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Abstract

Patient, male, 11 months old, admitted to the hospital due to a proxy complaint of “fever for 4
days”. At the onset, he had recurrent high fever, peak fever of 39.5°C, no cough or convulsions,
accompanied by one vomiting episode and four instances ofloose, pasty stools. After taking “cefdinil,
ibuprofen suspension, and Pediatric Chai Gui fever-reducing granules” outside the hospital, his tem-
perature remained fluctuating. Upon admission, aside from slight throat congestion and coarse
breath sounds in both lungs, there were no obvious positive signs. Laboratory tests showed white
blood cell count of 1.40 x 10%/L, absolute neutrophil count of 0.27 x 109/L, platelet count of 33 x
109/L; Influenza virus IgM, respiratory pathogen nucleic acid testing, EB virus, and cytomegalovirus
DNA were all negative. On the second day of hospitalization, fever persisted, fever peaked at 38.5°C,
peripheral blood atypical lymphocytes were 2%, and fecal occult blood was positive; On the third
day, body temperature stabilized, and blanching red maculopapular rashes appeared on the face
and trunk, showing the typical “fever subsidence and rash emergence” sign, with the rash subsiding
within 1~3 days; White blood cells, neutrophils, and platelets gradually rebounded; on the sixth day
of hospitalization, symptoms and signs disappeared significantly; after one week, blood count was
basically normal (white blood cell count 5.55 x 10%/L, absolute neutrophil value 1.09 x 10°/L, plate-
let count 420 x 1072/L). Clinical diagnosis was roseola infantum, accompanied by transient leukope-
nia, neutrophils, and thrombocytopenia.
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1. 5|8

%) )L 25 (exanthem subitem, roseola infantum) & 2240 )L WHI K B BHRER 2 —, KZHH ANEHE
9% % 6 7(human herpesvirus 6, HHV-6) [1]. HHV-6 JR &Y TEEL WF 24 )L, HRERE 6 AKE
2%, BZERE B AMNEENB S, LB AR50 0L, b K2 UG 2 KRR I [2]
[3]o EMRAE SV RPN, ATRE2EA M/MERIRAGE . R VERLA g/ o A0 sl DA K I 22T 4 L
R B [4] [5]o XM GAR AT Be2x 9l PRAE R MLV 58 G 1 B™ B G, AT 9 R AN b L ) R 4 B K B IR
FYALOER A . ARSORER 1 1 DL A A iHoRn 20 i R i /N, 250800 A R R I IR R 2 i %)) ) L2
B, FREEE TR > Folm PRRR R

2. EPBlF
2.1. IEFRFERRISTTET

B)L, 5B, 11 AR, W R4 R ABi. BILR G2P2, ZAHE s A, HAKE 3450g; &k
REFRB S SRR SL R AW sk, NRFBRZGAE e R DR IS . MR IR

DU s 4 RATE)LIC BRI RE R BUR R, femfgil 39.5°C, JLFERR. ik, ok, m g
NRIR R AE, TCEZE. WS, KB T OR “SkfEHhfe . fgHREM. N LSRR 2T, &
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JURRIERIREE. GRE . NBEAMRIVE R, Rkt 1), &40, ABAEY; KE4 R, &0, B
MR, TERGM R A i

ABE gk shEIGERE, Klr, KEIEW, BRRL, &SRR K2 Kl s, FFR-F
Fea, MHERAEFSML, XURTRPIL SR, R AR E BN, O A S, SR, 0% 120 WA, RE 2k
B, M8, NSRS, R R Rk, WA RG AR,

SEISER A 527 gt AR H(8-24) M Hl: F4HAE 1.40 x 10%/L, PR LLB] 19.4% (4%t
8 0.27 x 10%L), WHELHELE 72.6% (ZEXF1H 1.01 x 10%L), MLLEA 121 g/L, [Mi/MR 33 x 10%/L; HF A
TR LR B S BB 1gM SR . T DR T A NS SHE SRR T . (EREER
2 R(8-25)E )R E R, AHRUEES 38.5C, EEMBEMR DM 2.18 x 10%/L, R4 i £ 0HiE
0.27 x 10°/L, WEAMAELEXIE 1.80 x 10°/L, ML 115 g/L, [M/MR 34 x 10%/L; 4ME if 5 549k 2 40 i
2%, A WLHELNL; RIKRREILEBE 53 U/L, SAFIhALIEYR:; A4k 16.6 mmol/L, P& 1Al
Bl 16.9, FERGAERRTE; WURRBEER THE 27.3 U/L; 285 BB BEE; JRE M. PR IR A% iR A
W, BEMThRE . ARV, EAMR R AR IEZAR WY R R . GHERMEFIRCKHURE 6T
DA 55 B B

RS 3 R(8-26) 8 LIRIRZW-FA3, A, /51 LKA AR 2, K2, Tk iaz
W, B CHIBBH” R MR AR B E R IR o (BT ER 4 R(8-27) LR, KE KMo HiR,
SA M 4000 4.09 < 10%/L, THERIAHMIZE0E 0.41 x 10°%/L, WAL E 3.44 x 101, IMLLL
|A 1L g/L, I/ 63 x 10%L. EBEEE 5 K(8-28) Rk Bk & 1 98.2 ng/L, #ME Ifl EB i DNA & E 4
0558 DNA 4 <5.00 x 102 copy/mL. {ERt e 6 K(8-29)iE ) UEERAANEH BIH B /5 H . HFEE 1 FH(9-3)
FA MR A0 5.55 < 10%/L, YR 1.09 x 10°%/L, WAL {E 3.88 x 10%/L, LA
FAH 110 g/L, /MR 420 x 10°%/L, FEARE IES . B)LEE M RSB L% 1,

Table 1. Dynamic changes in major blood routine indicators of pediatric patients

# 1. BILEEMEREFNTEN

H 4 FEIRRE T WBC ANC ALC PLT Hb
8 H 24 H ABtH, KHE 4R 1.4 0.27 1.01 33 121
8 H25H PERE S 38,5 °C, I EYTH 2% 2.18 0.27 1.8 34 115
8 H27H IR, HZEKERIHIR 4.09 0.41 3.44 63 111
9H3H WBiE 1, — RG] 5.55 1.09 3.88 420 110

7E: WBC. ANC. ALC. PLT $.473%24x10%L, Hb $A478 g/L; WBC NHAZHETTIEL, ANC Ny Mok 4ot 48,
ALC AMkE g8, PLT NIL/MRiT%, Hb NI EA.

2.2. EHRHES

() HJLBBHFRFERIE 6 HRE 2 %, AWAIFIZEIL 11 AE, 4T HAV-6 JR RGN I R 4F
BB AR, Ha S apieRE, Bz Bt

() ZEILFERHK 6 K, KAMFEEAK HIGE R, (EIRMGT, BT A e s, K2l
&, s, HEZHIRN, TEHES 3 REGEBERHEIR, FHRMNYILEE “HBBH” RN,

(3) BILTRIGE 4 RALIE M H ALRD I 40 ek 40 i R I /N AR B S0 S 7Rk EEL 4
2%, ARILLIHEANAE . HIREOREE IgM. IPFIRGE G R AR IR AT I . EB 3 55 J |5 40 ffL s 2 DNA 4535k L

T EL o
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(4 BIL AN, PR gni . /MR RGR 2 S BT, HBE 1 AR EEARRE LR, £
S TGN Z S s S L S PTG = T S A e SR O E I EE A 6 EME IR
“CHEAEER C7 E ROl AN I TR T ARG )T . BEANARE T DAUGEIL T R

3. L7iSHq

A5 51 B LN BN AR e R 0 L B TN 2, 2 S BN R (S T B LA R
Ji T .
3.1. MRFREGEMER

Sk s A M2 23 P AR R et A AR SRR AR A I 0SS A 1 LR G 2 T
TS EHEBR o XA A SRR DU A ST, LSS, 2 G LI W] BT A Y I
[ AP EE R, A R WA e, JF Hlibe)s 1| AEEMRKE LR, ARFEETE A6
TR R AT AEE.

3.2. St/ MRS

NERITP, BEAERR AN & PR LN D 1 S0, & — b B S s Phpm, I PR 5 B Iy B SR i
& IR /R kb, K2 BB LAE 1 AR N IR AT R R R, DR B K ). S
FEH, HHV-6 JR R IEYLT A8 &4 9 M/ MR PE 6], 41 LEE Al RE 2 & FF e 2 M i /MRS /b i
A MMPIRA 7], AR LI NMRERER [E T BT R E RS, ARFFA AR ITP R (H2ZE
LA B RETRRE D, ANREHERRAAE EES R AT RENE .

3.3. iR X 4 I mpa R >

— PR 2 51 G M AR IR, L NR B IR R, R R 2, /MR
AP [8][9]. A BB LBE MG Skt e, kb B8 T g WIS TR 259, i iH 15 A L I R
RER Bor, FZ5)E AT DU BRI/ . oh MR 2 R A A, BT DAL B e A AT RE SR L % T
. (HMABIE, 1ZE)LBEANRIR IR AR SE, HRHZN RS, AgfriRgme —2 TR, X
—iE R, BERFA RS RAESEIMHIS], R UEARAERA BRI, MR ERARTA 33 x
10%/L; 5 FEAE M4 ik /b i 259 51 BRI T REPE R /DN, (EARESE & FERR . LR E M/ MRAHSSIUAR, H
KA BEZF R, FEi%H 0 FI )RR .

3.4. HitfRERE

EB i & B4R S8 TS wE, A9 Mgl . %5 )L EB JwE & B 4% DNA, F

R, TG T S B AR 7 TgML. T TE R TR AA A IR A 1 9 A

3.5. )IlIEs

SRR BRI L5 R A, DRI A DUIBCORAS AR . BB B -RJE L0 BRES B 78 if e 1
JERIVR M, A B iz LB A R, (HIESE eI R AR L DY AR B 46 1 e
R, T i — A UL A AR T O Ry A, (HAZE L R B e

3.6. M 4R 2 4R LR M AR A AE
OB HLH, 2L Al SR e e L AU AL 8 26 5 2% © Kt @ MK ® M4
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Wb @ mHmh=EEA/EIRAEEAE: © B%EDR >500; © sCD FE; @ NK 4 EHEIR: ©
/A O ML [10], A LA L Mk, 75 2% HLH. {HiZ ) LB miE%kE A
98.2 pug/L, KT HLH-2004 1297 77 £ H>500 pg/L KW Z %46 10], HAZEJLIEEE B 8 B ICH B R,

BN H HLH £ K.
4. g

4.1. B&5677

AIRBELPPRREML LSBT G 11 AR IEFEERFER, Sk LRERHAHE, B MHE
—H, TEE A Y. PRI B LR AL TARE, BB RIEETE T, B 1 SR AR .

T HHV-6 #Hi& ML A HLH], Knox &5 A I 70K 1 5N % 40 M 72 AR AR S HHV-6,  F I H L 4F
Ye R VR NI F I8 2 A5, 45 R Rkl - BV REETE(CFU-GM). Ki - 41 - Bl - B RETE
(CFU-GEMM). 41 %74 (BFU-E). ‘BB 2 4E KA A FEREEE R, FN 3R BT 8 750k 2 Binyi T
F-a PRI ST UM, o0 B IO LT bl 5e Al s, YO RMEIIR KRR L2 T &K - X P4
FAEF 5. Isomura 55 AR 78 LA R 40, EBEA T HHV-6A. HHV-6B Fl HHV-7 7EA [F]/#%
Yuir NAHETETE BRI REA, A 32 R R R i A 40 M P B, AN AR B L A B4
MR 11][12]. 256 FRMZRAE, N BRI E MAHANM, RLR . 2L R B R A 52
SN, T A R A S AR o A v, BEE R E R . IEMThREIRE, MR WREZ [F T

REfE#RIE S, Hashimoto Z5[S]HHWIEEHI4))L 22 ) LI/ FRET 5 £ 1240 B R0 b R0 40 i T B
HESBEEATIRE, AN ARSI ERES] 17 x 1091 8L&3F ITP[6][7]. 1B, WARTA K HHV-6 &
Gl 9%, AL I 5 0% BT B8 HELZEAS U2 I 58 L[4] [13], BT LR B oA 2 12 Wi i b B 2% A

BIT b, PURT Y E EVEE . AR E] R R 248 5 T USRS BRI HHV-6, H2ERIAITIR
TEAN 27 230 A SRAF IE A AE[ 14] . ABIEFH IERK F5 02 08 78 s B 85, X HHV-6 B3, 1%
BILM I E AT LR R R — B IR

4.2. FBRY4

ATp 1) (4 J53 BR A BEAE RS ) L2 W U B A SR A, R B o e &, e e H AT IBE
WEH. HEMT 6 Qi E 2 5840 L B W JE A A TR, P PR S /N 25 D i

TE% AR RGN, BRI LS NS, LUB G N B 50 By T AL DR i
= A

A LR R R T LI 1T R (R, I ELOF OB R 5 25 20 25 S A G A TR
S5
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