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Abstract

Objective: To analyze clinical characteristics of infectious mononucleosis in children, improve the
knowledge of infectious mononucleosis. Methods: The clinical data of 81 children with infectious
mononucleosis in our hospital from January 2018 to September 2020 were retrospectively analyzed,
and their clinical characteristics were summarized. Results: 77 cases cured and discharged, 3 cases
improved and discharged, 1 case of courtyard, percentage of men and women: 2.52:1 (58 male, fe-
male), peak onset age concentrated in 1 to 6 years of age, clinical manifestation was in fever, cervical
lymph node enlargement, clinical manifestations, such as angina; 69 patients with fever (85.18%);
Neck lymph nodes 70 cases, accounted for 86.41%; Angina 63 cases (77.77%); the clinical manife-
stations were of variety, easy misdiagnosis on admission, including the misdiagnosis for suppurative
tonsillitis, neck lymph node phlogistic, kawasaki disease, glomerulonephritis, etc., the misdiagnosis
rate was 30.43%, in the course of merging pneumonia 26 cases, accounted for 32.09%; liver damage
21 cases, accounted for 25.92%; Myocardial damage in 44 cases, accounted for 54.32%; Neutropenia
in 12 cases, accounted for 14.81%; Merger of proteinuria, 9 cases (11.11%); Merger of anemia in 1
case (1.23%); among them, 1 case was diagnosed concurrent epstein-barr virus associated blood
syndrome, accounting for 1.23%. Conclusion: The clinical manifestations of infectious mononucle-
osis in children are various, most of them are male, and in 1~6 years old. Pneumonia, liver damage
and myocardial damage are the main complications, which are easy to be misdiagnosed and most of
them have good prognosis.
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1. 5l

A& Y B R 2 O 1 22 9iE (Infectious mononucleosis, IM)J2& LR B, TRz 48 o 250308 bk T 5 i A T o
K HE A 7K e &5 g =8 B2 PRE IR (00 LA XS L [1], =5 %22 i EB ¥ 5 (Epstein barr virus, EBV) &£
TG S, AR EARA D W BRI BAiE R, TR SRR A
TR FRIAIN TSR . BN IM R R B RPN, (R EE ] A B 2 A R MBS EHE, BlE
IRRILSFh &AL BRI RIA, WISHREA—, DRI AR EB AHC KW M40 LE &1k
(EBV-HLH)FIE &SNP EB 7 2 /&% 4L (CAEBV), 2241 )| EBV 5 KK YL 5 2 I PR B IUAHGT A S8, 45
W RAR RN AE . ABFFE AT 81 4] EB AHIK K IM B8 LI RARF 2SR R WIF ACREDN: 30
EA . FFRUE . O S AT T, DURT 4 v I PR = 0 12008 BRI, AT R A 21 B 2 T &
HHEIRIT

2. ImARBTR

L RBAC TR Sl 2tttk [mIBE o MraBE AT (L Be iR 7 1 EB RS IM B LIRR TR 81 61, 9A AR
#E[2]: B4 IM I RS Wi () A S50 S B 2 12 bR e e RIS 6 3 2 R Bl PR FE AR TR 3
TR SEA AR AR 4 T SKAS MBI L N AIRRTE AR PR 3 TSRS AR bR A 1~3 T
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R 1 O LIRSS 1) K# 2) WmBkiAR: 3) BkEEiM o 4) ALK, 5) FFBEMK: 6)

BREG/KE. 1. 1) T EBV-VCA-IgM 14t EBV-VCA-IgG HifkBHE, 1M Bt EBV-NA-1IgG FtE: (2)#t

EBV-VCA-IgM A1, {H4T EBV-VCA-IgG Pk, 1 HOMESEM J1disk; 3) X4 ik EBV-VCA-IgG

PUARTEE 4 (500 EFbegs 4) AN ISR RO 40 M b 5] > 0.10 () bk E.40 i %% 2 (>5.0 x 10°/L).
HebirtrdE: © BRARE: @ A LRI REHRIEE .

2.1 —REEER

81 ik, B 584, 4236, HAutbfl: 252:1 (58 B, 23 &). FoAh: w9 H, mK13 %,
HHAAERS 3 % (1.45~6)%, Hrh0~1 % 5561, &5 6.17%, 1~6 %5624, 5 76.5%; 6~12 % 12 %, 5
14.81%; >12 % 2 i, 5 2.4%. KImREIEERETRE 1~6 5.

2.2. SRR

81 {7l & JLIGIR R I, Hrp k69 7], i 85.18%; FEBHELEM A 70 F, L 86.41%; Mk
2 6315, 5 77.77%; AR I AR W) 24 1, A7 29.62%, FEIPOK 41 451, 5 50.6%;
K38 %l 5 46.91%; FZ3Z 66, K 7.4%; IEEEL 28 B, (5 34.56%, HRASIEAN 18 7, i 22.22%.
IGARRINEZHRE, BiRie, HA RS Mt Rk g5 . SR ELSE 28 . NI . B /RS 52 I,

23 LRERHIKRE

I A R 40 > 10.00 x 10%/L 59 1, 5 69.13%; whEL4H I 2 b > 60% 59 1, 15 72.83%:;
SRR > 0.1 % 60 1, i 74.07%; HBLML/MR IR (LT 100 x 10%70 bsiE) 1461, i 1.23%:;
ALT T+ (>80 U/L) 21 1], 5 25.92%; AST JHiE(>80 U/L) 18 i, 14 22.22%; LDH (>345 U/L) 59 f5l, 5
72.83%; CK-MB (>24 U/L) 44 {5, 5 54.32%, p2-i¥kE A1(>2.8 mg/L) 62 {7, 5 76.53%; 7EE&YL R IESR
bRy, & CRP77 41, FE 31 4)(LA>10 mg/L, 10.74~105.81), kb 40.25%; &l HS-CRP77 4,
Fr(BL > 2 mg/L)f 58 f, i bk 75.32%; 6l PCT38 1], Horft PCT (>0.25 ng/ml)Ft 4 7 5, 5 Lk 18.24%;
il SAA28 fi, it SAA (>10 mg/L)FHEA 19 491, (i 67.85%; AR B MR 72 4, K 41 41,
KA 38 i

2.4. EB f&& {45 EB-DNA #&MZ5R

81 AL Ytk Az ANt 22 RE & L, SLASI EB R EE ik 65 ], H AR EB W EE DAL BoR DURE & G
57 {5, fitt 87.69%, il EBV-DNA JL& 81 7], 7~ aaiEAE 1 x 10° copy/ml LR 23 i, itk
28.39%; 1 x 10°~1 x 10* copy/ml 2 [a] Jy 34 5], 5t 41.97%: 1 x 10*~10° copy/ml 2 [a] 4 11 41, 5t 13.58%:
KT 10° copy/ml A 13§, 5L 16.04%.

2.5. R PZMARIESAE A FHIE

81 ML Jutth FRAZ AN s 220 8 LI & JF0E: Hh & IR 4 26 4], Ktk 32.09%; JH#RFE (LA ALT B¢
AST =180 U/L) 21 451, 5 Lk 25.92%; Lo L4533 (LA-Co WL CK-MB =51 24 U/L AkRHE) 44 451, /5 L 54.32%;
T PERLZE LD (LN T 1.5 x 10770 RiE)12 5, (5 14.81%. & 55000 161, 5 1.23%, AHFEAK
9fl, 5 11.11%. H 1 BHZWIHEK EB WA CME LA G 1E . A HIPIRGE R JF By, L 68 i,
WG IR BRI G 22 5], 7 32.35%; A HFULEYREEA 10 91, (5 15.38%; A FRRIRIE & MUFEE 8 f,
11.76%; & FEM % SEMAA 3141, (5 38.27%; G IFEERREERGLA 34, A 2 BIE I 4 PRI E R K
e, 5 BIE I 3 PP G, 8 B4 I 2 Fh I g SR o
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3. Wig

EB Jii 5 /& — Mgk LM DNA B, 7R AR 1) b R 40 i Je nl el B0 5 1 ), R4 A
ML B 40 RS, S1RMWEHIAE, HA&RKEGRHRE RGN AN . EBRNFEREH T
B DAL KRR, TRE B IC SN 20 v Al AL 4%, 4k 5 e A% e 1 S 4 i 4 22 £ 4 1 25
HAE[3]. IM KZ R ARSI, (HF DS HI™E I KA, 1 CAEBV il EBV-HLH, TiJs %,
TR G4, ERIEEE, FHOFEMEENRY EB W HEH W[5, MmHRERK AR 2~5 2 I,
X FNAHE 5 R 0 KBUHE, AR 1~6 £ 15 62 6, (5 76.5%. EB Jji§ 8B YL 1] 5] & & Fi % [6]
IR R GBI . AR Gt AR AR M 2 E . I /NBROBD 1 SR . SRR B = E . EBV AH DG HE IfL4H
MZEAHESS; IR ARG R : St mbbik g, HE kg . Sk 0UF £ %, Hkmits
PRGN BIREREAE. N MR B 5 . A E U 4 7 & A R g O I R
G, WRRGEWRRZ W, R ARG 26 4], S 32.09%; JHAL RGP FRES 2141, G
25.92%; 0 L RS DR E 44 51, 5 EL 54.32%; I RS54 R ko> 12 41, 5 EE 14.81%;
WIRFAGAEAIR 9 #, & 11.11%. HRZ ZYRPE, ZdETEHmEIER . HPE 1 4HIL EB
FHOCHE MLk 40 M 3G B, o3y o™ s R RE L, o JH3Eul . Bt ThaefEss. DIC SEH I,
A e 5 A T A X A O

AW UL 81 41 EB A% IM & LIR AR HERLE 45 5 BB, 120w ir & T B4 )LE, B Lz o 2.52:1,
PL1~6 % N3, (GHEnk 76.5%, SERMEE 20 AAEEAAART[2] [6]. WRIRRIL E DR #RELLE M C. T
e 5 R FBNGIRERIN, FUGLAH MRS, IRETEM . 2RI, WK LRIZFE, FiR1ZIRAE, X
BRI B2 IMARIZARIA ARG 7] [8], AT 7093 51 Hh £ JLTE N BB 112 4 e P Bk Ak 2% S PRIk L 46 %
BANERE R )R S AR 2 0L, RIS IR TAEF, B RBAIC, MEEMRE . LR, KA
K HRAE KA. S FEZ5IG AR IR, N AR S EB R A IM U] BE, AURK 58 36 A0 00 JR AR 78
EB JREEIIPTAR I M (B m, Ao R ILINAE IR Gy, AR R EB R RPN IR BE % (1 BH 1 2 7
87.69%, 1T MAGILIRSANE, FLk 58 LAIHT EB-VCA-IgM 1 ZE3R B, /b8y 8 )L ZE 5t EB-VCA-Ig
M FESEFA T, LRI R IZIE AR, Sk FHas I EB R Be i (bban&m 1 A )% 5 H B B .
X T BERATR 2 AR I R A R . i EB YAk PUARSERI Sy A0E 5 kA L] . EB-DNA
LSS, WA R EER 12 M2, A SO R BIE R RE 2 JE N, EBV A OCTE: IM &8 LIfLiE it EB-VCA-Ig
G KPR EA 100% AMKE S J1Hiik, i EB-VCA-Ig G 324 J1Rr I ml B B8 12 W (0 BURE[9]. ASHIF 5
FhAN A I S AR A A SO B > 0.10 A 60 91, 15 74.07%, KR E EB FLiRME, SRR ERAIEIRK T
PErh AR GE R — R a4 75 5 R BLRIZIRI2 . IRNA TSR IA[10]: EB-DNA WE 5HHHE A& % V1N
M, R R B 2 7% EBV-DNA 2 & (KT = SN . AT 7878 R 4 5 41 5 3R 5
FITE EB-DNA E DAHEER, ZRAG40IHFE “WE 17, ARG REHE. Bl

Table 1. Comparison of EB-DNA titer between liver damage group and no liver damage group (copy/ml)
% 1. FFREHS TR EHTE EB-DNA EE L ELE (copy/ml)

JH4 2 <10° 10°~10* 10°~10° >10° + 75 P
T 22 21 1 7 24.714 <10.001
i B 43.10% 41.20% 2.00% 13.70%
AE 1 13 10 6
i B 3.30% 43.30% 33.30% 20.00%
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N[11], EBV R AT AR 05 FFAZ 0 7 ELARIE AT AL JEAE L B A A B2 %, T2 EBV N
— PGB R BN T BN R G e i i . EBV UL JICD8+T 2 il e VEAS T A 3 AR P2 3 40 P
RIEATIENESY T2 W IFN-y. Fas BCORAIMIRIRIEIN 755, 4k SBUTAE it EB NG5 & IF
LR ARG, AR R SR 3151, & 38.27%, AT 22 6, 15 32.35%:;
$ERAE EB R GRS -, BLIMBLRAERTL, 5 MILRG YL, EHERAKLZ KT,

ML EIRHIRIRD, ARG AL ARG 2 hE JE ) LB ARG B L S e, A IR E,
HIBEREFEAT B mRNAZIE SNSRI EB i1k, EB-DNA SEiGH, fEmiZhT
o G, JLEAEYANE AL ZAE IR RRILZ A, 2T Bk, HUL 1~6 SH I, Wik,
FULOWIENTEZSIFE, HiRe, LRI
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