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[ Abstract])

cleosis(IM) in clinic treatment. Methods

Analysis of laboratory examination in children with infectious mononucleosis
Objective To disclose the significance of laboratory check-up of children with infectious mononu-
Retrospective analysis was performed on routine blood test, biochemical
and immunologic detection from 46 patients diagnosed as infectious mononucleosis, the datum were analyzed by sta-
tistic software. Results There were 25 samples (54. 3%) in the ratio of atypical lymphocyte >10%,20 samples
(43.5%) in WBC count >>10. 0 X 10°/L, 32 samples (69. 6%) in the ratio of Lymphocyte >50%, 22 samples
(47.8%)in ESR>25 mm/h. There was positive correlation to the decrease of the ratio of atypical lymphocyte with
age. AST levels of 24 samples(52.2%) were abnormal, ALT of 21 samples(45.7%) were abnormal, TBA levels of
20 samples(43.5%) were abnormal, GGT levels of 18 samples(39. 1% ) were abnormal. The level of liver lesions had
difference between children with IM and normal children. IgG levels of 17 samples(37.0%) were abnormal,IgA lev-
els of 2 samples (4. 3%) were abnormal, IgM levels of 21 samples (45. 7%) were abnormal, C3 of 18 samples
(39.1%)and CH50 of 10 samples(21. 7% ) were abnormal. The levels of 1gG and C3 had difference between Children
with IM and normal children. Mycoplasma pneumoniae antibody of 25 samples(45. 7% ) were positive, Pharyngeal
swab cultivate of 6 samples(13. 0% ) were bacterial infection. Conclusion Immunologic abnormity can usually occur

in children with IM whose liver function had been damaged, so early united treatment should be emphasized in chil-

dren with IM.
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