 38 3.22 +0.97 4.22+0.89 5.39+0.84 4.63+0.75 3.66+0.82
Combination group 38 2.15+0.76 2.98+0.83 4.07+0.76 3.12+0.56 2.27+0.79
t 6.824 9.528 6.965 5.387 6.042
P 0.000 0.000 0.000 0.000 0.000

3 i FR AR, DTS 0 i 220 R 20 ) s [ 200 B 4 A= i 2=
5 KB AN B B S I V- S, ST B A UL, o R it 4
TRREPENR 5 19 A L 2L RN R A RIUAIS BEOCEE e, HLORRENY 5 140 L 2 1t i 5 1 2 2 KR 4 22 R



DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol22 NO.7 APR.2022

- 1285 -

G, WA IR ZH U A 050 i PR R 2GR T2 4 7 AL
IRAE, PR SHRA RLIRY T T5 58 IR A S AR 1y 8 By
o mANTYER alb Rl R TG 7R BE R I H 25
Yy, JEP S R TS AT S AR MR I S2 AR A 5, Bl 20 M A
T ARPEDRE AU RE ARG T B EE 11, DT A H410 T 2 A
TIRPEIRERIEHICS T, e bR AL AR T Ra i TgA IgE |
1gG A4 R EE 1, ATHE s MUK O RT3 B X AL A
R, AT, e bR 1 RESGE R RPN 2 8 Lk 4l
B , H A AEROTUR R SR /T 5 25700 e 2 IEAR G

AWFFEER R A 4RI T B AR 97.37%, 5 T4 i
ALY 84.21% , IR AR AP R IR LA il i
SRR T SR I [E) LT B, SR AN T IR lb IR
FERE IR BB E FE RS o0 3, Pkt — ke .
AT RER T I RERER = A R P oy B R Y, A A
Jr e B A R, 3 I R B AS  RE A R e B 2
il BN TR alb RERI e, fe st T4 R,
BERALAR S RE BT N BE , PR 2440 HA AR L DR [ £ 29, Ak
WA RIE KB, XHRAIIARIT S TgA K PEIRTRTFER, TgE |
1gG AFHBIRI TR, U TR olb HAT A5 Gy
MM REMIVE . TRYT IR ER G TgA KPR T X IR, IgE  1gG
IR TR IREE P RIGE AN TR olb A A sk
FIVAYT T A5 LS D RE Jr TIOR3 . A B HUA
s PURER A 15 A7 fE R L35 v i B AT 19 2% R0 AT
IRB TG AV , TR PO ARR R 1] s 4 PR S B
MR T A WA S e A Y e b s LK, NP R EE
AT O PR N, BE LR R A 5 W BT R, AL A
LU S IR, S EAN TR olb BRI F R E TR 2
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