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ABSTRACT Objective: To observe the effect of Reduning injection combined with ganciclovir injection on serum inflammatory
factors and T cell subsets in children with respiratory syncytial virus (RSV) infection pneumonia. Methods: 60 children with RSV
pneumonia were selected who were treated in our hospital from January 2017 to December 2020, and they were randomly divided into
control group and study group, 30 cases in each group. The control group was treated with ganciclovir injection, and the study group was
treated with Reduning injection combined with ganciclovir injection for 7 d. The curative effect, serum inflammatory factors, T cell
subsets, symptom relief time and adverse reactions were compared between the two groups. Results: The total effective rate of the study
group was 93.33%, which was higher than 66.67% of the control group (P<0.05). After treatment, the expression levels of procalcitonin
(PCT), C-reactive protein (CRP) and interleukin-6 (IL-6) in the study group were lower than those in the control group (P<0.05). After
treatment, the expression level of CD8" in the study group was lower than that in the control group , CD3*, CD4", CD4/ CDS§" in the study
group were higher than those in the control group (P<0.05). The remission time of cough, dyspnea and wheezing in the study group was
shorter than that in the control group (P<0.05). There was no significant difference in the incidence of adverse reactions between the two
groups (P>0.05). Conclusion: Reduning injection combined with ganciclovir injection is effective in the treatment of children with RSV
infection pneumonia. It can effectively improve the clinical symptoms, reduce the level of serum inflammatory factors, improve the
immune function of the body, and has good safety.
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BRI PR 17 ], R 13 9. BRAL— v AL I 4 T L
(P>0.05), IF5¢ )7 S8 it TR BE A H 225 B St EtE A T
1.2 WMNHERRFRIE

YABRAE : (1)RSV JERGLIT 2 LIS WibRifES % (g
SEHLRRENS; (2) £ LI hE 6t RSV e S S 2 BR iR
F M(IgM)JF#12 5 (3) UL e h N B RS R . HERR
Bif : (1) WPy B PERIE A 0 T 58 | rh B s 45
IEREH 5 (2)ABIFE BTl 25 3k B sk e A5 ORI i 5 (3) & 0T
e e R ; (4) VPR S G BB PR & 5 (SRR
PR R S M 5 (O AFTERTA PR 1 B Lo

P B LABEE 24 TR W A PR G S5 XHIE VR YT, B
JE 4T TR U T R (FE 25 M H10980187, iRl 25 25k
A BRAS ], B : 50 mg)JRYT , 74 5 mg/kg 1 1% 35 1 45
T 5% 781 %5 M 1 W 100 mL Uk i , 4 YRR VR ) ) 2
1h, 1R /3697 7 do BIFFE 40 A 5 5 3 5 T 9Tl W 38l 2 (3R
T 5 5 % IR ) e AT T 1 SR (FA% - B33 10 mL,
2537 220050217, YLARFRE 25 BAn A BRAH ) 167, 7%
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Table 1 Curative effect analysis[n(%)]
Groups Remarkable effect Effective Invalid Total effective rate

Control group(n=30) 6(20.00) 14(46.67) 10(33.33) 20(66.67)
Study group(n=30) 10(33.33) 18(60.00) 2(6.67) 28(93.33)

x 6.679

P 0.009
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Table 2 Expression of inflammatory factors ( xzs )

PCT(ng/mL) IL-6(pg/mL) CRP(mg/L)

Groups

Before treatment After treatment Before treatment After treatment Before treatment After treatment

Control group

(1=30) 1.91+0.26 1.37+0.18* 245.86+23.97 114.53+20.71* 95.09+13.47 62.79+£15.35°
n=
Study group(n=30) 1.88+0.29 0.86+0.11* 244.91+20.81 83.14+18.66* 95.83+15.41 45.31+10.24°
t 0.422 13.242 0.164 6.168 -0.198 5.189
P 0.675 0.000 0.870 0.000 0.844 0.000
= 3T HREAARTEEE K PAE R (ks )
Table 3 The level of T-lymphocyte subsets( xs )
CD3(%) CD4'(%) CD8(%) CD4'/CD8"
Groups Before Before Before Before
After treatment After treatment After treatment After treatment
treatment treatment treatment treatment
Control group
(130) 42.02+6.08 46.57+7.22* 35.46+6.11 42.41+7.18 ¢ 28.39+1.08 25.24+2.16° 1.25+0.18 1.68+0.23
n=
Study group
(1=30) 41.73x7.11 51.08+6.27* 35.29+7.18 47.15+8.28 ¢ 28.47+1.24 22.38+1.22¢ 1.24+0.17 2.11+0.25°
n=
t 0.170 -2.583 0.099 -2.369 -0.266 6.315 0.221 -6.933
P 0.866 0.012 0.922 0.021 0.791 0.000 0.826 0.000
Note: compared with before treatment, *P<0.05.
4 WA KR B E XL (v2s,d)
Table 4 Comparison of remission time of clinical symptoms between the two groups(x=+s,d)
Groups Cough Dyspnea Wheezes
Control group(n=30) 6.29+1.18 3.46+0.78 5.39+0.61
Study group(n=30) 4.06+1.25 1.58+0.34 3.4120.59
t 7.105 12.102 12.779
P 0.000 0.000 0.000

2.5 METRRRMAEERITLE O 20.00%(6/30) % e A it2edoze 5 (P>0.05), W3R 5,

WL A B RLR & A2 %R 30.00%(9/30), X HRZH ANy
* 5 WATRR RN E ERIT L HT(%)]

Table 5 Comparative analysis of the incidence of adverse reactions between the two groups[n(%)]

Groups Leukopenia Nausea and vomiting Gastrointestinal discomfort Rash Total incidence
Control group(n=30) 2 1 1 0.8002 6(20.00)
Study group(n=30) 3 2 1 3 9(30.00)
2 0.800
P 0.371
3 Wis FR 2 A YRS , Horh A RSV R SRR S, RSV 3
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