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Clinical observation of Chanhuning and ganciclovir in treatment of children with

infections mononucleosis
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[ Abstract] Objective To observe the clinical efficacy of Chanhuning and ganciclovir in treatment of children with infections
mononucleosis. Method 76 patients were randomly divided into the treatment group (38 cases) and the control group (38 cases),
the treatment group was treated with Chuanhuning and ganciclovir, the control group was only treated with ganciclovir. The clinical effi-
cacy of each group was analyzed. Result The extinction times of clinical symptoms and signs subside, atypical lymphocytes and fever
in treatment group were obviously less than those in control group, the clinical efficacy of the treatment group was significantly superior
to the control group (P <0.05). Conclusion Chuanhuning combined with ganciclovir to treat children with infections mononucleosis
was safe and effective, which could effectively shorten the cooling time and be worthy of clinical application.
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