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Abstract: Objective To investigate the effect of verapamil combined with interferon on the production of
cytokines by peripheral blood mononuclear cells in patients with hemorrhagic fever with renal syndrome
(HFRS). Methods A total of 80 patients with HFRS admitted to our hospital from January 2016 to Decem-
ber 2018 were selected as the subjects of this study. The 80 patients were divided into control group and re-
search group by random number table method. Patients in the control group were treated with interferon,and
patients in the study group were treated with verapamil combined with interferon. The levels of tumor necro-
sis factor (TNF)-qa,interleukin (IL.)-10,1L-6 in the two groups were compared,and the time of the recovery of
indexes, the levels of urea nitrogen (BUN) and creatinine (Cr) of the two groups were also com-
pared. Results Before treatment, there was no significant difference in cytokine production by peripheral
blood mononuclear cells between the two groups (P>>0. 05). After treatment, TNF-¢ in the treatment group
was significantly higher than that in the control group, IL.-10 and I1.-6 levels were significantly lower than
those in the control group (P <C0. 05). There was no significant difference in the recovery time of platelets be-
tween the two groups (P >>0. 05). the recovery time of BUN,Cr and urinary protein in the experimental group
were significantly lower than those in the control group (P<C0. 05). The levels of BUN and Cr in the experi-
mental group were significantly lower than those in the control group on the first, third and fifth day of treat-
ment (P<C0. 05). Conclusion Verapamil combined with interferon in the treatment of patients with HFRS
could regulate the level of cytokines produced by peripheral blood mononuclear cells, as well as regulate the
immune function,inhibit the inflammatory response,and promote the clinical recovery of patients.
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