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Mg dme S Ak et (NLR) F2 CD4/CDS HflbER, 273 A % FEL (P<0.05), FwAEILERM
PR SR R K RELAT R, MR R, @it a8, EBAEDNARE, EBJ%&RA#M?#MAK
Fakkfe CD3 LA, 2 RAIFEL (P>0.05). FHF—MLogistic WNAFHTLR LA : KARAK [OR=
4775 (95% CI: 1550, 14.709) |. FFBEAF X [OR=5438 (95% CI: 1.529, 19.338) |. A% [OR=5370
(95% CI: 1.725, 16.712) ], s mibrsl x [OR=6.234 (95% CI: 1.673, 23.226) |. NLR A& [OR
=0.315 (95% CI: 0.107, 0.928) ]. CD4"/CD8 7R-F4% [6R=0 384 (95% CI: 0.153, 0.967) ] ¥ & IMBILE
AT F AR EE (P<0.05), AR FaT87.50% (28/32) #9%ILEIA A MATERR e K- P A
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Liver function abnormalities in pediatric infectious mononucleosis:
Risk factors and long-term outcomes*

Wang Qin-fang, Feng Xuan, Qin Hai-rong
(Department of Infectious Diseases, Shanxi Children's Hospital, Taiyuan, Shanxi 030001, China)

Abstract: Objective To investigate the risk factors and long-term prognosis of liver function abnormalities
in children with infectious mononucleosis (IM) and to explore the potential underlying mechanisms. Methods A
retrospective analysis was conducted on the clinical data of 80 hospitalized children diagnosed with IM at Shanxi
Children's Hospital from January 2021 to December 2023. The patients were divided into the abnormal liver function
group (n = 32) and the normal liver function group (n = 48) based on their liver function status. General clinical

characteristics and laboratory indicators were compared between the two groups. Multivariable logistic regression
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analysis was performed to identify influencing factors associated with liver function abnormalities in IM. Patients
were followed up for 12 months to assess liver function recovery, recurrence rate, and incidence of complications.
Results The abnormal liver function group exhibited higher levels of alanine aminotransferase (ALT), aspartate
aminotransferase (AST), total bilirubin, and direct bilirubin compared with those in the normal liver function group
(P < 0.05). Significant differences were also observed between the two groups in terms of duration of fever,
hepatomegaly, rash, the proportion of atypical lymphocytes, the neutrophil-to-lymphocyte ratio (NLR), and the CD4"/
CDS8' ratio (P < 0.05). No significant differences were found in sex distribution, age, pharyngitis, lymphadenopathy,
splenomegaly, white blood cell count, hemoglobin, EBV DNA load, EBV capsid antigen antibody positivity, or CD3"
levels (P > 0.05). Multivariable logistic regression analysis revealed that prolonged fever [OAR =4.775 (95% CI:
1.550, 14.709) ], hepatomegaly [OAR =5.438 (95% CI: 1.529, 19.338) ], rash [OAR =5.370 (95% CI: 1.725, 16.712) ],
higher proportion of atypical lymphocytes [OAR = 6.234 (95% CI: 1.673, 23.226) ], lower NLR [OAR =0.315 (95%
CI: 0.107, 0.928) ], and lower CD4"/CD8" ratio [OAR =0.384 (95% CI: 0.153, 0.967) ] were independent risk factors
for liver function abnormalities in children with infectious mononucleosis (all P < 0.05). Regarding prognosis,
87.5% (28/32) of children with liver function abnormalities normalized their liver enzymes and bilirubin within 3
months, 9.38% (3/32) recovered within 6 months, and only one child (3.13%) had mildly elevated ALT beyond 6
months which normalized by 12-month follow-up. Both groups experienced two cases of recurrence, with no cases
of typical chronic infectious mononucleosis or chronic hepatitis observed. Conclusions Children with IM are prone
to developing liver function abnormalities, which is closely associated with prolonged fever, hepatomegaly, rash,
increased proportion of atypical lymphocytes, decreased NLR, and a reduced CD4'/CD8" ratio. Although some
patients experience a slower recovery of liver function, the overall long-term prognosis is favorable, with no severe
chronic liver damage observed.
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WAL, A TS I 34 7 TE H S N R SR B T
RRIEHA, 2T O1~3YNARAILEHE
fiti (alanine aminotransferase, ALT) 7KFE>60 u/L, 4 ~
6 %4 >80 u/L, >7%>100 u/L; QK[]RI
#% M} (aspartate aminotransferase, AST) >90 u/L; (3 f
4T % (total bilirubin, Thil) >34.2 pmol/L; ON=k:=
RHZL % (direct bilirubin, Dbil) >10.2 wmol/L. H. DBil/
TBil> 0.2 AKHEA [F] 0 D ReAtR A5 R D he 5 41
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IM 2 Wi bs ", HE W AR ; QIFERR3~14%;
O R G E . HEBRARHE . OFIF e R ™
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PG RIS L R ARSI L IR R
122 o mmxiisir BILABEG 24 h N
WO RS I d ki, 43 85 13 J5 R 4 A sh B 4k
A3 B AL (2% 8 Beckman Coulter 23 ® , AU5800 %! )
i R ALT . AST /K-, I ad 8 & ks
I 5E Thil . Dbil /K .
123 A BILABEE 24 h PR 4 kol
2 mL, R4 A M 3P (HZ SYSMEX 2>
A, XN-1000 %) &5 I (1 240 M2 31 50 (white blood
cell count, WBC) . S WK ES 2 0 HL A . ks 40 it
5k E 40 M k{5 (neutrophil-to~lymphocyte ratio,
NLR) FUf L0 (A58 05 . &l K30 A 51 254 1M
W R N A 2 45 B A T 1 52 S O Uk L A
it L 51
124 fmgisir BILABEE 24 h PIRESNAE
12 mL, A B 2% 5 A% T2 B 5 B B AR O 4 == Il
TEEOEE T, BG4 T A0 M R A B AL
M CD3*. CD4*. CD8 K& CD4'/CD8* HLAH -
125  EBVAEX454c  HBILABL)S 24 h N R4
2 mL KL, o3 Y S, R R R 5 R o
5 A6 0 1 7 EB 9 B A 5E PR (epstein—barr virus
viral capsid antigen antibody, EBV VCA) Puik; id@id
SERY 92 BAXKE I (Hi+ Roche Diagnostics 23 A ,
LightCycler 480 #4 ) >R ] 5 I 9 )it i 1t 58 45 i % I
Nl EBV DNA #k i (1 g#8 Dl/mL) .
12,6 #gFed BJLEBUM MY 82 M M,
i FH A S B BERR Sk, R A T B
2R K2 TR LR AR L RE Y e KR S A o
I 25 R 5 AR Y 41 L35 S % A IR, kg e
“H Y1 R DO) 0 g P 8 O e K
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T bRl 2 05 H R R 1 P (R Wik 5%
Bt 25l A7 B 52 AR |, [ 25 0 7 H20058999, #iL
M. 20mL), 1~2ml/kg, fixKHFHEAET 20 mL,
ERbkIEST, 1d, JFRET ~ 14 d (RIEAFIIEER 2
T oL B, T EGRE 2= OE W 15 2) s HYInE
20 48 19 B LY AR AR IF 259 . WA b & O 4
PR 1 SR LAE 1245 (bR SR 4l s i, JHFTine
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2 ) 4TSS AN (AR IR

GElil 254 BR 2 |, 1R 25 0 5 H20034176, LA -
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w3 A R B AR (L) Ll s AR
(26) 5 H ke e BE i sl (AR
TIZGAT R F], E 25T H20143136, #iA%: 40 mg),
1 ~2 mgkg, EEMKIETE:, 1RMd, TIRIEMZ)E
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A I R R e AR 3 A BEL e R v S H R R e e
BRI (ERAD , T3 do A BILARMEH
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1.4 M RKETEITEM
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20 2B LT ThBEIEAREE B
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gk, ZRASIFEX (P<0.05), Yk
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Xk, ERWAZRITEEL (P<0.05). WA
BOLME R B AFR . MR R . MR OC.
JERP K. WBC, IMLZL& . EBV DNA # i . EBV
VCAPLIRFHPER CD3* LR, & x ki, ZRH0
Giit e X (P>0.05). W2,
23 MBIZENIERENSEERE —K
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x1 WAHABILFFNEEIERIEE (xxs)
2151 n ALT/(u/L) AST/(u/L) TBil/( pmol/L) DBil/(pumol/L)
JHEhe s 2 32 156.37 + 40.76 114.18 + 42.89 38.91+523 15.86 +3.18
JHEREE 241 48 28.89 +4.23 2636 +4.17 11.14 £ 3.86 327 £0.58
t1H 21.563 14.131 27312 26.849
P1H 0.000 0.000 0.000 0.000
F2 MWHEBILIGKIERIEE

41 n Bl FRICY xxs)  RIIE Gexs)  WWRARM WRESSERR/B] FRERORAE] RRRERR R st
fFoiestaal 32 18/14 6.41+2.74 7.13+2.52 31 30 30 15 8
FFUIREIE R 48 26/22 6.58 +2.67 5.88+2.34 45 41 23 16 3
VAR 0.034 0.276 2270 0.395 1.335 18.039 1.483 5.692
P 0.854 0.783 0.026 0.530 0.248 0.000 0.223 0.017
- WBCK( x 10%/L,  SIEHk E_ZIHH@ S G mLéIErva@F/ EBV DNA ﬁ;ﬁ/ EBV VCA CD_3*/(%, CDA_WCDS*

X#£s) (%, x + s) (gL, x+s) (gFED/mL, x +s) PriBHM:/H] X£s) (xxs)
JFUIfe s #4l  16.26 £4.87 1036 £2.08  0.28+0.07 12236+ 10.74 2.81+0.12 30 81.65+7.98 0.27+0.08
JFOIREIE R 4] 14.59 £4.90 514+121  05320.12 125.16+10.86 2.74 +0.45 45 8276 +8.04 0.41+0.10
X/ 1 1.497 14.181 10.682 1.135 0.858 0.188 0.607 6.627
P 0.138 0.000 0.000 0.260 0.393 0.664 0.546 0.000

Je=1) JEB (5=0, Z=1) S5 b E 400 L4 (52 FR
{E) \NLR 7K-F (SZPRE) .CD4*/CD8 K- (SEBRAE ) N
H AR 1, P47 2 R — B Logistic [B1H 43 #r . 45 51 @
TR % R BUK [OR=4.775(95% CI:1.550, 14.709)]
T U Jif o[ O R=5.438 (95% CI: 1.529, 19.338)]. z &

[OR=5.370 (95% CI: 1.725,16.712)]. 5 I itk [ 44 Jfy
H 451 K [OR=6.234(95% CI:1.673,23.226)] NLR 7K -
E[OR=0.315(95% CI:0.107,0.928)].CD4*/CD8* 7K F-
{E[OR=0.384 (95% CI:0.153,0.967) |3 5 IM L %
AP S By fa s 2R (P <0.05) . L3 3,

&3 IMBILREFIBERER ZEE Logistic B35 #r S5

Ry b s, Wald {8 P OR f& 2%

TR R
KINTHL 1.563 0.574 7.419 0.006 4775 1.550 14.709
JHFRERD R 1.693 0.647 6.845 0.009 5.438 1.529 19.338
22 1.681 0.579 8.420 0.004 5.370 1.725 16.712
SR AUN R oA=&l 1.830 0.671 7.438 0.006 6.234 1.673 23.226
NLR -1.155 0.551 4.390 0.036 0.315 0.107 0.928
CD4'/CD8* -0.956 0.471 4.124 0.042 0.384 0.153 0.967
2.4 WHBILFFINEEMERER S8 M T 5 9 191

JHF Ih R S & 4 87.509% (28/32) i L 7E 3 4 3 e

F N i S IH 2130 KPR A TR 59.38% (3/32) 1 A
JLTE 6 D H WK ;A 1 611 (3.13% ) FBLEE 6 T H 5
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e HAr, IM A2 W R EAKEE IR R R B . I E
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ffL, it CD21 SZ T AN, 51 %5 8 & il F1
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Al REHE— D I R s . AR RS,
e 4L CDAYCDS L A, R RS
%) IR 2K T BE S 0T AR 6 BT 8475 ) T 2 AL
Z—PU, G DOJCINOV SEI5e 45 i, EBV L5,
CD8"T 4t A % 428 2 0 A J2 5 SO 48 M43 45 1 O A
2, 1l CDA'T 20 A % 9 20 ] BE 32E — 25 in Jal 3k A 46
o TEHE—0r IM LTI S # M fE R &
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SIS 4 B F K . NLR A1 CD4Y/CD8* /K Sk 1
& IM A I I D RE 58 1 ST e 16 22 ) e S
2R LAY R RS A ) TR A, ) R BT e 4 s AL
AR 99 BN 9 4F SR 800G T A B 1) e 028 1 25 1T BE 4
JIE A0 AR 455 A I IO e R 2 A R AE S T
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JUWR A e, B R 2o oR T Jie Ry 41 2 M 7 AT 45
Bio RAEARBIHE R T IM A I )R85 16 IR
FRAE KA PR , B AE—E SR R . BP9 R
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