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Clinical Study of Modified Pugongying Decoction Combined with Ganciclovir in the

Treatment of Pediatric Respiratory EB Virus Infection
ZHOU Yanhua ,YUAN Juanjuan,WANG Debing
(Suzhou Integrated Traditional Chinese and Western Medicine Hospital ,Suzhou, Jiangsu,China  215000)
Abstract: Objective To investigate the clinical efficacy of modified Pugongying Decoction combined with ganciclovir in the
treatment of pediatric respiratory Epstein — Barr (EB) virus infection. Methods A total of 108 children with respiratory EB virus
infection admitted to the Suzhou Integrated Traditional Chinese and Western Medicine Hospital and the Suzhou Municipal Hospital
from March 2020 to March 2025 were selected and randomly divided into the test group and the control group,with 54 cases in
each group. The patients in the two groups were treated with ganciclovir,on this basis, the patients in the test group were treated
with modified Pugongying Decoction. Both groups were treated continuously for 14 d. Results The total effective rate in the test
group was 96.30%, which was significantly higher than 85.19% in the control group (P < 0.05). The fever reduction time, sore
throat resolution time, cervical lymph node enlargement resolution time, tonsil enlargement resolution time, cough resolution time,and
liver and spleen enlargement resolution time in the test group were significantly shorter than those in the control group (P < 0.05).
After treatment, the scores of primary and secondary symptoms of traditional Chinese medicine (TCM) syndrome in the two groups
significantly decreased (P < 0.05) , and those in the test group were significantly lower than those in the control group
(P < 0.05);the levels of high — sensitivity C — reactive protein, interleukin — 6, and calcitonin in the two groups significantly
decreased (P < 0.05),and those in the test group were significantly lower than those in the control group (P < 0.05) ;the
proportions of T lymphocyte subsets CD,* and CDg* in the two groups significantly decreased (P < 0.05),while the proportions of
CD,* ,B cells, and natural killer cells in the two groups significantly increased (P < 0.05),and those in the test group were
significantly better than those in the control group (P < 0.05). The conversion rates of EB virus deoxyribonucleic acid fragments
(EBV - DNA),EB virus nuclear antigen immunoglobulin G (EBV — NA - IgG),and EB virus capsid antigen immunoglobulin M
(EBV - CA - IgM) in the test group were 94.44%,96.30%,and 57.41%,which were significantly higher than 75.93%,92.59%,
and 22.22% in the control group (P < 0.05). During the treatment, the incidence of adverse reactions was comparable between

the test group and the control group (3.70% vs. 7.41%,P > 0.05). Conclusion Modified Pugongying Decoction combined with
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ganciclovir has a good clinical efficacy and safety in the treatment of pediatric respiratory EB virus infection, which can improve

the TCM syndrome,accelerate symptom relief,reduce inflammatory reactions,and improve immune function and virus seroconversion rate.

Key words:modified Pugongying Decoction;ganciclovir; pediatric respiratory infections; EB virus;clinical efficacy

I 7 TS e DAy JL R LA i, TR EB i 7 %
G, FLRL A B PERE RN L 0PI T RE IR R R A
BT SR L 2 e A i PRIA T R, P8 R SR
PG BE 25 W AT T8, LA 27 52 L 92 Ak I DRI
MR AH B — B PG B YR YT T AN RS2 4235 B 2 1A ke A
FEDREAR T AF AR B2 v 2R AE 22 8 “ I ™
“RENR T , AL O AR RE N AR T, A RE S i T
A, B DI RE R H Gl 25 ) P i “EE N
4, AU S Z B BRI AT PR A A
PRAEAE AR LA T 3 28 937 LT A 2t M 5
BEINROZ I TR ST GRS DR 19 & R 5 o (A
A )P XNE A TR G B E S T T O, RO
MR O AR DB S5 T 2D
EIE 15 2 S8 TG YT MR AIE 7 T A R
BTG ANGTT EB i B L B WF S 80, A o
FEHARDT T3 25 I S E I TR T /N LI
1B EB R T B PRI 80 BARGE AN F o
1 #ERETHE
1.1 —RgsEs

INARRE A7 GE AR S S HLRE2 (26 8 i) )t v
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®1 WMARBIL—MARILE (0 =54)
Tab.1 Comparison of the children’s general data between the

two groups (n = 54)

s R[4 (%) ] -‘fi@#x’fé‘ *T:iﬁa%ﬁ
bt B (X+s,%) (X +s,d)
KI4L  27(50.00) 27(50.00) 6.38+1.59 6.21+1.30
APRZE 28(51.85) 26(48.15) 6.42+1.56 6.17+1.29
X/ t1h 0. 037 0. 132 0. 160
P1E 0. 847 0. 895 0.873

1.2 FHik

JiA B TR GBI SRR M SRR,
[Fi] B 3kt B ) 2052 By, IR R ENR AR B o FE e L il 1,
WEZH £8 L0 R S 58 9 5 it w3 0D o) 245 T A A
RN W, [ 25 o 7 H20045933, FLAR J 45 % 0.25 g)
10 mg / (kg-d), % 12 h # ki 19K, B 000 1 5 R]
i 1o A AR LAE X B ZE e mly - o FHSE A 2 inik
HJ5 AP0 g, LM T 10 g, iER 10 ¢, 5510 ¢,
KHES o, &AL 10 g, W 3 oo FHEAE N - MR , A A
10 g, ZZ 10 g; kBB, Ines 10 g, EAGHL 10 ¢, J8K
F10 g5 mFONIR RERRAS , A 475 20 g, HIBE10 g3 %
AR B LA N i th P R 45 5 BB 4t —
B BEE LR, DA AL LI SEIRYT 14 d.
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WELFE R « 1) AEAR A1 O o T SR A AR T AR
SO L I AR L R BRI G T AR L R O g
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A RS 54 o4 ) K LA AR S KO i R
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Tab.2 Comparison of clinical efficacy between the two groups

[case (%),n = 54]

23 B B A Pt BAT K
KIpg 19(35.19) 21(38.89) 12(22.22) 2(3.70)  52(96.30)

AR 10(18.52) 17(31.48) 19(35.19) 8(14.81) 46(85.19)
Y 3.967
Pik 0. 046

®3 WMABJUERKEBEREE(X £5,d,n=54)
Tab.3 Comparison of symptom improvement between the two

groups (X = s,d,n = 54)
Wil RARE CRARERR SRCERKHERER ARGRARENE SREARN FERKEEHA

HBA 314088 318:1.09 5.03£0.93 AZESWE §51:2 14 533109
AR 48110 417414 18148 14814 WOl 191:LT
1 7.000 3.708 11778 §.628 16.520 8.658
Ph 0.000 0.000 0.000 0.000 0.000 0.000

3 itig

NJLIF I E EB o B I8 YR WLARF 22 S B I bk % |
IR L 235 fioh DR 28107 Y R 3 R O 75 24 ) B %
FI6I7 , H 3R 77 J5 SO RE A i 4R TH LY Sk
Sy =120 N LIRS 7 i, AR T8, R Z A8 53 B 1 5

®6 MWMABILKMEEFKFLE(X £s5,n=54)
Tab.6 Comparison of inflammatory factor levels between the

two groups (X * s,n = 54)

hs - CRP(mg /1) IL-6(ng/L) PCT(ng/ml.)
BN Bk B i A Bk

a5

KB 12.60£1.65 6.41£1.23 246.77£20.68 156.25£16.09 0.30£0.04 0.14£0.02°
HBA 1220£1.61 8.86£1.49 241.90£20.70 194.23:18.74 0.29£0.04 0.22£0.03°
i 1171 9.441 1132 11.076 1.299 16.305
Pl 0.244 0.000 0.259 0.000 0.197 0.000

®7 PMABILFEFERELRIGI(%),n=54]
Tab.7 Comparison of virus seroconversion rates between the

two groups [case (%),n = 54]

28 7] EBV-DNA EBV-NA-IgGC EBV-CA-IgM
X 51(94.44) 52(96. 30) 31(57.41)
TR 41(75.93) 50(92.59) 12(22.22)
XA 7.337 0. 706 13.949
P& 0. 007 0. 401 0. 000

*8 MABIFARRMERERBRILRIHI(%),n=54]
Tab.8 Comparison of the incidence of adverse reaction between

the two groups [case (%),n = 54]

@wH  kBZH BhmERE FARFE BELS A
Epra o 000) 1(1.85) 0(0) 1(1.85) 2(3.70)
xR 1(1.85)  2(3.70) 1(1.85)  0(0) 4(7.41)
Y1 0. 705
PAE 0.401

A AL Tl I, B UK RN R e RIR 97 BR BT
TSN 1 T B I N LG IE LR ) 5 /N L 5
HE 5y 527130 ORI 24 2 LA PRI A B A R 32, e
RIE P B SR BIIEIRIG , i HINE i 2 AR Bl &5

®4 FAHBIHEERRSLER(X £5,5,n=54)

Tab.4 Comparison of TCM syndrome scores between the two groups (X x s,point,n = 54)

23 ‘ RAER, BT BIERA TR E BAAR MR
B it AW ity B kil B el B it AW 76
RBA 413£0.57 254071 4.18+0.62 2344033 4.20+0.44 2.23+0.39° 435£0.68 2.47+0.35 2.18+0.24 1.22+0.23° 2.13+0.34 1.04+0.33
HBA 4.16£0.61 344084 419£0.63 3.09+0.44° 4.23+0.56 3.03:0.45 4.26+0.67 3.58+0.51" 2.19£0.26 1.68+0.23 2.11+0.36 1.57+0.41'
ta 0.264 6.012 0.083 10.027 0.200 10. 580 0.673 11.337 0.208 9.256 0.297 1177
P 0.792 0.000 0.934 0.000 0. 842 0.000 0.502 0.000 0.836 0.000 0.767 0.000
E ARG ATIE, P < 0.05. 85K 6F
Note: Compared with those before treatment,”P < 0.05 (for Tab.4 - 6).
%5 FASRLKERBIERKFELE (X +s5,%,n = 54)
Tab.5 Comparison of lymphocyte subtype levels between the two groups (X = s5,%,n = 54)
w3l CD," CD,” CDy” Bfafi NK %2 e,
B B B B9 e B B B B B B
PRI 84.22+5.67 T1.57+4.04° 14.08+4.68 26.79+4.49" 58.54+7.64 40.46+7.27° 5.04+2.14 10.34+3.72° 8.64+4.61 10.93+3.5%
SR 85.39+5.54 78.32+4.61° 14.59+5.43 24.58+4.260 59.16+7.24 46.31+6.31° 5.29+2.21 8.19+3.22" 8.33+4.66 9.51+3.69
1A 1. 060 7.909 0.516 2.629 0.428 4.530 0.589 3.057 0.343 2.036
PiE 0.291 0. 000 0. 607 0.010 0. 669 0. 000 0.557 0.003 0.732 0. 044
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