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(ELISA) # M| # 48 74 J7 #7 J& fo 7% Ficolin-3.SH2DI1A K, vA & 9 A o & 28l A% (1L)-6 . 1L-8, I 5% 3R 5& B F
(TNF)-a KF, F R AR @Ry T HE@MEEA CD3 .CD4' .CD8' & CD4' /CDS8', &R MEMAZL
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Abstract: Objective To investigate the clinical efficacy of human interferon a-1b combined with human
immunoglobulin in the treatment of children with EB virus (EBV) infection, and to analyze the effects of
treatment on the expression levels of immune-related molecules Ficolin-3 and SH2 domain protein 1A
(SH2D1A). Methods A total of 130 children with EBV infection admitted to our hospital from February 2018
to February 2020 were selected and divided into control group and observation group according to different
treatment methods, with 65 cases in each group. The control group was given routine treatment, while the ob-
servation group was given human interferon a-1b combined with human immunoglobulin on the basis of rou-
tine treatment. The clinical symptoms of fever,cough,cervical lymph node enlargement,pharyngeal pain,ton-
sillar enlargement and hepatosplenomegaly were observed. Real-time fluorescence quantitative PCR (RT-
qPCR) was used to detect EBV-DNA, EBV-CA-IgM and EBV-NA-IgG in the two groups before and after
treatment,and enzyme-linked immunosorbent assay (ELISA) was used to detect the levels of Ficolin-3 and
SH2DIA in the two groups before and after treatment. T lymphocyte subsets of CD3",CD4" ,CD8" and
CD4" /CD8" were analyzed by flow cytometry. Results The time of clinical symptoms of fever,cough, cervi-
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cal lymph node enlargement, sore throat, tonsillar enlargement and hepatosplenomegaly disappearance or re-
gression in the observation group were shorter than those in the control group,and the negative conversion
rates of EBV-DNA and EBV-CA-IgM were higher than those in the control group,and the differences were
statistically significant (P <C0. 05). Compared with before treatment, Ficolin-3, SH2D1A, IL-6,1L.-8, TNF-a
and CD8" decreased significantly after treatment,while CD3",CD4" and CD4" /CD8" increased significantly
(P<C0.05). Before treatment, the expression of Ficolin-3 and SH2D1A positively correlated with 1L-6,1L-8,
TNF-a and CD8" (»=0.478,0. 454,0. 503;0. 462,0. 443,0. 511,all P<C0.001) ,and negatively correlated with
CD3" .CD4" and CD4" /CD8" (r = —0.567,—0. 402, —0. 423, —0. 477, —0. 416, —0. 409, all P<C0. 001).
The total effective rate of the observation group [96. 92% (63/65)] was higher than that of the control group
[80.00% (52/65) ],and the difference was statistically significant (X*=9.119,P =0. 003). Meanwhile, the to-
tal complication rate [ 9. 23% (6/65) ] was lower than that of the control group [30.77% (20/65) ], and the
difference was statistically significant (X*=9.423,P =0. 002). Conclusion Interferon a-1b combined with hu-

man immunoglobulin could reduce the levels of Ficolin-3 and SH2D1A in children infected with EBV,improve

the immune function of children and the effectiveness of treatment.
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Dl 58\ )L #S CytoFLEX, A Ficolin-3 JiH¢ %
REWL B S (ELISA) I & A R EF LW A A
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M3 Ficolin-3 35, R RT-qPCR Kl #h J& .
AN SH2D1A £k, R % 5 06 5 B 0 75 4%
BBJLIRYT RIS A1 R I B A% 4 B, RNA 2 B0
A BCE RNA, B RNA ¥ % 5t 8 cDNA J5 it 17
PCR & I, SH2DIA L5 4k 5'-AGGCGTG-
TACTGCCTATGTG-3", Fi5I4 4 5'-TGCAGAG-
GTATTACAATGCCTTG-3'; GAPDH L iii 51 ¥ K
5'-GCACCCACATGGCACGAATTTT-3', F #5149
$ 5'-GGCTGTTGTCATACTTCTCATGG -3', ¥R ik
AH 45 1 1 S L AR &R L R 46 095 °C TR PE 5 min, 95
C AP 20 5,60 °C 1Bk 20 5,70 CHEfH 30 s, 3 40 4
fi#¥ . Ficolin-3.SH2D1A Fik4hi B LI AN E &
2 MR,
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CD8" ., >k F RT-qPCR #& il 3 J7 A0 J& Wi 41 EBV-
DNA. EBV-CA-IgM K EBV-NA-IgG, ¥ it & #
1.4.3  J7PRiPAlh KoOf R &R I7 SO ARYY
MR B JLIB YT 5 i R A AE RS2 36 25 46 0 48 A 3E 4T 7
SCPEAR L BBOL B AR PR AE Jin B L 526 5 48 AR Ak AR
Wi R ¥R 97 TR 24 5L EBV B Y I B E R A I R
RAESE AT 28, IF H EBV 8 Ge AH 56 1 52 56 %= 46 0 45
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=g Rl iR 7 T 2 (B SR | W o N2 ST S G = <1
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£S5 7 TR S e T Sl i TN I = (O a1 4 S D
x Tt Fon, A1) LR A ST AEAS ¢ K 00 sl X ¢ A
55 s THECROR) DL SR B B EE R L A1) FERCR X R
5. PA P<<0.05 AERAGITFERE X,

2 4 g

2.1 WARITRIER RARAE L AT SR, WA
b N R NS NN RN R N N i
i A 45 i R DR B AR AE A9 T 2k i 91 A A A 2 T %
AL, EZRAEHRITFE X (P<0.05, W& 2,

*2 P2 E K 2 AR AE 3 25 B30 IR B I L 3 (2 =5, d)

251 n B U SEES K L 25 e T R WA A 1 18 I AN IPNIERS VT RER A A B
XA 65 5.01+0. 63 14.51£1.58 7.8141.47 4.2241.24 7.69+1.43 7.91£1.76
WM 65 2.3240.28 8.50+2.13 5.0140. 92 3.254+1.16 5.16+1. 23 5.3341.30
t 31.458 18. 271 13.071 4.606 10. 814 9.506
P <<0. 001 <€0.001 <<0. 001 <<0. 001 <<0. 001 <€0.001

2.2 WA R ERIIRLE AT A, W4
EBV-DNA # [ #% EBV-CA-IgM # %] i & T
YRR 22 5 A Ge it 2 3 L (P <<0.05); M4 EBV-
NA-IgG ¥R, 2 RIS iF % L (P>>0.05),
W3z 3,

£3 FAFEEPELER(%)]

205 n EBV-DNA EBV-CA-IgM EBV-NA-IgG
WML 65 61(93. 85) 38(58. 46) 63(96.92)
MR 65 49(75. 38) 14(21.54) 62(95.38)
x* 8.509 18. 462 0.208

P 0. 004 <0. 001 0. 648
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L bR FR bR AL T T o A 25 R A S it
R (P<<0.05), W4,
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CD4" J CD4" /CD8 " 2 iM% ; SH2D1A £k 5 IL-
6.1L-8 & TNF-a KFEIEMK. 5 CD3" .CD4" K
CD4" /CDS8" EfiMx, WES.

2.5 PHALIGIRIT R ROIF RE R AR LA AR
SR AT AR TR A B K 36 .27 N 2 5], % BR 4
S350k 30 .22 B0 13 I, WLER LI TY BOA BUR
[96.92% (63/65) ] B & & F X B 41 [ 80. 00% (52/
65) 1, ZRAGI¥E X (X*=9.119,P=0.003), W
LW R AN 5 3 1, Y RE R 2 ], B i AR
W1 s BR AL UG S8 7 L BF T RE SR 10 B,
Pl AN K 1B, B s U 2 95 08 2R 4] O R RE Bk A R
[9.23%(6/65) ]I WK F X% BB 41 [30. 77 % (20/65) ],
ERAGE X (XP=9.423,P=0.002),
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x4 MABTHERES FARELE (T +s)
Ficolin-3(ng/ml.) SH2DIA 11-6(pg/mlL)

215 n

VRITHT RIT IR YRITHT RIT IR TRITHI RITIA
Xof HEAL 65 27.01+43.63 18.51+1. 58 7.98+1. 46 4,2241. 24° 96. 62+21. 43 29. 6545, 37°
WERZH 65 27.3243.28 10.50+2. 13 7.81%1.45 3.2541. 16 95.1623.23 24. 2045, 49"
t 0. 036 24. 351 0. 666 4,606 0.372 5.722
P 0.978 <<0.001 0. 507 <20, 001 0.710 <20. 001

11-8(pg/mlL) TNF-a(pg/ml.) CD3" (%)

2159 n

VRYITHT BIT IR YRITHI BIT IR TRITHT RIT A
X HRZH 65 174. 26+431. 30 38.87411. 23" 254. 53433, 60 110. 69421, 58" 73.11+5. 63 76. 3646, 71"
MEEA 65 173.55+29. 58 31.41410.19° 255. 7143418 94. 6622, 79° 74,4245, 59 81.2147. 30"
¢ 0.133 3. 966 0.198 4,118 1.331 3,944
P 0. 894 <20.001 0.843 <20.001 0.185 <20. 001

D4 (%) D8 (%) CDt"/CD8’

2151 n

VRITHT BT A TRITHI BT IR TRITH BITIE
Xf R4 65 16. 2345, 24 27.574+5.53" 58.2447.35 42,1446, 61° 1.394+0. 31 1. 540, 34
WERLH 65 17. 045, 361 33, 8746, 45° 59.247.33 33,2345, 78" 1. 400, 30 1. 740, 36"
¢ 0.871 5.978 0.777 8.181 0.187 3.256
P 0. 385 <20.001 0.439 <<0. 001 0. 852 0. 001

5 RARTATAR L, “ P<<0. 05,
£5 AFHIMLE Ficolin3 SH2DIA Rk 5 R B HEHRIE X1
EistoN AR S 1L-6 1L-8 TNF-a cD3* cD4t cpg*t CD4™" /CD8™
Ficolin-3 r 0.478 0.454 0.503 —0.567 —0.402 0. 466 —0.423
P <<0. 001 <<0. 001 <0. 001 <0. 001 <<0. 001 <0. 001 <<0. 001
SH2DI1A r 0.462 0.443 0.511 —0.477 —0.416 0. 457 —0. 409
P <0. 001 <0. 001 <0. 001 <0. 001 <20.001 <0. 001 <0. 001
3 i it BEREEEL

NERTE Y EBV 5. Bk i ez .2 &
) B 40 B IR A SR A 208 S CDAT T 41 i A 3
FEIE AL I g EBV YL R B B4 5 L 8 R R
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I R AR I AL . CD8 T T 41 MY Y 40 B 75 4 FH A AR
EBV &Y () B 40l i 2700 JF X 'EE A4 E .
SECE TN AR AL H AU B, T O E 40 i T
L i oy R B D O A g i et D N P R T O O
6.1L-8 & TNF-o %, 3 240 2088 B B R 1,
Ficolin-3 J& #MABE S ik 48 vh A& 4f IR 1, 45 & 0% i
G2 53 MA S . A6 15 3 B A K g v i 6 B 1
FE EBV I Y i 2ob 40 e 300 1) 2%k 8 ot
SH2D1A J2& i 4F & & B 1Y BE % I 777 50 9% 4 Ji T e 1
W T, AT T O Bk E 40 i 25 52 40 i
b YA S fL S SH2D1A 361 8 F 3, gk
JEATJE e e AN R T RE . A 2R R E L SH2DI1A &
JLFE EBV JEYL i 2R3k B 8 T & . o S 808 L An e

FAT EBV J& e L 936 7 0 3= 222 XHE i
J7 B R 2O BRI A YUR IR T . A
ARG B LT RLBT R 25 03607 . B R KT RCA
BRo THLR o 1b o —FiRAH X 27 BB 1 2 F 5T 78
AR v 2y R 0 i L b A O ™ A AL S
5 LR Y 15K G5 D BE B IR L A B R 7 TR
HA WA RO . TR o 1b RIS T 41
FAEYUR R E A IR T mRNA R I 10 65 5
G SR LR R A A A L DT B i PO BE R T
BORN . NGBk 7R I PR LT T A0 A SO 7
SERGEE B L FLRE 4 o BIL A B 1A G B Dol % 0 TR Y
RN FEDLA G W L S 2 B 4 | S i A AR A i
b REREREM IR . ABS D, xR L,
RATER o 1b PG AN RAEBRE AT R A S
AR WY T A HL AR LR PRAE IR T 2% S0 IR
ISF [0 B % B R i L O R e A A R 22 5 8
A G (P <C0.05) . o Hr HE A . —TJ57 1, A%
BERREE FBE U 1) ) HL I BUAR 2 A W T B A
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BEYHYUR RN, 3 EBV R Y LB I PR OAE
R — T B EROLIAYT R H 5 R T fiE
Frdd e . EBV YL & e AL R 2% HLIA % T BE 2R
LA T BRI HEA T N R B & A R R
TR, CD3 " T bk L 40 A 2 HLAAR A 5 40 i 928 ) i
M) EE Sy CDAT T R E 40 WA A CDS' T
PR AN A . IEH AT .CD4™ Al CDS ™ Ay %0 Al
I REAL T 3l 45 i » 4k F5 ALK IE 5 1% 52 58 N 2% 5 760
HRREOLF 40 G DU RE S AL, R B CD4 ' T ik 2 40
MLy BE #0461, CDS ™ T ik B 2 B 2 B 3k 7% . CD4 "/
CD8 " J& PF M AL 44 41 a4 %8 Ty R 119 5 22 48 A, B ] 1
e EBV YL UL B E R W R . AR
R RS VA YT G 1L-6,1L-8, TNF-a & CD8" F# i,
CD3" .CD4" K& CD4™ /CD8" F+ & . £ T E o1b
A N G BE R ER 11 RE 05 $2 1= A8 L A9 41 i 40 22 T fE A2
PEBILEE IR A . Mt S B se KWL T o 1b
BA N BRE HIRIT Bl i AT E £
T AL o 400 T 80 T 40 M e ke o M R AR L
1) 24 L e 928 R AR VR B8 R A S B 0 I PR YR T I 9T K
AW 45 B — %, 1L-6.1L-8, TNF-a J& HLIA & %
PR 98 7, — 2 B2 b BE % S i BIL A4 2R 1 s iy K 4]
LG ERE., AFRERL LR, THE «1b 5
A NRPERK HE H RE W% I W A TL-6 . 1L-8 . TNF-a 7K
S AT UK A 2 W I 5 H b SRR A T — 2

AWFER LB, SxF A tede, MR HEEZT
P E o-1b BAH AN B E HIRIT J§ Ficolin-3,
SH2D1A ik W] B B A% (P <<0. 05), & W] Ficolin-3,
SH2DIA JE BT R o 1b BEA N REBRE HIG)T
BORMIEEE bR . T R T E o1b B/ A
S BEBREE IR YT 1T BE 38 A3 10 il #h A e SE R IR R 1y i
JE RG] T OB 40 i % o B S AR L R RO LPLR IR
WA E NG, M EBV IR YL UL IR R RUR
A WFFE IR IESE , TPt 22 R 6% 3 2 41 ) 3 07 M P = R
JE VL o U0 1) A R A 25 I 1) L B O R AR T
FEHYS . AR BF 58 o M 6 2 4 B & B Ficolin-3,
SH2DI1A 5 IL-6.1L-8 . TNF-a }% CD8" £ IFM X, 5
CD3" .CD4" J¢ CD4" /CD8" 211 # 56, #& 7% Ficolin-
3.SH2DIA Fih/KFA B T It EBV B4y 8 LPLA
G BE DI REAR S , S BT  F 2 M OC o FAR B .

25 LRTR 6 EBV IR YL B LR FH THEE o 1b B
A N RPERRE AT IR T A8 08 45 R OLAE R FE 2 At
8], A% Ficolin-3.SH2D1A By %3k, itk & 8 Ly )
RE P2 IR T A AU (A I R
2% ik
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