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Abstract: Objective To investigate the clinical characteristics of infectious mononucleosis (IM) in children at
different ages and to explore the risk factors of the complication of abnormal liver function. Methods The clinical

data of 85 cases of IM children admitted in the pediatric inpatient department of the First Affiliated Hospital of
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Guangzhou University of Chinese Medicine from August 1, 2017 to August 1, 2020 were retrospectively
analyzed. The traditional Chinese medicine syndrome manifestations in IM children at different ages were
investigated and the risk factors of the complication of abnormal liver function in the IM children were analyzed by
multiple Logistic regression analysis. Results (1) Of the 85 cases of IM children, the male was predominated,
and the onset age was at preschool age. The onset of IM was mostly seen in the solar terms of Frost’s Descent, Cold
Dew, and the Limit of Heat. (2) The clinical manifestations of IM in children were characterized by the triad
syndrome of fever, angina and cervical lymphadenectasis , which accounted for 94.1%(80/85), 98.8%(84/85),
and 100.0% (85/85) respectively. Most of IM children had the accompanied symptom of nasal obstruction, but
skin rash was less found. The difference of the incidence of splenomegaly and skin rash among various age groups
was statistically different (P <0.05). (3)In respect of the traditional Chinese medicine (TCM) syndrome types of IM
in children, the syndrome of heat—toxin accumulation was mostly common, which accounted for 69.4% (59/85).
And then came the syndromes of abundance of heat toxin, heat attacking the lung, deficiency of healthy ¢i with
lingering pathogenic ¢i, which accounted for 17.6% (15/85), 10.6% (9/85), and 2.4% (2/85) respectively.
(4) Almost half of the cases were complicated with abnormal liver function. And the common risk factors of onset
age and solar terms were closely related with the onset of IM complicated with abnormal liver function (P <0.05 or
P <0.01), indicating that the IM children with older age[OR = 2.839, 95%CI(1.406, 5.731)] and the later onset
solar terms[OR = 1.118, 95% CI (1.003, 1.247)] had the greater possibility of suffering from abnormal liver
function. Conclusion IM children is characterized by the TCM syndrome of heat—toxin accumulation, and onset
age and solar terms are the risk factors of IM complicated with abnormal liver function.
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Table 1 Distribution of age and gender in 85 IM children

At PESH AR 3
% 7 2L 4L SR 53] HH
g () 85 59 26 6 23 32 17 7
Ao (%) 100.0 69.4 30.6 7.1 27.1 37.6 20.0 8.2

F2 85HIELMRZMIMIESE(IM) BILH 24 TRERBHER

Table 2 Incidence of the onset of IM in the 24 solar terms in 85 IM children
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Table 3 Distribution of commonly—seen clinical symptoms and signs in 85 IM children

S LI HIR 6 77 o % R IS NRERTIIDN NN PN

B 80 72 42 6 84 85 59 41
HorH(%) 94.1 84.7 49.4 7.1 98.8 100.0 69.4 482

x4 ARFREAERERZEMESE (M) BILHE RiGRERNEES HI1ER

Table 4 Distribution of commonly—seen clinical symptoms and signs in 85 IM children at different ages [511(%)]

ARl IR Sk N N S L AN NS Bz YRR R

2L 6 6(100.0) 6(100.0) 6(100.0) 4(66.7) 3(50.0) 2(33.3) 6(100.0) 2(33.3) 3(50.0)
4L 23 22(95.7)  23(100.0)  23(100.0) 17(73.9) 15(65.2) 14(60.9) 20(87.0) 2(8.7) 12(52.2)
SRR 32 29(90.6)  32(100.0)  31(96.9) 21(65.6) 16(50.0) 14(43.8) 28(87.5) 0(0.0) 8(25.0)
gl 17 16(94.1)  17(100.0)  17(100.0) 13(76.5) 8(47.1) 9(52.9) 15(88.2) 1(5.9) 8(47.1)
HAEM 7 7(100.0) 7(100.0) 7(100.0) 4(57.1) 0(0.0) 2(28.6) 3(42.9) 1(14.3) 6(85.7)
Y1 1.151 1512 3.691 1588  9.565 3427  7.691  8.567 10.404

PAE 0.932 0.867 1.000 0.822  0.045" 0501  0.077  0.026° 0.053

DP <0.05, RNRAFHL A b
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Table 5 Distribution of TCM syndrome types in
85 IM children
At AGEZER AR BURCNE EEA
() 85 59 15 9 2
HAA(%) 1000 69.4 17.6 10.6 2.4

JEABZRE,, 43054 17.6% (15/85) . 10.6%(9/85) Fil
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Table 6 Two-dimensional Logistic regression analysis
of risk factors of IM children complicated with
abnormal liver function

HiH B OR 95%C1 Pl
MR (B ) -0230 0.795 0.227, 2.786  0.719
(%) 1.043 2839 1406, 5.731  0.004”
R 0112  1.118 1.003, 1247  0.044"
3 PR -0.133  0.876 0.718, 1.068  0.191
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TR G2 ) -0.060 0942 0254, 3494  0.928
AR A G2 TR 0.228 1.255 0.387, 4071  0.705
RIECRR) 1.085 2960 0.518, 16.928 0.222
B ER) 2385 10.860 0.922, 127.972 0.058

EBJ%# DNAE&(10°)  0.001  1.001 1.000, 1.001  0.179

DOP<0.05, @P<0.01

3 ik

EB N RE & T2, T2 200 i Wi i 1%
&, WA N DS, e N =
i, AkmFEA MG, FERE eSS ALU
WRE AR ST, EBR SRR, ik
S I R B A% e P A% A M 3 220 (TM)
IM A& LA el b, TR IRI 2= )5 64~ H
ol SR SS T ALAR JRAR 5 7 B2 1R AL 18 P

g, WIRTEOREDR, PR, JLE IMIT4Ekk
TREATA FTHEIN, 24l Bl R R BT AE—E 22
5, H EB R R 3 5 U DI RER 1 I IR to 52w
o FET UL, AHETE WL AT T BB LRHE B
T 3 AR 1 L IM I PR S5 91 JF D e 5+
WSS E, DU Sy s By R R LR R
Az U [ A I B L2 IM A7 o e ] BB & 2B T )
RES R E e UL, BRI AR | WSO
Ker, VAR BRI DI RE S 0 B0 RS, AT B
MBS TS o

ARSI R R, JLE IM AW U SR ILE
U, KRR AR 0 3, R ALY £,
5 UAERT AR 5185 Al B Ly
W, RERGEAFRKILL B MARTER, Hr B
HLEE R N Ak, JT a5 1R JL3E KAt 2
HEAT ) Hefi, OB IV XU B 8 o
85 {51l IM & LAY s 19 AT e A Jm e B, A4k
& EENEEZ R, HPURERZ K. HIE
=T E S, RGPS, BFEmY,
FH AT f VR T B AN A%, o e A B 8
AN, W55z MR NLBRLEIZ A, Fk
Zt o 2 RS H AP Z AR, 4555 25 D) ) SR
A, EREEERTY, FHAE S m ISR,
AP, IR R, USRS K

IM B LI RERBLLA A IR 58 | STk 1
DN N Y TN & s S N CIE S R
FE, PR A RGP I ST R, 5 R
EBWRTEA Ko HoP i DOl BB ki, BB LR
St E, HUZBILNZW, BIEBZEBEA—
ESMTEA R, OVEILB IR, oA 37 HBA
HEES 51 K%, B EAAR B R 7 B REEA
A e PROULEE I A1) o AR PR 49 DR R 7 22 4 L
WL, MEAR LR RIAE L, %S R
JURHPRS SR R N R S8, B R AR
PEGLBERLE , HErb A st 22 4l L J0) 3 2 A £
JEGE , MR RS RPN, ARRR R &
GUUn - B VR AR GERE B, W B A A A R
Ko

IMJE TR B g ERE” bk, HIEEA
AL, NIUARSEHZ M, A2 A 2 R
B, HA R ZRER B PR ZE U AR U
B, 23t B AT A2 i i 2 B A RS AL i



1106 PR KR

2021 4F55 38 4

A D HAR LI R I T M A AIE . ASHIESE
PR, L IM Y AP BRUEAR A LR RE 22 Ik
B UL, A M FIMERAR U AT BUBEIE | AR
AR ATIE I IE AR AIE 5 AR Y S A PR AL
ARG

ABEFESE R, R IM L] A A T
DIRESE N, TEE A AT EUIRAE, RO B
TS AT, S AR iR . EdE— 2% IM
B AT RS B REA TR ULSG RS N 3R AY Logistics [
ST R B, ARR S RN T R P I RE R B
B E, AIRAF IR, A1y A — A
JE R, HE AT DIRE S Al REPR R . R,
T PR L 38 DL — SR AR KRR A T35 i i TML AR
U, BORT A R A I D RE S R 2 A
2y, LARERATIIRE S W B0 SRR

TN, RUPFEERE BN, RS RS A
AR RE S DO oGk, S RMERRTEARTT; B
EBJGEE DNASE B ST W B B XK, 5
R AR S A ok K B Sk, i LTE
WFTEAERAHATT M, F I8 READT TN A BIREAR
AN HAN AT 300 A7 T2 2R T 2R 4l DX 2
WA —E i A G . BRI RIS A fr it —
HIRABII

SE WK

[1] LUZURIAGA K, SULLIVAN J L. Infectious mononucleosis[J]. N

Engl ] Med, 2010, 362(21): 1993-2000.

(2] MR, LA (8 YVl o dn M3 200 I R 2 SR8 43 0
(I IRRBE2 G, 2020, 33(2): 1-3.

(3] XesBt, SRADY, TR AN LAL et 2R 40 6 22 E (1 R
RSB ] ESSHEET], 2016, 43(11): 96-98.
(4] IR JL3E EB K 515 Yok A AN 8 2200 I AR L2 07

FrRifE[T]. SERDURHIGRZ%3E, 2007(22): 1759-1760.

(5] BREEBE. hEERIE 2 T 5 A LM, BT . A mE K% AL
2008: 289-290.

(6] WA, skas, Arid. JLE F BRI P EB R di YL A e
WIS WORNA YT IE A ()], A LR, 2016, 54(8):
563-568.

(7] R/NZE, bR, BoriH. 18RS Sh 1 EB G R i BUwR HL
ST R (1], 2Bk 5 A Bk e, 2016, 43(10):
980-989.

(8] WRBHSCHK, kEr, XUk, 2. JLIEfGYLr: b i 2 60 i R
FEAE BB T B B iG], AR S R R R 2 A
2018, 32(1): 12-16.

(9] ks, XBBL, Tikf, . RFAERE LG Yok B Al £
i ST VRS S A Al S R 437 (D ). JIFIE, 2016, 21(10):
860-863.

[10] i . EBFHEE DNA Wil £ Yok BAZ AN it 4% 22 S 12 W i)
BLERTSE L] h AR B RG24, 2013, 23(10): 2280-
2281.

[11] B2, il EBJR 35 DNA i 5 LA Yo bk S A2 40 M 38 220 1
RS SAHDCHERFSE (D). R EEREERIRY:, 2020.

[riesmbt. HEE]



