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[Abstract] Objective To evaluate the regulatory effect of recombinant human interferon a1b(rhIFN-q1b)on im-
mune function of children with infectious mononucleosis (IM) through regulating the expression of Foxp3. Methods

98 children with IM treated in the department of pediatrics of a hospital from March 2019 to March 2020 were
randomly divided into interferon group (n=49) and ganciclovir group (n =49) by simple randomized number table
method. Interferon group received rhIFN-alb atomization inhalation treatment, ganciclovir group received ganciclo-
vir intravenous drip, treatment courses were both 7 days. Clinical efficacy and safety of two groups of children were
observed, expression level of Foxp3 mRNA in peripheral blood mononuclear cells (PBMC), immune function and

serum-related cytokines of two groups of children before and after treatment were compared. Results The total ef-
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fective rate and negative conversion rate of serum EB virus DNA (EBV-DNA) in interferon group were both higher
than those in ganciclovir group (87.8% [43/49] vs 71.4% [35/497], 89.8% [44/49] vs 73.5% [36/49]; both P
<C0.05). Compared with ganciclovir group. children in interferon group had shorter time of heat course and pharyn-
gitis, shorter recovery time of abnormal laboratory indexes (leukocyte count, proportion of hetero-lymphocytes, ala-
nine aminotransferase [ ALT], creatine kinase isoenzyme MB [CK-MB]), and shorter hospitalization time (all P<C
0.05). The Levels of peripheral blood CD3" and CD8" , as well as serum tumor necrosis factor-a (TNF-q) and in-
terleukin-6 (I1.-6) in both groups of patients after treatment decreased compared with those before treatment (all P
<0.05), the values of CD4" and CD4" /CD8" in peripheral blood, expression level of Foxp3 mRNA in PBMC, as
well as concentrations of serum immunoglobulin A(IgA), IgG and interleukin-2(IL.-2) in both groups were all hi-
gher than those before treatment (all P<C0. 05); however, the improvement was more obvious in interferon group

(all P<<0. 05). The adverse reaction rate of interferon group was lower than that of control group (4. 1% vs

20.4% ., P<<0.05). Conclusion rhIFN- ¢1b may correct the abnormal cellular immune function of children with IM

and improve their humoral immune level by up-regulating the expression level of Foxp3 mRNA in PBMC.

[Key words] infectious mononucleosis; children; recombinant human interferon a1b(rhIFN-q1b); Foxp3; cellular

immunity; humoral immunity
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Table 1 Clinical data of two group of children (No. of cases

(%D

s Tffjj? Effffﬂ r F
J 1k 25(51.0) 27(55. 1) 0.164  0.686
& 49(100.0)  48(98.0) = 1. 000
N ke 8 37(75.5) 39(79. 6) 0.234  0.628
NS PN 41(83.7) 44(89. 8) 0.798  0.372
AR 24(49.0) 22(44.9) 0.164  0.686
K 28(57.1)  25(51.0) 0.370  0.543
1 2 i S 49(100.0)  49(100. 0) - -
SR E AU 31(63.3) 34(69. 4) 0.411  0.521
=0. 10
ALT 5% 27(55.1)  24(49.0) 0.368  0.544
CK-MB 53 29(59.2)  26(53.1) 0.373  0.541
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1 B Bif 18] 11.03£3.19 12.45+3.58 2.073  0.041
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Table 4 Level of T lymphocyte subsets in peripheral blood and expression of Foxp3 mRNA in PBMC of two groups of children

(xts)
THELH (n=49) FHEH A (=49
i H t P ¢ P
YR IT HIT BT E VR IT HT BT R
CD3* (%) 79. 63+ 7. 41 66.89 £ 4,627 10,213 <<0.001 78.37+£7.06 69.58 %5, 74 6.762  <<0.001
CD4* (%) 15.71£5. 20 32.48%6.17% 14,548  <<0.001 16.23 £ 4.95 29,66 * 5. 89 12.219  <0. 001
CD8* (%) 60.31£8.43 39,27 £5.84% 14.361  <C0. 001 61.86%8.18 43.62%6.75 12.039  <0.001
CD4* /CD8* 0.25£0.13 0.84%0.16% 20.033  <<0.001 0.27£0.12 0.71%0.18 14.237  <0.001
Foxp3 mRNA 2.54%0.78 3.79£0.95% 7.118  <<0.001 2.41%0.73 3.32+1.16 4,648  <<0.001

W HE LR G EEEFABITE . P<0.05,
2.5 FHABILAE KRR R EAA X @A T AN TNF-o.IL-6 7K #1858 T [ (¥ P<<0. 05) 3BT
R S5WBITRIML. A B ILIBYY S LTy IgA. WRARBEEL I E(P<<0.05), WS,
IgG A1 IL-2 ¥ & 5 B B Tt 5 (3 P<<0. 05), Il 3%

RS PR JLIML T PRSP b A S AN A IR T A I 45 2R (e £ )

Table 5 Detection results of serum humoral immunity and related cytokines in two groups of children (x % )

FHFEH (=49 BH W 4L (n=49)
mH t P t P
IRIT AT BT R MEE i) BITE
IgA(g/L) 0.87+0,22 1.17+£0. 187 7.388 <0. 001 0.94%0.25 1.08 0. 21 3.002 0. 003
1gG(g/L) 8.36 2. 30 11.07 +1.86% 6. 413 <<0. 001 8.78+2.19 10.26 £2. 03 3. 469 0. 001
TNF-a(pg/mlL.) 47.46 £13.52 27.53+8.37% 8. 774 <0. 001 45,66t 14.13 31.58 £10. 54 5.591 <C0. 001
1L-6(pg/mL) 34.72 % 10. 51 20. 45+ 6. 04 8.240  <<0.001  36.28%11.30 23.67 £7.48 6.514 <0.001
1L-2(pg/mL) 44,29+ 14,85 58.18+11.24~7 5.221 <0. 001 46. 35 £ 15,67 52.74+13.19 2.184 0. 031

U 2 Fon 5 E I F HIRIT IS L, P<<0. 05,
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